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COVER LETTER

10 New Filing Section
Division of Corporations

wwer _Stateiide Bwl oI

Name of Limited Liability Company

The enclosed Articles ot Organization and fee(s) are submitted for tiling,

Please return all correspondence concerning this matier to the following:

errd <smmor's

4530 pio Jit L
[ puclef hill P

Address

o Citv/State und Zip Code

cagle 13/avd 7@€ AN oo, com

-mail ag;ﬂ‘css: 1w be used tor tuture :mmy(cporl nolification)

For further intormation concerning this matter. please call:

vy Sm mesu 9549 793 ) 7-36

¥ 4

Ndme ot Person Areu Code Davtime Telephone Number

Inclosed is a cheek for the jollowing amount:

DSIES.H(J Filing Fev $1530.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee.
Certiticute of Staus Certitied Copy Certificate of Slatus &
fadditional copy s enclosed) Certilied Copy

tadditional copy is encloseds

Mailing Address Street Address

New Filing section Nuow Filing Section

Division of Corporations Livision of Corporations
PO Bos 6327 Clifton Building
Tullnhassee, F1, 32314 2661 Executive Center Cirele

Talluhussee, F1L 32301



ARTICLES OF ORGANIZAVTION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE L - Name:
The nume of the Limited Liability Company is:

SHatewide Soildjy [LE

{Must contain the words “Limited Liability Wn}'. “LLCor tLLCT

ARTICLE 1 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailine A ddress:

Principal Office Address:

3900 Porrma Ctq PR Shame
SFC JoLp .
Pavhma_ LY Besch FE 32707

ARTICLE N - Registered Agent. Registered Office, & Registered Agent's Signature:
CI'he Limited Liabilits Company cannot serve as its ann Registered Agenl, You must designate an individual or
another business cniity with an active Florida registration. }

The name and the Florida street address ot the registered agentare: |

fee /57 Sym pross
Nume
4936

e
I-'Iu-ridu street :uidrcs:ﬁ (P, Box NOT aceeptable)
Levdeen, ]| FL 35315

City State Zip

Having been wamed as registered agent and (o aecept service of process for the ebove stated fimited lability company af the
pace desisnared in this ceriificate, [hereby aceepi the uppoiniment as regisiered agent and agree to act in this cupacin. 7
Surther agree 1o comply with the provisions of all statuies reluting to the proper and complete perjormance of my dutics, and 1
umt janiilior with and aecept the obligations of my position as registered agent as provided for in Chapter 603,505

ey 12)1/;7/’4/07/&

ReGistered Aol s Signuture (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person avthorized o manage and control the Limited Liability Company:

Title: N e : . o
TAMBRT = Authorized Member

MGR™ = NManager

ﬁ VAR for f“f] Sy mmor’s

Q30 zw'/ JL7H L7

Lavderhit] FL 33 < /?

(Use attachment if necessary'y

ARTICLE V: Erfective date. ivother than the date of hiling: AOPTIONALD
(I an effective date is listed. (he date must be specific and cannot be mure than five business dayvs prior to or 90 days after

the date of filing.)
Noter [fthe date inserted in this black does not mect the applivable statutory (iling requirements. this date will not be listed as

the document’s eftective date on the Department of State’s records.

ARTLCLE VI QOther provisions, iluny.

REOQUIRED SIGNATURE:

/‘,CM A-j%ﬁ’/-?@
Sigminture nf.! mem an authorized rcprcstnl ative of a member.
This document is L\Luy acecordance with section 6030203 (1) ¢b). Florida Statutes.

1 am sware that any {alse’information submitied in a document 10 the Department of State
constitutes o third degree relony as provided for in s 817153178,

iy Symmows

A ped or printed name of sigoee

. I“ "

S125.00 Filing Fee for Articles of Organization and De
§ 3000 Certified Copy {Optional)
S 500 Certificiate of Status (Optional)

signation of Registered Agent



