L196060 S19772

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekup [ war [] war

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIHITRR

000326052060

.- ~
il =
- =2
e &
s e
;;r_.., o T
e =
0l ooe [T
. g M
- )
Rt
iy e (]
.__:‘)' 1_’1 .
] [ )
i —
0308/ 19--01005—-003 #1325, 00
A —
ow —F -]
— _:;
pran)
- '

21:2 Ud 8




COVERLETTER
TO: New Filine Section

Division of Carperastions

SUBJECT: A Pyaps/ D [‘:-(;Q,? 72?0 FESS oas LS

Nime ol Limited Lisbility Company

The enclused Articles of Organization and feets) wre submitted for filing.

Piease return adl correspondence concerning this matier o the following:

Tim HaiFeey

Name of Person

<7 F;EL_O Leof

Address

(RAwERD yite . FLo 32323

City/State and Zip Cede
Apiacen Freog ing [Ro (& Gmart com

E-mail address: {10 be used for future annual report notitication)

FFor turther imtormation concerning this matter. please eall;

'ﬁn ,//-'J)'FLE % at [ 8}50 ) :185/".35{(0

Name of Person Area Code Dastime Telephone Number

Enclosed 15 a cheek lor the tollowing amount:

-SiES.{)(} Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 I'iling Fee,
Cuertiticate ol Slatus Certified Copy Certificate of Status &
(additional copy is eaclosued) Certitied Copy

tadditional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
110, Box 6327 Cilifton Building.
Tallahassee, Fi 32314 266} Exceutive Center Circle

Tallahassee. 1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name o the Limited Linbiliny Company is:
Le

)
/’DUANC{:D /:1:09/2 /RO‘fE}ﬁror\/ALj

(Must contain the words “Limited Liability Company. "L.L.C..7or "LLC™)

ARFICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liabitity Company is;
Muailing Address:

Principal (Mfice Address:
X7 Freep Lo
CRAWFORPY ;e e (= RA327

$7 Fierp Loop
CRARERDVILLE FL 22337

ARTICLE 111 - Revistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Tim Mareey

Name

—
£7 Firin Lon?
Florida street address (PO, Box NOT aceepiable)
CRASEORD Vicee L 32327
r
Zip

Cirv Staee

THeving been named us registered agent emd 1o aceept service of process for the ubove stated limited fiabiline compean af the
place designated in this certijficate, ! hereby accept the appointment ay registered agens and agree to act in this capecity. 1
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

e familior with and accept the abligations of my position s registered agemi as provided for in Chapter 603, F.N.

——TRegistered Aglnt’s Signature (REQUIRED) =
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ARTICLE V-
The nume and address of cach person suthorized 1o munage and control the Limited Liability Company:

Title: Name : K e
"ANMBRT = Authorized Member

"MOGRY = Muanager

MaR Trmothy [iFiey

$7 Fisip tosp
_(CRAWFoRDVier, FL 32327

o
/1’1 6 R Jessie FneTr
102 Cdridn IR
_C)RArdF'f-RDt/ai-é'; F¢ 32327
//’76R RosepT DuRﬁ/}UCF
7E CradTRy  Wav
CRAWENRD Lt £ FL 32327

(Use attachment if necessany)

ARTICLE V: Eilective duate. itother than the date ol tiling: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o ur 20 days after
the date of filing.) B =
Note: 11 the date inserted in this biock does noi meet the applicable statutory liling requirements, this date \fill:;put b‘i?xslcd as

the document’s cifective date on the Depariment of State’'s records. T
o —

0

ARTICLE VI (ther provisions. il any, =

3
| 8- 5
a3

o ™
REOUIRED SIGNATURE: S

YA

Signature ol a memBer or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any Tulse information submitied in a document o the Department ot State
constitules a third degree felony as provided for ins. 81715518,

TimersY /f-@ JELE Y

Twvped or printed name of signee

s bppes:
$123.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5§ 504 Certificate of Status (Optional)



