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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: g D C@”§UH(\J(] Z.L('

Name of Limited \. mblj Company

The enclosed Articles ot Organization und feers) are submilted tor filing.

Please return all correspondence concerning this matter to the folluwing:

Mmtmé%m

. famwe ofF I’Lrson

/%%M%BMMW%

Address

Qmm [y &odw L. 32412

Ciy/State and Zip Code -

bhoxditcove Yeq e\ - @\

E-muil address: {to be used fordhiture annual report notitication)

For turther information concerning this matter. please call:

Q(‘b@v]t HOH/(/) A i 675 ) 3§98;’2q

Nume ol Person Area Code Daytime Telephone Number

Eaclosed is a check for the tollowing amount:

$125.00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Adilress

Nuew Fiking Section New Filing Section

Division of Corporations Division ol Corparitions
P.O. Box 6327 Clifton Building
Tallahassee, FL 323 14 2661 Exceutive Center Cirele

Tallahassee, 1K1, 333010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is

Limited L ldb]|M

uMpUny. “LILCS
ARTICLE I - Address:

e mailing address and street address ol the principal ollice of the Liniied Liability Company is
Principal Qffice Address:

_ -145 P ‘ ' , 'IHO}

Mo Co 4 [56mL =343

Mailing Address:

Sep il

ARTICLE 111 - Registered Agent, Registered Office, & Registered Azent's Signature

iy :
(The Limited Liakility Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Florida street address ol the registered ;

o
“LH[ dare:

B’AD@\JF bo\lha \lq (}’1

Name

1615 fohley 0. uny Floz

Flortda street JL!dTLb\ (P. (‘ Box NOT aceeptable)

|
Bovona (o bedh {0 20412
City ! State Zip )

Having been named as registered agent and 1o aceept service of process jor the above stated fimited labilite company at the
pluce desiynated in this certificate, | hereby accept the appoiniment as regisiered agent and agree 1o aci in this cupacity |

Jurther agree to complv with the provisions of ull stetntes relating o the prr)per amd complete performuance of my duries. and §
am famiticrr with and aecept the obligations of my position as re

is, wedm,w i1 ox provided for in Chapter 603, 1.5

:7/{ %

Rebistered Agent’s Signature (REQUIRED)

(CONTINUED)

ne 2 Hd 9 §34 Bl

_ 6? g};w otbire, 6% /Vo(I\f\ ’Homh Lie

Q3714



ARTICLE IV.
I'he rame and address ol cach person authorized o manage and control the Limied Liabiline Compan
Litle:

TANMDBR" = Authorized Member

Name ;

TITH

/W( D)}J}) ‘\fla. A . _
17616 e o C B s FL 52403

(Use attachment il necessary)

ARTICLE ¥V Effective date, ifother than the date ol tiling: AQPTIONAL)
{If an effective date is listed. the date must he specific and cannot be more than five business days prior to or 90 duys afte
the date of filing.)

Note:

I the date inserted inthis block does not mect the applicable statutory filing requirements, this dute will not be listed as
the document’s effective date on the Department of State™s recurds.

ARTICLE V1: (hher provistons, if any,

3 e

e Fe—

-

-, ka2

by

REQUIRED SIGNATURE: L = T
R
n oo T
Signature of a member or an authorized representative of 2 member. 'm'." 0 M
“This document | is executed in accordance with section 603.0203 (13 (b). Florida Statues, E -,

Iam aware that any fakse information submitted in a document w the Depariment off hJ.:SIc ]

constitules a third dearee felony as pI‘U‘-IdL‘Li tar in 6817133, F .8, PR

. =

Kobest Doug Howdiv

Fyped or printed name of signee

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
300 Certified Copy (Optional)

5
5 500 Certificate of Status {Optional)



