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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L.jDLL’UfPT‘}Q | Lax OOVERS Lt C

Name of Limited Liability Company

The enclused Artigles of Organization and [eets) are submitted lor filing.
Please return alt correspondence concerning this matter (o the following:

Proater G (\(\QF\C(

Name ol Person

a? Clpe bak oo

Address

Crawfedolle, U 33327)

City/State and /|p Code

R Budvy Chev 53@ ama ). &M

Z-mail address: {t be used for future annual r;porl n}:mu‘ultm)

For further information concerning this matier, please call:

‘qm‘\ e %\O’\CLI{ 650 ) 5193'(9 [27/

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

@(ni.on Filing Fee S130.00 Filing Fee & E]{ss.uo Filing Fee & S160.00 Filing Fee,
Certificate of Staws Certitied Copy ertifi 'S

Certificate ot Status &
(additional copy is enclosed) Certitivd Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Seciion New Filing Seetion

Division of Corporations Division of Carporations
PO Rox 6327 Cliften Building
Tallahassee, FILL 32314 26601 Exceutive Center Cirele

Tullahassee, FILL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

L.L.C.

ARTICLE [ - Name:
The name of the Limited Liability Company is;

Soulnerr Ty rooVeERS,

(Must coniain the words “Limited Liabitity Company, “L.L.C.7or "LLCT

I'he mailing address and street address of the principal ottice of the Limited Liability Company is:
Mailing Address:

ARTICLE I - Address:
Principal Office Address: . (
a3 (ickatbrat b -
(J‘Mzh)f(‘\l)\( R, ¢C 32372 )

43 nchak oo\
Crlwh~dville, £ 32527

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Lishility Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration,)
The name and the Florida street address of the registered agent are:
Aren Do \\ﬂ(\&\\d
Nuame
2 Cuclat bra (
Flyrida street address (2.0, Box NO'T aceeptable)
Crovihdolde £ 32320
Zip

City State

Having been named as registered agent and o accept service of provess fur the above stated limied lability company ot the

place designated in this certificate, | hereby uceept the appointment as registered agemt and agree to act in this capacity. |

Jurther agree to comply with the provisions of ail statues relaiing o the proper and complete performance of my duties, and |
1 for in Chapter 603, 1.5

cm fumitiar with and accept the obligatiogs of myv position as regtgrered agent as provide

Registiored-saents-signatire (REQNIRED)

(CONTINUED)
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ARTICLE IV-
The name and address o cach person authorized to manage and control the Limited Liability Company;

N

Tidle:
"ANMBRT = Authorized Member
"MOGR™ = Muanager l
M ‘i; /—\'VV\\_’}&V ’ /[_—\\"\1:_] s O/
U% dlhclen v vl
Driwtlo-dulle . T23RX7]

AR U Craemdba
Uz " Clayede-1 el
Cyinnfordbotu T 32327

{Use attachment i1 necessary)
AOPTIONALY

ARTICLE V: Eftective date. if other than the date of filing:
(I an effective date is listed, the date must be specific und cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory Hling requirements, this date will nou be listed as

the document’s eltective date on the Department of Siate’s records.

ARTICLE VI Other provisions. i any,

fﬁ /ﬁ
BEQ!i||3|:ns|(;.\‘,\'rU5E’- L / \//
CZ\L / =

- < - :
Signature of 2 member or an autherized representative of a member,
This document is executed in accordance with section 603,0203 (1} (). Florida Siatutes.
I am aware that any [alse information submitied in o document to the Depariment of State
consittutes a third degree [elony as provided torin s 8173155 F 5,

Ay e /::h«\ m.\.»\;{

.y . L)
I'vped or printed name of signee

inyv Fees:
3.00 Filing Fee for Articles of Organization and Designation of Registered Agent

512
$ 30.00 Certified Copy (Optional)
3 5,00 Certificate of Status (Optional)



