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COVER LETTER

TO: New Filing Section
Division of Corporations

/ e /, A
SUBJECT: ,_/)]/55'6}‘0%1;;75 ‘.gé;‘f(,b/é/i’)_f J(T*’?,'/Zu.«ﬁ'd/.g /;'f/f/rj J?”"\/v

Name of Limited Liability Company

The enclosed Articles of Qrganization and feets) ure submitted 1or 1ing,

Please return ull correspondence concerning this matler W the fotlowing:

e

o M, ]gﬁuoéw

Namwe ol Person

S S s //'; ﬂﬂ,

Address

7:/ /ééu\(’/"‘f’. 7// S 230

Cy/State and Zip Code

[-mail address: (1o be used tor [wtoure wnnual report notitication)

For lurther intormation concerning this matter. please call:

j:;‘é’ gﬂ'iadﬂ,).s a2 SRY > 3

Mume of Person Area Code Davtime Telephone Number
7 “iedis a cheek for the Tullowing amoune:
’ /|$|25.Ul] Filing Fee S130.00 Filing Fee & S153.00 Filing Fee & S160.00 Filing Feu,
Certificate ot Status Certitied Copy y Cuertificate of Status &

.o . ! 1 o .
tadditional copy is enclosed) Certilied Copy
(ddditivnal cepy is enclosed)

Mailing Address Street Address

New Frling Scetion New Filing Section

Division of Corporations Division o Corpuarutions
.0, Box 6327 Clifion Building
Tatlahassee, 1K1 32314 2661 Excentive Center Cirele

Tatluhassee, FIL 32301



| 3—06 6'((00]9\‘(15 will not reinstateg& Y- 5 2 g e ,r,/; /:”;'[';'j
Document number_ - /'_Sh(J OO/,U@@_/ Secuviees. L LCC.

And will fite a new filing with the same name.
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SIGN NAME DATE




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ﬁfﬂf)oﬂéz'/fs 5‘5@0’/‘/1835 lm.#&’fc{/ 2 @;‘mﬁﬁ Sem/,(ﬁs

(Must contain the words “Limited Liability Company. “1.1L.C 7 or "LECT)

ARTICLE Ll - Address:

The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal Office Address:

Mailing Address:

wse PJerlin O s sz prslin Sz
m/ cthu//af:wcf/ L2230/ e allebincog, AL 230(

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabifity Company cannot serve as its own Registered Agent. You must destanate an individual or
ancther business entity with an active Florida registration,

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

— /0 .
Do bz&uo/&w@} J

Name

§Yo5¢ /jﬁ’”)ﬂ'm e

Florida street address (2.0 Box QT aceeptable}

T4 o fassec ,‘// SR 30

Citw State Zip

Having been named as veyistered cgent and 1o accepn service of process jor the abave siated fimited labifite company at the
pMace dexignaied in this ceriificare. | hereby accept the appaintment ay registered agent and qgree to act i this capacioy. [
Surther agree to comply with the provisions of all statutes relating to the propor and complete performance of my duties, wd |
cm feilico with and aocept the ohfigeifons of my position as registered agent as provided for in Chapter 603, F.8

d ’/l/ “’)A(ff

Registered Agent’s Siynature (RE ()UI[{] 17%

(CONTINUED)

7 :214d 6T B4V AN

JERIE



ARTICLE IV~
The name and address ot each person authorized w manage and control the Limited Liability Company:

—I~- I“ N‘"]" l.”l '3 ““:;-
TANMBRY = fdzed Membur L
" K —r— 4 1
J o€ I/SH\O”O t t-’I,_‘S
i 7/ b CCl s L LR

Tl e $Ce 7

(Use atachment if necessary)

ARTICLE V: Lifective dute, iFother than the date of filing: COPTIHONAL)Y

{IT 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: (1 the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
the document™s effective Jute on the Depariment of State’s records.

ARTICLE VI (iher provisions, if any,

BEOUIRED SIGNATURE:

Che 77 A

Signature oPa member or an authorized representative of o member.
This Jocument is execuled in accordance with section 605.0203 (13 (b). Florida Statutes.
[ am aware that any false information submitted in s document to the Department of State
constitutes 2 third degree felony as provided for in s.817 133, F.8,

Toe M. Kkodlins

Typed or printed nume of signec

1 17 C ny,
S125.04 Filing Fee for Articles of Qrganization and Desipnation of Registered Agent
$ 30,00 Certified Copy (Optional)
§ 3.0 Certificate of Status {Optional)



