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L
210 New Filing Section

Division of Corporations

COVER LETTER

SURIECT. /{ 2 fu »é LLO

Name of Limited L mbll:w{(mnp any

Fhe enclosed Articles of Organizatuon and fee(s) are submitted tor filing

Please return all correspondence cancerning this matter to the following

Helen /( Al fman 3
Name of Person —
Ko7 ou{( /(m [LC °
irm/ omp.m\'
[lLS SE 847 TeRrpAcs
Address

Summerfield  FI. 3449

Citw/State and /ip{ ote

KeTu

k/&@ emcacil i Com

E-mail address: (to be used for future Tannual report notification)
For turther information concerning this mater, please call

Heden K Alman. 352 , o233

wame of Person

Area Code

/828

linclosed s a cheek for the following amount

$125.00 Filing Fee

S130.00 Fiting Fee &
Certificate of Status

Muailing Address
New Filing Section

Divisian of Corporations
I"O. Box 6327

Tallahassce. FI. 32314

Daytime Telephone Number

S155.00 Filing Fee &

$160.00 Filing Fee,
Certified Copy % Certiticate of Suas &
(additional copv is enclosed) Certified Copy

(additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Building
2661 Exceutive Center Cirele
Tallahassec. FIL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE [ - Name:

The nante of the Limited Liability Company is:

%Tm[(/q L L C

{Mviust contain the words “Limited [-i:ﬂ’niiily Companyv. "L.L.C..7or "LLLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office ot the Limited Liability Company is:
Principal Office Address: Mailing Address:
(RS SE Sy TEPRACKE Sams.

3 —Tiold ey

0o F1 Wd ' S1 udv 6l

ARTICLE BI - Registered Agent, Registered Office, & Registered Avent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nume and the Florida street address of the registered ageat wre:

'/%,///\é L. Forsom

Namve

/4o B-éw 376@;&7"‘

Florida street address (7.0, Box NQT acceplable)

_/7;5 Vi [ 77A% £/

City

32/ 7.
Stawe Zip

Having heen named as registered agent and 1o aceept serviee of process for the above stuted timited labitite compuny at the
place designaied in this certificate, I hereby aceept the appoinmment as registered agent and agree 1o act in this capacine, 1

furdier agree w complv widls the provisions of ol statutes relating w the proper and complete performance of my dutios. and 1
am familiar with and accept the obligations of my position qs registered agent as provided for in Chapter 603, F.8 .

(o [ OV S~
{_Refistered AgentsSigflure (REQUIRED)

(CONTINUED)



ARTICLE Iv-

The name and address of each person avthorized to manage and control the Limited Liability Company:

Nume :
"MOGRY =

Authorized Member

Manager /MQ}Q ,L/,; /o n /< AZ%Q?E” —
e/ S SES4oAh JERLLACE
oDummeprfield  Fi 344qg)
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{Use attachment it necessary)

ARTICLE V: Effective date. it other than the date of Rling:

AOPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs aftq
the date of filing.)

Note: [t the date inserted in this Block dues not meet the applicable stattory filing requirements, this date will not be listed
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. 117 any.

REQUIRED SIGNATURE:

Jetes [ a

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with seetion 603.0203 ¢ 1) (b). Florida Statutes

I am aware that any false information submitted in a document 1o the Department of State
constituies a third degree telony as provided tor in s.887.135, F .8,

_ Helen K Attman

Typed or printed name of signee

hi ) Fops-

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5

.00 Certificate of Status (Optional)



