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COVER LETTER
TO: New Filing Section

bivision of Corporations

sumtEcT:  ElawlessS Congction

Name of Limited Liabiliy Company

The enclused Articies of Oreanization and lee{s) are submitted tor filing.

I"lease return all correspondence concerning Uiis matter te the following:

Glsndoyia A Regd

Name of Person

2325 W. Pensacoin S ALY 140

Address

“Talaha ssee Fla 32304

Ciwv/Siate and Zip Code
brinsondiendoria@ymail-(em

I:-Aail address: {tor be used for future annual report notiheation)

For further information concerning this maiter. please call:

Ciendorin Rescdl w50, 3454152

Name of Person Arca Code Dastime Telephone Number

Lnclosed is a check for the fullowing amount:

DSIES.U() IFiling Fee SI30.00 Filing Fee & S133.00 Filing Fee & S160.00 Filing FFee.
Certiticoie of Suius Cuertified Copy Certificate of Stalus &
tadditiona] copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Seetion

Division of Corporations Division of Carporations
PO Box 6327 Clifton Building
Tullahassee, F1L 32314 2661 Excecutive Center Circle

Tabluhassee, FE 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiied Liability Company is:

F lawdiess C‘onscﬁm LeC

(Must contuin the words “Limited l,'i:lhilit}' Company, “L.1L.CUor "LLU™

ARTICLE I - Address:
‘The mailing address and street address of the principal eifice of the Limited Liabidiy Company is:

Principal Office Address: Mailing Address:

2325 1. PnSexpia St 23325 W. Prnsacola St R 1 dee
Talla Flo 32304 T1allahnsS$ s Flo 3230y

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Linited Lighility Company cannot serve as its vwn Registered Agent You must designaty an individual or
another husiness entity with an active Florida registration, }

The name and the Fiorida sireet address of the registered agent oe:

Cienclor a Reed

Name

23S ). PeNsQCoiad St APE 1WHy

Florida street address (1.0, Box NOT aceeplable)

Tl lehassef Fin 32504

City State Zip

Heving been named as registered agent and 1o aceept service of process for the above sted limited fiability company at the
place designaied in this certificate, 1 hereby aceept the appoiniment as regisiered agent and agree o actin this capacity.
Surther agree to comply with the provisions of adl statuies relating 1o the proper and compleie performence of my duties. and |
am fumiliar with and accept the odligations of my position ay registered agent as provided for in Chapier 603, 1.5,

\qul,\,w\w. Recel

Rugistered Agent’s Signature {REQUIRELD)

ICONTINUED)
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ARTICLE Y.
The name and address of gach persen authorized 1 manage and conwrol the Limited Liability Company:

Litle; NLIE ; : pass
CAMDBR® = Authorized Member
"MGRT = Manager
ML Cusnchovia ¥eed '
3225 L), Pinsalols ST Awd 194
TTRUANDSEL Tlo 3R230F

{Use aitachmend il necessary)

(OPTIONAL)

ARTICLE V: Elfective date, it other than the date of 1iling:
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior (o or 9 days afte

the date of filing.)
Note; 1 the date inseried in this block does not meet the upplicable statutory 1iling requirements, this date will not be listed as

the document’s elfective date un the Department ol Stte’s records.

ARTICLE V1: (iher provisions i any.

REOUIRED SIGNATURE:

Swn.llurc of n member or an autherized representative of a member.
This duLumuu is exeeuted in accordance with section 603.0203 {17 (b). Florida Statutes,
§ 2 aware that any false information submitted in a document to the Department of Stale

constitutes a third dearee felony s provided lor in s.817. 155 1.5,

Glendorna pescl

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
£ 3.00 Certificate of Status (Optional)



