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COVER LETTER

TO: New Filing Section
Division of Corporatinns

SUBJECT: % @LZ/{%’ 4 C_
dame of LimpCd’L.

i tabitity Company

‘The enclosed Ariicles of Organization and fee(s) are submitted for hiling.

Please return all carrespondence concerning this matter o the tollowing:

/%‘»u! &44 z//

Name of Person

So72 Aotmer Crcle /1/‘9.—«%

Address

;///m/ﬂ;ee} Al 32353

) Ciwv/Siate and Zip Code
%L/Cm/é /4:‘1/:3: Q_q/aé‘/tan

E-mail address: (ie be used for 1rture annual report notification)

FFor turther information concerning this matter. please call:

Ao 18 £opres

;'/ at | ?(-0 ) ,?f‘/ &‘/-2/

Name of Person Arca Code Daxtime Telephune Number

Enclosed is a check for the tollowing amount:

DSIIS.(J{) Filing Feu S150.00 Filing Fer & S]Sj.()(l Filing Fee & S160.00 Filing Fee,
Certificate of Status Certibed Copy Certificate o Status &
{additional copy s enciosed) Certihed Copy

{additional copy is enelosed)

Mauiling Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0.Box 6327 Chiton Butlding
Tallahassee, FEL 32314 2661 Exceutive Center Circle

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

he b Talh, 1/C

(Must contain the wordé “Limited [)Kbl]ll\ Company,

LG orLLE™
ARTICLE 1 - Address:

Ihe mailing address and street address o the prineipad ottice of the Limited Liability Company is

Principal Office Address:

Mailing Address:

2695 /l/»’/";v:f‘pc 5/’ S & T3 2 pock Fidaer Lirvke
_aatidesSee FZ 3253 ﬁ'//afq_rzgl/ LE _FRFoF

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limi P

he Limited Liability Company cannol serve as its own Registered Agent, You must designate an individual o
another business entity with an active Florida registration,)

The nime and the Florida street address of the registered apent are:

Lat] Kemed

Name

Florida sireet address (1‘ O Box dOQT acee )t.th)

{// cTike Fe 3.7.?0/

City State Zip

FHaving been named ax registered dagent and to accept service of process for the above staied limited liakifity compeny at the
place designared in this certificate, T hereby aecept the appointnent as registered agent uid agree (o act in this capucity. |/

Surther agree to comply with the provisions of all statutes relating to the proper and complee performance of my duties, and |

ctnt fumiliar with and cocept the obligations of my poyition as registered agent as provided for in Chapier 605, 1.5

Registered Ape

ySignature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-

The name and address of cach person authurized 1o manage and control the Limited Liability Company:

.I.. I . _\'- >
"ANBR" = Authorized Member

"SGR = Manager
e

44
4 A‘M&‘ &44&/?

ANOE V2072 At Fgtntr Cirele

Zal/shassen, F¢ T2723

ARG 6L Lot Awes,

r‘VM‘/ prry
i e 72300

{Use awtachment il necessary)

ARTICLE V: Ettective date, if other than the date of tiling: AOPTIONALY

(IT an effective date is listed. the date must be specific and cannot be more than fve business days prior to or 90 days after

the date of fling.)

Note: 17 the daie inserted in this block does not meet the apphicable statwtory iling requirements. this date will not be disted as

the document’s etfective date on the Depariment of Stte’s records.

ARTIHCLE VI Other provisions, ifany.

BEOUHRED SIGNATUL

i

Sign:nu%mbcr or an authorized representative of 2 member,
This documengg&exceuted in accordance with section 605,0203 (1) (b). Florida Swuatutes.

Eam avware that any talse information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8,

_\LJ'\_\A _B_\.y_\.v_\\‘.\é‘

Typed or prinied name of signee

o Fees:

512500 Filing Fee fur Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) ;
S 5.00 Certificate of Status (Optional)
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