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COYER LETTER

T New Filing Section
Division of Corporations

SUBJECT: >52C Op M

Nume of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

o bieal Baaley

Name of Petson

2. 4p0 Fred smith 2d.

Address

7ol Fr 32303

City/Stye .md /|p vde

55CC)‘PV’\DJ‘HW\ 0/‘: O‘L@O\u\&a [.(_,;J-"l/[

E-mail address: (1o be used for future annual report nmlllu.\flum)

For turther intormation concerning this matter. please cali:

‘\/(;( LLQ#%.[ ﬁégl-&{ at ( 950 ) ‘-fL/S -3} I0

Name ol Person Area Code Davtime Telephone Number

Enclased is a cheek Tor the [llowing amount:

IV—[]SIZS.U{) Filing Fee ‘:]SIM).O() Filing Fee & DS]SS.U() Filing Fee & S160.00 Fiting Few,
Certificate of States Ceriitied Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

tadditional capy is enclosed)

Mailing Address Street Adidress

New Filing Seetiun New Filing Section

[Mvision o Corporations Division of Corporations
PO Box 6327 Clifton Building
Tullahussee L 325 14 2061 Executive Center Cirele

Talluhassee, FE 32301



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

The name of the Limited Liability Company is:

>SC oL N.FL Lo

{3 fust contain the words “Limited Liabiliy Companv, “LL.C or ~LLCTY
ARTICLE - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2UP0 Frodsmth ~d  Sewe—o o
A T YR

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linbility Company cannol serve as ils own Registered Agent, You must designate an individual or
anether business entity witl an uctive Florida registration.)

Phe name and the Florida street address of the registered agent arg:

't//;’Z,/L Epn { 6&1{} /{ Lf

Name

2400 Ered sratth ~d
Florida street address (PO, Box NOT acceptabled

Tall Fe

Ciy

32375
St FA

Having been named s registered agenr and 1o aceept service of prevess for the above stated limired liahiliny compeany at the
place designaied in this certificate. Thereby aceept the appointment as registered agent and ugree w act in thix capecine, |

frerther agree o complv with the provisions of all sianaes relating 1o the proper and complete performance of my duiics, and |
cam femiticr with and aceepi the obligations of my: posit

previstered agent as provided for in Chapier 603, 1.8

5

Repistered Agghl s Signature (REQUIRELD)

(CONTINUEI)

IR LR

20

a3t



ARTICLE V-
The name and address of cach person authorized o manage and control the Limiwd Liability Company:

,I.. I" ,\'. (o A gy
"ANMBR" = Authorized Member
"AMGR" = Manager .

,'\qc.,"ﬁ_ N C—A./,.-. / 0.1.,- /«-/;____ﬂ
2pn Fred siwdt_RA
e d Fe- L3073

{Usc anachment it nevessary)

ARTICLE V: Ettective date, if other than the date of tiling: (OPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot he more than five business dayy prior to or 90 dayvs after
the date of filing.)

Note: [ the dae inserted in this block dues not meet the applicable statutory filing requirements. this date will not be disied as
the document’s etfective daie on the Department of State’s records.

ARTECLE V12 Other provisions. if any.

aware that any false information submitted ina document w the Depariment of State
constitules a third degree felony as provided forin s.817.153, F.5.

Moiho ( By lon

e . = v
vped or primed name yrmgncc

inv Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Capy {Optional)
S 500 Certifieate of Status (Optional)



