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COVER LETTER

T New Filing Sectivn
Division of Corpurations

SURJECT: Hcr\ D’\oorc_ E)oghﬁ’“ﬂf_jl\

Name of Limited Eiability Company

The enclosed Articles of Organization and [eers) are submitted for filing.
Please retarn all correspondence concerning tis mutler w the fullowing:

V\ﬁn dron MAAaTr ¢

Name of Person

79 I/ i/ Aclley, A

/ Address

Tallabhassee FL. 24310

City/S1ate and Zip Code

y\}"r\oor C’))"]O’&@ G)ma\| O

F-mail address: (to be used fur future annual report notilication)

For turther information concerning this matter, please call:

Aen Moare w0773 , 34 %0303

Name ol Person Area Code Davtime Telephone Number

Enclused is a cheek for the following amount:

DS]I)’.(]() Filing Fee Bé0.00 Filing Free & $135.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Siatus Ceriliied Copy Certificate of Status &
(additional copy 15 enclosed) Certitied Copy

tadditional copy is enclosed)

Muiling Address Street Address

New Filing section New Filing Section

Division of Corporations [Yivision of Carporations
11O, Bux 6327 Clifton Building
Tallahassee, FL 32314 2661 Exeeutive Center Circle

Tallahassee. FIL 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namu:
The namue ot the Limited Liabilily Company is:

hen Moare Bashetball L1 C

(Must conliin the words “Limited Liability Company, “EL.CL7 or “LLCT

ARTICLE I - Address:

The mailing address and strect address of the principal oifice of the Limited Liability Company is:
Principal Office Address: Muailine Address:
40 W Kelley o d 4nag el il Aelley - d
Tollahmss< L, 3)51%10 Tollobkassee [ FL 34310

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(I'he Limiled Liability Compiny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registraiion.)

The name and the Florida street address o the registered agent are:

V\C nclrom Maare

Name

790 k) Kellery, ¢ d

Florida street address (7.0, Box NOE ZJIL‘L‘L'p[:IblC)

TTalshesse . EL 34310 N
City State Zip E:E £

Having been numed ay registered agent and 1o accept service of process for the above staied limited fiabiliiy cmnpnr':)':(if':'hd
place designaed in this certificane, [ hereby accept the appointment as regiswred agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all siawies relating o the proper and compleie performunce of iy rlm'w.s and I
am familior with and accept the obligations of my posiion us registered agent as provided for in Chapter 603, F.S . Y

id 0c d%H e

.‘-—

b

Registered Agent’s Signature (REQUIRED}

LEH

{(CONTINUED)



ARTICLE IV-
The name and address of cach person guthorized W manage und control the Limited Liability Company:

‘Litle; Noape - X gt
“AMBR" = Authorized Member

"MOR™ = Manager
Mannace V\en(lron Moore
~/ A Sl HKeley - A
ollapossee 1Tl 3510

tUse attachment if necessary)

ARTICLE V: Effective dute. it other than the date of filing: (OPTIONAL)
(i an effective date is listed. the dade must be specific and eannot be more than five business days prior to or 90 days after

the date of Riling.)
Note: 1fthe dute inserted in this block does not meet the applicable sututory tiling requirements, this date will not be listed as

the document’s effective dite on the Department ol Stale’s recornds.

ARTICLE Vi: Other provisions. iFany.

REOUIRED SIGNATURE: M

Signature of & member or an authorized representative of a member. Zofe
This document is exceuted in accordance with section 603.0203 (13 (b). Florida Statutes
I am aware that any false information submiued in a document 1o the Deparument of §ﬁ1le

=

constituies a third degree Ielony as provided for in s 8171533, 1.8, T

Kan Mesne .

Typed or printed name of signee -

!

{371

LE g 0280

o Fees:
S1235.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Centified Copy {Optional)
5 200 Certificate of Status (Optional)



