O,

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[] Pckur  [Jwarr [] mai

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L11000090633

IR

200327467012

l:l ""l‘ ; ’ DS '."'

F--01007--002

o uat B

g0 @M 77

b

N
i
1]

P
1
’

-
. 1



COYERLETTER
TO: New Filing Section

Division of Corporations

SUBJECT: 6!2/“/5 Q}'Tf'g FRY ZO0NE LLC.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

F#a,rn/ Ba,mfs — ﬁ fmnSm

Name of Person

{915 T mhble /Qc)ac[

Address

7—2_// (c,/fmsSee F/a . 32303

City/St 1c and Zip Code
rhanrnestiHFang @ 9mail com

E-mail address: (10 be used for future annial report m{tﬁcanon)

For further information concerning this matler, please call;

gcop , 519-7379

Name of Person Area Code Daytime Felephone Number

Enclosed is a check tor the following amount:

DSIZS.OO Filing Fee $£130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Cenificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Litle; Name and Address:

"AMBR" = Authorized Member

"NMIGR" = Manager

MéER T7 Ffany Barmes ~ Robinson
[915" THimble Rdd
Taliee Fla 32203

/4'445/2 ;Tz;/mnae, /Qob:'nsaﬁ
(S T inmmble Ld
Talie.  Fla. 32303

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(If 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:

If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document™s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REOQOUIRED SIGNATURE:
/O Adne M, rmmm)
\Bﬁnt fa me er r an authorized repr‘:semauvc of a member.
This docum m ‘exec in accordancc with section 605.0203 (1) (b). Florida Statutes.
I am awarc that any false ml'ormauon submilted in a document to the Department of State, ':::f
constilutes a third dcgrct. {elonv as provided for in 5. 317135, F.8. e

f “TiFfany Barnes- Kuobinson ER:

Typed or printed name of signee
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Filine Fees: i
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

-8 30.00 Certified Copy (Optional) -

"$  3.00 Certificate of Status (Optional) .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

cﬁlﬂ/tﬁ' TiHe Fry ZenNe LLEC .

(Must contain the words “Limited Liability Company. “L.L.C..7or "LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:

1915 TRIMmPBLE D

TALLA. LA 322053

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

' lf'?iﬁccf/ Barnes - Kobinsor?

Name

/915 Trimble Roacl

Florida street address (P.O. Box NOT acceptable)

Taila. Fla 32303

Citv State Zip

Having been named as regisiered agent and fo accepi service of process for the above stated limited liubility company ai the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to acl in this capacity. |

Jurther agree to comply with the provisions of all statutes relating i
1

am famifiar with and accept the obligations of my posifion fs regis{e?!j?'ided or in Chapler 603, F.5..
—— ) ’{L/)..L/ v T
M’egi?ﬁﬁ Ag@rs Signature (REQUIRED)

(CONTINUED)
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o the proper und compleie performance of my duties. and |
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