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COVER LETTER

T New Filing Section
Division of Corporations

SURJECT: K\. l' “'\/ L/O: A_Gf OfF e kg‘ qu(\j“ '\'_Q}(_-i_fﬂ.. L’L C/

Name of [Limited Liability Company

The enclosed Articles of Organiration and fec(s) are submitied for filing,

Please return all correspondence concerning this matter e the following:

M&&Ll\lrtu l—] arc S

Name of Person

25 Jdashville D2

[Y2S pashiille D2

Address

Jelle Hassee  FL 32305

City/Staie and Zip Code

;[,[/e‘ﬂg/él ,// . %/H»/‘Hig Fso & Gunail. Cont

12-matl address: (1o e used for future annuabrepOrt notincation)

For turther information concerning this matter. please call:

Meﬂaé// Wrrs's wgso |, 22,719

Nuame of Person Area Cade D time Telephone Number

Enclosed is i check tur the ollowing amount:

DSIES.()U Filing Fee $1530.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

MMailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clifion Building
Tallahassee, L 32314 2661 Exceutive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

LhL\{/ /(//cjf o0f~-F/ce é thu,'“/‘m':d/ LLC—

Must contain the words “Limited Liability Company
ARTICLE I - Address:

CLLC or LLET)

I'he mailing address and street address ot the principal otfice of the Limited Liability Company is

Principal Office Address:

Mailing Address:
/L/st' Al gl,u/; /E DR

}L/DZS AasShy lle e
Talaliassee . L —Talla. (aa.s_S_f_e_,_ETa,__
Y230 323ng

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature

g :
{("The Limited Lizbility Company cannot serve as its own Regisiered Agent. You must designate an individual or
another husiness entity with an active Flonda registration.)

The name and the Florida street dddrus fthe registered agent are:

Df{M\,dc\, ek inS

Name

[1O]-H Q\(‘ff\/m@nd fﬂu‘}/

/r]pnd.n strul sddru.\.(!’ 0. Box NOT ucceptable)

Hla )«%04 S S

State Zip

City

Having been named as registered agent aned 1o aecept service of process for the above stated limired lehilioe compenny o the
place designated in this certificate, hercby accepl the appointment as regisiered agent and agree 1o act in this capacity. |
Sfurther agree to comply with the provisions of all statwies relating t the proper and complete performance of my duties, and |
ant fantilicr with and aceept the obligations of myv position as regisiered agent as provided for in Chaprer 603, F.5

\/ C‘/@C NG V&'—V/%

Registered Agent's h)s,n.mm: (RE QUII{I [B)]

(CONTINUED)



ARTICLE LV-

The name and address of each person avthorized to manage and contrel the Limited Liability Company:

Tidle;
"AMBRT = Authorized Member

T M@J&H I ,A/AI"—(LJM
1 Ala hasSee, FL S

AR K YDMAdJV _Qew_mg

S PTE

5}'»42/63”_ /:daa

Naune and Address:

alla Haldsee , AL 323

ML

(Use attachment i necessary)

ARTICLE V: Etlective date, if other than the date of tiling: L‘[ / l / /C/ AOPTIONAL)
(1f an effective date is listed, the date must be specific and canrot be More than five business duays prior to or 90 day¥after
the date of filing.) =
Note: 1he date inserted in this Block does not meet the applicable statwtory {iling requirements, this date \\1|I not be fifled as
I _ -
the document’s eltective dute on the Depariment o1 State’s records, Taem =N
T 1 —
e b v o b -
ARTICLE VI: Other provisions. it any. =, L
B - I
> T
= i~
i o
o

ﬁgll:l{urc of a member or an authorized representative of i member,
This decument is execuied in accordance with section 603.0203 (1) (b). Florida Statutes,

[ am avware thaf any false informution submitted in a document to the Depariment of State

constitutes a third degree [elony as proveded for in .817.155,F.5.

Jencle /L Hands

Tyvped or printed name of signee

o Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



