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T New Filing Section
Division of Corporations

COVER LETTER

SURIECT: F A R V\QUUT\U\JV

Namu ot Limited Liability Compuny

The enclosed Articles of Orpanization and feets) are submitted for fifing,

Please return all correspondence concerning this matter o the following:

d@@om \[h/o&\\

Nanmw of Person

(M2

Ny A3t P

LC{uCLB( it

Adddress

F:[/| DH1KY

' Citv/ste and Zip Code

A e 2 PeaL L0 BUroi L Comne

M .. .
E-mail mddress: (10 be used lor future annial report notification)

IFor tusther informatton concerning this matter. please call:

|m:x>m O pell

Am | 295 -3936

Nuame of } Yerson

Enclosed is o check for the folloawing amount:

DSIES.(’JU Filing Fee S130.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Section
Lhivision of Corporations
PO, Box 6327
Tulluhassee, FLL 32314

Arca Code Daytime Telephone Number

S1535.00 Filing Fee & $160.00 Filing Fee.
Certificd Copy Certificate of Strtus &
{additional copy is ¢nclosed) Certificd Copy

(additional copy is enctosed)

Street Address
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2661 Exceutive Center Circle TN
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A ¥
ARTICLES OF QRGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is

_B‘LQ_ b UmenJF “—(-/

{Must contin the uor-:ls Limited Liabilivy Company.

L.L.C. or"LLC™
ARTICLE 11 - Address:

[he mailing address and street address of the principal oltice ol the Limited Liability Company s

Principal Office Address:

Mailine Address:

ERCYRNY, LH“‘ Pl 7249 M M P
Lecelee bl oty 70214 _bandetn L
' J T 1Y B1G

ARTICLE I - Registered Avent, Registered Office, & Registered Agent’s Signature;

{The Limited Linbilite Company cannot serve 0§ its own Registered Agent. You must designate zoindividual or
another bBusiness entity with an active Florida registration.)
Uhe name and the Flodda street address o the registered agent are

Cc.-/m e L. H

Name

lq")(g [ L_? }"l:" &l"’./f 7:/\';14"
Flarida street address (1.0, Box NOT aceeptable)
TC’ “r kit FL 7)7\2(//
City

State Zip

gwla S

i

Having been named as regisiered agent and 1o aceepl serv jco of process for the above stared limited labiliny compoeny at the
F t

lace desiyneied in this certificate. { hereby aecepi the ap pointment as regisiered ageni and agree fo act in this capacin. [
it J2!

Jurther agree to comphewith the provisions of olf stanaes relaiing fo the proper fmn’mmphrc perﬁu maice of o duties, and |
am familicr with and aceept the obligations af nv pusition ws regist

dagey, videdfosin wer GO3. F.S.
(/?;464&492%{
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ARTICLE V-

The name wnd address of euch person autherized w manzge and control the Limited Liabilie Company:

.I.. I" ]\'. v

TAMRBRY = Autharized Member
CNGR" = Manager -7
j fesen (o
W 2 R ) Al =

N Louvdec bl T 33319
L E0

C 0 O Co/ne.[-'qg L. L SH:H) g,r

1886 (huua Gegwe  Tealf
Tolle nascee, Ft 133p/

1 Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of tiling: AQPTIONAL)
(1 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: £ the date inserted in this block Joes net mect the upplicable statutory iling requirements, this dote will not be listed as
the document’s eltective dute on the Departiment of State’s records.

ARTICLE VL Other provisions. iTany,

REOUIRED SIGNATURE:

Signuture of a m Jwbier or an authorized representative of a member.
This document is exeewted in accerdance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in g document w the Department of State
constitutes a tird degree [elony as provided forin s 817135175,

Sason Po Will|

Typed or printed name ol signee

e ees:
$125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent
§ R0 Certified Copy (Optional)
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