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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: BJ/CUI]L[!/ 5 /’/0&7{ /Ou N P@‘S'}O(&“‘\OV\ BLl/(d

Nume of Limited Liability Company

The enclosed Artieles of Organization and feels) are submiiied tor 1iling,

Please return 2l correspondence concerning this matier to the following:

P\;an Andrew BranH;/

Name of Person

S Mo Ccle

Address

Crowfoduile 7 323) 1
Arently. Royon & el ;Md cam

E-mail tlddr ss {tw befused tor tuture annual report notification}

For lurther information concerning this matwer. picase call:

[S7= Drety o 50 ,699-2190

Nume of Person Area Code Davtime Telephone Number

Enclosed is & cheek lur the Tollewing amount:

DSIZS.(H} Iiling Fee S130.00 Filing Fee & 5153.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
(additionat copy is enclosed) Certttied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division o Corporations Division ol Corporations
P.0O. Box 6327 Clifion Building
Talahassee, VE 532314 2661 Excentive Center Cirele

Talluhassee. FLL 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Liabitity Company is:

81’&/}% t/S /4/0% /OUUVP /26,311'0}/@"'“(\5 [_é(

(Must cﬂnum the words ~Limited Liability Company. “L.L.C. ar *1L1CT)

ARTICLE 11 - Address:
he mailing address and street address of the principal otfice o the Limited Liability Company is

Address:

Mailin

3 Piyee ¢ivcle BPxa ek
Ciewtocdyville  FC Crewgord o tle
EWiED) 3231

ARTICLE M - Registered Agent, Registered Office, & Registered Agents Signuture
(The Limited Liahility Company cunnot serve as its own Registered Agent, You must designate an individual or

Principal Office Address:

inother business entity with an active Floridu registration. )

The name and the Florida street :1dduQm the registered sgent are:
yorr A Brantly

Name

3 Pirle Crcle

IFlorida street address (P.O. Box NOT acceptable)

Cranmifodslle HA %232 O

City Stale Zip

Herving heen named us revistered agent aid 1o accepyt service of process for the above siaied linited Habiline company at the
f f

" [n - o
place designated in this certificate, | hereby aecept the appointment as registered agent and agree to act in ihis capacitv,
-Fr . 2, " . [ ‘-'

Jrrther agree to comply with the provisions of all siatwies releting ro the proper and complete performance of ni dwties, and 1

am _fumiliar with and aceept the obligaiions of sy position as registered agent as provided jor in Chapter 603, 1.8

)

Registered Agents Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
I'he name and address of cach person suthorized o manage aod control the Limited Lisbility Company

I I N v o . RN
“ANBR" = Authorized Member

AN ﬂ;"ﬂ” /Pﬁu’) Bﬁ” nt ‘7

53 Pe (. \(CE‘. Ceelhcde e L 3234+

{Use attachment 1 necessary)

ARTICLE ¥ Effective date. it other than the date of filing:

C(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afie
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statotory fifing requirements. this date will not be Hsied as
the document’s eifective date on the Department of State’s records

ARTICLE VI Other provisions. ilany,

RECGUIRED SIGNATURE:

R (R

wn.mm of 2 member or an authorized represeatative of a member.
I'his document is executed in accordance with section 603.0203 (1) (b), Florida Statutes

I am aware thal any false information submitted in a document 1o the Department of State
constituies a third degree felony as provided for in s 817,133, 1.8

3 =
Njan_Brantly -2
/ Tvyped ar p/mui name of signee o :_;_‘ L
- - e 7T
Sline Fees: o T T
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - o '[.. .
S 30.00 Certified Copy (Optional) ’ —
S 5.00 Certificate of Status {Optivnal) ¢
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