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COVER LETTER

TO:  New Flling Section
Division of Corparations

: INQLIS LAND CLEARING LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Organization and fee(s) are submitted for filing.

Plessc return all correspondence concerning this matter to the following:

JAMES C. WILLIAMS ) @

WName of Person

INGLIS LAND CLEARING, LLC

Firm/Company
3 HARRISON AVE
Addreaa
INGLIS, FL 3444%
City/State and Zip Code

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, pleese call:

MORIAH JIENKINS T2 450-5786
at( )

Name of Person Area Code Davitime Telephone Number

Enclosed is & check for the following amounl:

DS]ZS.OO Filing Fee DSIS0.0D Filing Fee & $155.00 Filing Fee & £160.00 Piling Fee,
Centificale of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section

Division of Corpotrations Division of Corporations
P.O. Box 6327 Clifign Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallehassee, FL 32301



ARTICLES OF ORGANIZATION ROR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE 1- Nama:
The name of the Limited Lishility Company is:

NGLIS D aLLC
{Must contaln the words “Limited Linbllity Cammny, “L1.C.,"or *LLC.")

ARTICLE |l - Addrcam
The malling sddress and streot eddress of the princips! affice of tha Limlted Linbillty Company Ls:

Prindpal Office Addresm tng Ada
3 HARRISON AVE 3 HARRISON AVE
INGLIS. FL. 34449 INGLJS. FL 34445

ARTICLE 11T - Regittared Ageot, Reglstored OffTce, & Reglitered Ageat's Signature:
(The Limited Llability Campany cannot sérve as lia aun Ragloered Agent. You musct datignats en Indlvidual o

another business entity with on active Florida reglswradon,)

“The name end tha Plorida stroot sddrees of the registored ogent ars:
JAMBS C. WILLIAMS J&.

Nams
3 HARRISON AVE
Florida stroet addreas (P.O, Box NOT accoptable)
INQLIS FL 34449
Srare Zip

City

Flaving bean nooyed ay regisiered agent and to acoaps sarvice of procesx for the abovs staded mitod flabliley coapany ui U
placs designaled in this cerdfioate, | hereby aceept ths appotnimant s registzred agant and agree 1o aci In this capaolpy. |
Jurther agree to comply with the provigions of &l stanses relaing (o ihe proper and complaie parformance of my dutiss and |
am familiar with and accept the obfigations of oty pasitian as reghtered agond as providegfor in Chaper 603, F.5.

e mature (REQUIRED) FEIN -
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ARTICLE V-
The oame and addrcas of euch person nuthorized w masags and contol the Linnted Linbility Couwsgany:
Noms and Addrrss:

Zitles
TAMBLR® = Autharlzed Menber .
JAMES C. WILLIAMS J.2 ..
3 HARR]SON AVE

"MOR" = Manager
AMBR
INOLIS, FL 34449

. (CPTIONAL)

(Uss attachument if necessary)
ARTICLE ¥} Efietive dnte, if othar than the dats ot Aling.
(If an ciTective date ks fxted, tho date must be specific and eannot be more thon Bve bustness days prior to or 90 days alter

tha duto of Nilng.)
Notgy Iftho dote incarted in thia block docs pot meot the applicablo sahuory fillng requireracnts, this dete will not be listed a1
the documens's effuetive dats on the Departmers of Smia's records.

AHRTICLE VI: Other provisions, if any.

K/ﬂ:./ |
satativo of & member, Smnn..-.-s-.\ :

REEQMIREDR SIGNATLRE:
’ (¢ Sy p—— A (4
hfa crment: B axequtadin ﬂwotdmm With socﬂon §05.0203 (1) (b), Flonda
zwmtbmmyﬁlselnmrmmlonsubrmmdma documant to tha tof Stale
tufes i thind dagren Faiony s providsd for ln ¢.817.155, F.5 '
JAMES C WiLllaMS )¢ =
~ Typed ar pnnued name of slgnee ~ Py
JJ-_-J»:Z X
_ = X
$125.00 Filing ¥ee for Articles of Orgonizntios and Desigoation of Reglstered Agent PRl T 3 |
§ 30.00 Cartifled Copy (Opticnzf) L t —
$ 400 Certificate of Statas (Qpticnal) . A
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