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CO¥VERLETTER

T New Filing Section
Division of Corporations

SUBJECT: “'“er i ‘BLG\qj‘Ul ﬂ)ﬂi’ @ l?)cdﬂqth, LLL

Name Jmited Liabiliy Company

The enclosed Articles of Orzanization and fees) ore subimited tor fiting.
Please return 2l correspondence concerning this maiter 0 the tollowing:

Wawsgia  Evens

Name of Person

H0] Plmeone Koad ABpt (5L

f\ddl'L‘S}

'mﬂaﬁ\a et Hﬁmdg YRS

Citv/State and Zip Code

\Uaﬂ\efm DA S GO pnay | (4N

EE-mail address: (to be “used 4t future annual report notitication)

For Turther information concerning this mater. please call:

Wi Buans o KOd, 5HL-4954

Name of Person Arca Code Davtime Telephone Number

Enclosed is o cheek tor the tollowing amount:

Bﬁs.nu Filing Fee $150.00 Filing Iee & $135.00 Filing Fee & S160.00 Iiling Fue.
Certificaie of Status Certitied Copy Certiticute of Staws &
(additional copy is enclosed) Ceriified Copy

(additional copy s enelosed)

Mailing Address Street Address

New Filing Seetion New Filing section

Division of Corporations Division of Corpurations
.0, Box 6327 Clifion Building
Tallahassee, IFL 32314 2661 Excentive Cenler Clirele

Tallahassee. 191, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

Taiparr 's_Deautt, Bav ¢ Baitigye LG
Co & LLC

_iabitity Company. 1.1

(Must contain the words “Limiy

ARTICLE T - Address:
T'he mailing address and street address ol the principal office of the Limited Liabilie Company is:

Muailine Address:

Lol ialasShne Waad

D1 BlotdGrant V4 i
BDY 1524 it {974 ‘
--g’r;nam}»gumeZIq 27258} TaiiehaZ < ?Flma.;gq 27%)

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent™s Signaturc:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual o

Principal QOffice Address:

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Wan 1o Euaas

Name

Sel atieshne ¥aad Bt (DU

Florida street address (P.0O. Box NOT aceeptable)

Tehahuwee T, 31501

City Stawe Zip

Having been named ax registered asent aned 1 accept service of process jor the above stated limited liahility company ar the
i 4 £ 4 A !
place designared in this certificate, { hereby accept the appoiniment as registered agent and agree fo act in this capaciy |

Surther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |
s registered agent as provided for in Chapter 605 F.5.

g

[(cgis?u/l'cd Ageni's Signature (REQUIRELD)

am famidicr with and aceept the obligations of mv positio

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized w manage and control the Limited Liability Company:

Tidle: Name : ; iy
"AMBRY = Authorized Member

"NGRY = Manage . —
M R™ Suanusia_Fay
bl_[Blabins T

(Use attachment i necessary)

ARTICLE V: Erfective date. it other than the date of tiling: AOPTIONAL)Y
(IT an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted o this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s eftective date on the Department of Stale’s records.

ARTICLE Vi Other provisions. ifany.

REOQUIRED SIGNATURE: XQUU
vy

Signature of a mTHiber or an authorized representative of a member.
This document is executed in accordance with section 603.0203 () (b). Florids Statutes.
[ aware that any talse inlormation submitted in o document to the Department ol State
constitutes a third degree felony as provided tor in s.817.135.F.5.

Nanesia Buans

Typed or printed nume of signe

v [Tees:

S125.00 Filing Fee for Articles of Organization and Designution of Registered Agent ~o
. N . ) -t [2F=)
S 30.00 Certified Copy (Optional) 3
S 500 Certificate of Status (Optional) 7 -
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