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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBIECT: _HFLK.l:\-__\‘\dY\Q. Qenade line L.L.C.

Nume of Limited Liability Lom;}h’fl

The enclosed Articles of Organization and Teef sy are submitted tor filing.
Please rewarn all correspondence concerning this matter o the following:

StePnen  (Ghrent

Nume of Person

M1V oW e (4

Address

Civv/Siate and Zip Code

1--md|l address: {Lo bl. uscd lor lulurc annual report notification)

For turther information concerning this mater. please call:

SoePvren Ghent « 8S0C , BHS - Qo

Name af Person Area Cude Davtime Telephone Number

Enchosed is o check for the following amount:

@S]ES.I)() Filing Fee S130.00 Filing Fee & S1535.00 Filing Fee & I:l\ 160040 Filing Fee.
Certiticate of Status Certitied Copy Certilteate of Status &

(additienat copy is enclosed) Certiticd Copy
(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ol Corparations
PO, Bux 6327 Clifton Building

Tullohussee, FL 32314 2661 Eaecutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE L - Name:
I'he name of the Limited Liability Company is:

i _Bcsme_ﬁ%emodejmo\ L. L C—;
{Must concain the words “Limited L l!hl]ll\Handn\ “LLCL o CLLCT

ARTICLE 1T - Address:
I'he madling address and street address ot the principal oftice of the Limited Liability Company s
Mailing Address:
1\

Principal Office Address:
1L
Ll

Bl deem Ch o -

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature
The Eimiled Ligbilite Company cannot serve 2s its own Registered Agent. You must designate an individual or

another business eatily with an active Florida registration.)

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

Name

T wuwm CL.

Florida street address (F.0). Box BOT acceptable)
Tedlehessee. £4. 3231\
Civ State Zip

Having been named as regisieved agent and to aceept service of process for the above stated limited liabilite company at the

ARXTY ixte g
place designated in this certificate, [ hereby accept the appoinimen as registered agent and agree to acl in this capaciny. |

Jrrther agree to comphe with the provisions of afl sianes relating to the proper and complete performance of my duties, and |
am fumifiar with and acoept the obfigations of my posivon ax regisiered agent as provided for in Chapter 603, #.5

- Xusu_nd Agent’s Signature (RE (EUIRI )]
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ARTICLE 1V-
The name and address of cach person authorized w0 manage and control the Limied Lisbility Company

"AMBR" = Authorized Member
"MGR" = Manager

NGR Stefren. Ghent
{1 wellwoes CF
Toalbbhagsees Fi. 3R3[1\

{Use atiachment iF necessary)
COPTIONAL)

L ective diste. i other than the date ol filing
{0 an effeetive date is listed. ihe date must be specific and cannot be more than five business duys prior to or 90 days alie

ARTICLE V:

the date of fiting.)
Note: I the date inserted in this block does not meet the applicable stawneory tiling requirements. this date will nut be Listed us

ihe document’s effective date on the Depariment of State’s records

ARTICLE V1 (ther provisions, i any

SN S o

|"n iur€ of a member or an authorized rcprcsenmlnc of a4 member,
This document is exceoted in accordance with section 6030203 (1} (b). Florida Sunutes
| am aware that any false information submitted in a document 1o the Department of State 5
constitules o third degree lelony as provided for in s.817.433 F .8, @
oy T
—ShePven helt o3
P i =z
Typed or printed name of s1gnee JECRaN A
S W
u Jers: ’ -y
S125.410 Filing Fee for Avticles of Organization and Designation of Registered Agent = =
30.00 Certificd Copy (Optional) - ]
o
[andi]

5
S 5,00 Certificate of Status (Optinnal)



