LIa0000S5552

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pick.uP D WAIT [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Cnly

MEMCAERGATERINT

600325660716

02/0519--01013--012  +4125. 60

Fan \,
s -GS

60 ‘.‘1\ \

J[\' Yo

.l :: PR PO :

BZGIKY G- UM 6t

~, 354UV IV
v A

y .




r

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
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COVER LETTER
TO:  NewFilingSection -~ - L
Divislon of Corpornlionisk -
. SUBJECT:

Personcd Mortugo (gogfens UL
Name of Lmuled‘lzmbrifly Company

The enclosed Anicles of Organization and fee(s) are submitted for filing

Piease retum all correspondence concerning this matter 1o (he following

'(XDY\\L\ (ﬁﬂn\

Name of Person

P{r%nm\ )“\Or"roc.ox me\\‘mi% LLC

Ftrreror‘:g

\°‘ o. haxX - DHOGTS

Address

Tompo, G %39y
o : Ci‘iy!SlatcandZip Codc‘
‘ Mypome inds 2. wmil Lo

E-mail address: (to be used for fulurc annual ey n:porl muﬁcauon)
For funther mfonmuon conccmmg this matter, please call;

5&%% (foni a W', U -dg2 -
" Name of Person

Arca Code

Daytime Telephone Number
Enclosed is a check for the following amount

$125.00 Filing Fee E

13000 Filing Fec & [ 1815500 Filing Fee & $160.00 Filing Fee,
Ceniificate of Status Certified Capy — Certificate of Status &
(additional copy is enclosed) ‘Cenrtified Copy .
e (addmonal copy is enciosed)
ailing Address . - Street Address -
* New Filing Section

Division of Corporauons ;

New Filing Section oo A S
Division of Corpomuons ' S
‘P.0.Box6327. Clifton Building - )
Tallahassee, FL 32314

) 2661 Executive Cemer Circle
Tallahassee, FL 32301




ARTICLES OF QRGANIZATION FOR FLORIDA EIMNMED LIAHLITY QUMPANY
ARTICLE! - Name:
The name of the Lindied Lisbility Company is:

Peceancy Mot (snatonts 1L

(Must contain the words “Lintted Linbility Congrary, “L.L.C." 01 “LEC.")
ARTICLE LI - Address:

The nuiling address and street address of the principsl office of the Lindted Liability Compasy is:

C| c tdress: Maflin dresst
7551 Bddlsnie i P0. Oxg 4pATS
T RS =l ‘]i.m“w\ L Gl

ARTICLE Il - Reglstered Agent, Registered OfTlce, & Registered Agent’s Signature:
(The Limited Liability Conmpany cannot serve as its own Registered Agent. You st designaie an i

. t Thea

individus ™ o a3 e
another business eutity with an active Florida registration ) -0 ; o
= R YA
The mme and the Florida strect address of the registered agem are: : %"2‘ ’:’ E SN
N w.. f-: 3
Foshuaa _{(z8cmni w2 9. l'rl'-l o
. Name . ?‘2 5 Tz
i - g N o co
74%%_ Bddlshuk Uc .t -
Florida strect address (P.O. Box NQT accepuable) i ._%‘:{ g
Ly L. 2355G Q% ‘

City Surie Zip e

'rvr'ng been nxmed as registered agent and 1o accepi service of process for the above stated limited lability company at the
we desigrated in this centificatz, | herely acceps the appoinment as regisiered agens and agree io act in this capacity. |
ther agrez in conply with the provisions of all siunues reluting 10 the proper and complets performance of my duties, and 1

familiar with and accepi the obligations of miy position as regisiered agent as provided for in Chapter 605, F ..

s L —

AReglotered-Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLEIV. '
The name and address of each person authonzcd to manage and control the Limited Liability Company

*AMBR* = Authorized Member
.MG L ger - » .
%&ﬁ“ . : ‘,i)fg\n\u L5000
: . : \Iq‘\\ﬂ!\ (ir )
C : otz EL ARG '
MER . _Osur Prrduiée - : .
28e0vc Pl e !
) Ben e L
5% m -
c ’ N ——
;o2
m-5 . m
. 2 . . e | T - ) ;.O L . )
' (Useanachmemifmoessaxy) o oo gm L~ . 1
ARTICLE V: Effective date, if other than the date of filing - o (omﬂNAL) R
(I an effective date is listed, the date must be specific and cannot be more than ﬁve business dnys prior toor 90days nfter 0
_the date of filing.) . S
Note: If the date inserted in this block does not nnetmeapplmble statutory ﬁlmgreqtmmcuts, ﬂ’llS dammllmlbehswdas i
llndocumemseffecnvedateonlhD:pamncmomecsreoords - . 3 . RN
- ARTICLE VI: Other provisions, if any, - i
. B . . - e _ ! |_:,
.REQ.IEBEDSIGNATUI;_E: S - . ST ¥ 3

N . . Y " . . '\. " I"‘,‘
S P e
A;—- ‘ ' - -

Slgnalun member or ali authorized npresentntive of a menbe
Tlns documcnt is.Executed in accordarke with section 605.0203 (1),(1), Floni

1 am aware that any false information submitted in a document 10" the Dcpammnt of: Stale
. T eonsnmtesatlun:ldcgreefelonyaspmwdedformssl‘l 155,FS:

|' L _
5125.00 Filing Fec for Ardeles of Orgnnlutlon nnd Desiglmtlon
s $ 30.00 Certified Copy (Optional) * . . .’z /i
PSR 5.00 Certificate of Stntus (Opdonal} . B>




