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COVER LETTER
TO:  New Fillng Section
Division of Corporations
Neidermeyer LLC
SUBIKCT:
Name of Limited §iability Company
The encloscd Articles of Organiation ood fer(s) are submitted for filing,
Pletc rotron all correspondence concerning tis matter 10 the following:
Kimbedy Busshaed(
Name of Persan
Moutton Hosshondi
- Firm/Compamy -
S532 NW 43nd ST
Address o
Gainesvilic, FL 32653
City/State and 7ip Code
peicror@hmmerchards com
E-mail address: (vo be used for utore anmmi report nutification)
For fusther mformnstion concerning this matter, please call:
Kim Bosshard 352 240-3218
at{ )
Namre of Person Area Cod: Daytime Telephone Nunber
Enclised is & chuck for the following smoum: '
DSI?.SDD Filing Fce | Fl:wm Filing Fes & 15500 Filing Fee & $160.00 Filing fee,
Cerlificare of Stutus Certificd Copy Certificate of Siutus &
(additionn! copy iy encloscd) Certifred Copy
(mdditional copy is endased)
. o =2
Maiting Addyess Street Addgens oam =2
New Filing Section New Filing Sectinn =i = :
Division of Corporations Divisien of Cocporarions - T i 3
P.0. Bux 6327 Clifion Bullding il T e
Talishassee, 11. 32314 2661 Execofive Cevter Circle ST N
Tallahassee, FL 32303 s
Ges o= (8%
= X
Tlen O O
g -
r r:ll o
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ANTICLES OF ORGARIZA' TON FOR FLORIDA LIVITRD LIABLLITY COMPANY
ARTICIE | - Namse:
The name of the Limited | iabitity Compuny is:

Newkermeyer § 4.(
(Must comain the words “Lingited 1.imhitity Company, "L.1..C." or “L1.C.")

ARTICLE 11 - Address:
The muiling addrcas #nd sireet address of the principal offic: of the Linnived Liabitay Company i
Eeincipal Oifiey Addree: Maflipg Address:
3634 Cemnil Piko 3634 Centml Pike
Hormilage, i N 37076 Homitace, TN 37076

ARTICLE 111 - Ragistered Agent, Registered Office, & Rogistared Ageat®s Signatnre:
(The Laviled Liability Company cannat servo ms its 0w Regmtered Agent. You must designane mn ndividusl o
apother buseess entity with an xetive Florida registration.)

The name and he Florida street address of the regisiured agens src:

Cunt Christian
Name
03 HW 7ith Bivd
orids streer address (P.O. Bux NQT aceeplabic)
Wilh:ion F1. 32696
City Stae Zip

Haviag been named ws regisiered ugem and w aercpt service af process Jor the abuve siated limited Habillly company af the
place dexignated in this centificute, I heroby uecept the appoinmnest as rrgisicred aget gad ugres v ot i this capacity. 1
further agree 1o comply with the provisions of aff siatases relating tu the proper and cosuplete perfosmance gf wy dusies, and 1
am fomilinr with and accept she obligativas of iy pusition as regixprfed ageant a3 provided for in Chupter 605, F 5.

Ms Signature (REGUIRED)

(CONTINUED)

(((H 190000490932 3}))
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ARTICLE IV-
1he pame and adidress of cach persok autherized to manage and coutrot the Limitod Liabi lity Company:
Tl . Name o Address
*AMBR" = Ainhiorized Membicr
"MGR” = Manager .
MGR L Cust Christian
703 NW 71 Fivd _
Williston, FL. 32686
AMEBR Curt Christium
703 NW 7th Blvd
Willicton, FL 32696
AMBR Peter C. Richasds, A Professionad Cor j
Defined Benclit Pensivn Trust

3634 Cenird Pike, Hermitage, TN 37076

{Usc auachmettt i secessary)

ARTICLE V: Effective date, ifoﬁwdhanlhndmofﬁlitg: - (OPTIONAL)
{If aa cffective date is fatved, the date mndhexpacﬂcandunmhemreﬂnuﬁvehuhmih)npdorbor”daywmr
the datc of Ring,)

MNote: If the date inserted in this bhock does pal meet the applicable statutary filkng requirements, thir date will not be lsic ay
the document’s effective duie o the Departinent of Stase’s records.

ARTICLE VI: Other provisius, i any.

e sl
REQUIRED SICNATURE:
Signataro of ortzed represcitative of a mrember.
This document is ig accordance with section 605.0203 {13 (b)), Flordy S,

1 am aware that any false information submittad is & docwrent fo the Departruent of State
cunstitutes a third degree folony us provided for in £.817.153, K 8.

- ‘&//ﬂ?mgfﬁdgg" z:aw ]

Kilbee Fogs;
$125.00 Fiting Fee lor Articles of Organization and Designation of Registercd Agent
$ 30.00 Certificd Cupy {Optional) ’

$ 508 Certificate of Status (Optional)
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