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COVER LETTER
Toy New Filing Section

Divinion of Corparations

SUHBJIECT: _ L_E =T FI_E L.D__A S50 GIATES

saine of Limibied Linbitits Company

The enctosed Articles of Drganication and feels) are submitted tor fling.

Please return all correspondencs concerning this matter 12 the Dilowmng:

E"“ILT oo TUuckER

Namwe of Person

350 od ST AvsusTinE Rd APRPT G b4

Adddress

VT ALLAHASSEE | LA 3nu30|

Citv/Siate and Zip Code

e parFtlows 1980 @ amoil. com.

L-micil address: (1o be used or fulure anailal report notilication)

For turther information concerning this mutter. please call,

Emiey Tvek.erR  F50 56¢L~T78383
RAvoy FREE «i_BSD "6l =3 177

Name A1 Person Aren Code [raviime Telephone Numbes

Enelosed is o cheek tor the llowing amount:

Ds 125.00 Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fec.

Certiticate of Matus Certified Com Certificate of Status &
(additioral copy is enclosed; Certitied Capy

vaddittonal copy is enchoseds

Mailing Address Street Address

New Filing Section New Filing Section

Division ¢l Corporations Drivision of Corporativns
PO Box 6327 Clitton Building
Talbzhassee, FL 32314 2061 Exvoutive Center Cirdle

Tallzhassec FL, 323G



ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILTTY COMPANY

ARTICLE T - Name:
i he name of the | aaited Liabilin Company is:

LEF'[;FIE:LD /\ésoclﬁ\’((“ ]S,

PN ust coniain the words “Limited Lisbilits Coinpany

(. G

ARTICLL
Mailing Address:

CLE T - Address:
Phe mailing addioss and sireel address of the principal office of the Limited Liabihity Company is

Principal Oftice Address:
21150 O ST AvGustine Bd Po_ Box. _»031y
AP & Lt Tailg hassec., /EL 231
o TTTALL AN AS Ser  ~ (3330 6

ARTICLE VI - Registered Avent. Registered (ffice, & Registered Avent’s Nignature:
(The 1 imited Liahility Company cannot serve 23 18 own Registered Agent, You must designate an individual or

ancther Business eniily wish an activ e Fiorida registraiion.)

Fhe pame and the Florida sireet address of the registered agent are

EMlL.\.r TUCK ER

Narne

21850 O g-,-A.uG-UST:ME;‘IaD A{&T—G—lg!—f.

I lorida steeet address (PO, Box XOT acceptable)
Il ALANGSSee. [ 312130l
Zip

Cuv Statu
w0 aocept servivce of process jor the above sicted limited fizbilin company af the
s cepucin |

figving been nanved as regisiered agent aid

vree desieneied i s certificate, hereby aocepi the cppointmen s registered agent and agree 10 act in this cepu

further aeree 1a comphowith the provisions of all sianees relating o the proper and compile performance of my duties, und |
cstered e as provided for in Chaprer 503575

m el witbvand doevp the c:!vi.gu,:w.a wf My positiun 4 e

siered Agent's Signature (REQUIREDN

ICONTINUED) )
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ARTICLE IV-
The name and address o1 cach person authorized o manage and control the Limited Liabiliey Compan:

N ¢

TAMBRT - Aumhorized Member
Em by Tvek ER
250 olb ST ALeLsTIME R4 [ A RTG

_TAUARASSEE |, Fl D30/

“NIRT = Mamager

MN\_GK

(OPTIONAL)

L se allachment i1 ecessaryy

ARTICLE Vi Eieetive date, ifether than the date of liling
(H an effective date is listed. the date must be specific amd cannot be more than five business days prior to or 30 days after

the dhate of Hling

Note: $ihe ditte inseried in ihis block does net meet the applicable swatutors Tiling requirements. this date will i be listed us
the document’s effective dae on the Department of State’s records

ARTICLE YV tkhe provisions, ifans.

a member or an authorized representative of 1 member.

This document issxecuted in accordance with section 5030203 (1) (b). Flerida Statuies.

Signature
| am aware that any talse information submitted in a document to the Departiment ot Stale

constitules u third dearee telony as provided forin s 517,135 F 5
Emiey v ck BR .
Typed or printed name of signee Gl
_:"“- " --.__‘

Filine Fees:
200 Fiting Fee for Articles of Organization and Designation of Registered Agent )
000 Certificd Copy (Optinnal) Y
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S S Certificnie of Status (Optional)



