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COVER LETTER

o Boivsso by Fertf yJiteimt

Name of.imited 1. iubility Comparty

TO: New Filing Section

Division of Corporations

SUBJEC %

The enclostd Articles of Organizalion and feels) are submitted for tiling.

Please retern all correspondence concerning this matter (o the (ollowing:

Lt Wlhon

Name of Person

5/7 ,QM% ,ﬁf

be 73
Y e |

udee 3R 35/

ey STate and Zip Code

Kums 27270 1[. Lo

E-mail address: (1o be used for future annual report notification)

For Turther intormation concerning this matter, please cali:

Wil . 850 , 524 =74 62

Name ol Person Area Code Dravtime J clephone Number

Enclosed is a check tor the olle

DSIZi.[)(] Filing Fee

Mg unount:

S130.00 Filing Fee &
Certificate of Stalus

$100.00 Filing Fue.
Certificate of Status &
Centifivd Copy

(additional copy is enclosed)

DSISS.U() Filing Fee &
Certified Copy

(additonal copy is enclosed)

Muailing Address

5 Street Address

New Filing Section
Division ot Corporations
PO Box 6327
Tallahassce, F1. 32314

New Filing Section

Division of Corporations
Clitton Building

2661 Exceutive Center Circle
Tallahassee, Fi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
[ ]
/\/&% A //\Mémo tLe

ﬂM Man L{QMCH uy

[\!u(ﬁ contain the word “Limited 1. iubility (nmpd‘\ P PR O

ARTICLE I - Address:
I'he mailing address and strect address of the principalt otlice of the Limited Liability Company is

Matling Address:

I‘l incipual Office ,\d[ll csﬂ

5/7 /!J£{ ST
_WMMM/

ARTICLE 1N - Registered Agent. Registered Office. & Registered Agent’s Signature
The Limited Liability Company cannot serve its its own Registered Agent. Yoeu must designate un individual or

.
another business entity with an active Florida registration.)

The name and the Florida street anddress o the registered agent are:
 Luth A Wil
ANLAST] .
Name 2‘7‘8
S s/
Florida street address O Bo\'ﬁ_ﬂ_‘]_ aceeptable)

. . Jflamssss L - 3234
jlake - Zip

City State

-t -

Having been named as registered agent and to accept service of procesy for the above stated linited tinbility compeany at the
place desiguaied in this certificate, hereby accept the appainiment as regisiered agent and agree 1o acl in this capacin. !
Jurther agree to umrp(\ with the provisions of alf swntes relaiing to the proper and complew performance of my duties, and 1

am fumitior with und’ aceep the ohhgmmm of nn'posumn as regdstered agent tis provided for in Chapter 6irs, f R

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Nl ; N .

‘l“” '

"ANMBR" = Authorized Member

*MOGR" = Manager &' 7% [() ]/MS
— 517 YASqEL

S_ 77
THRIETTE L 35301

(Use attachment if necessary)
ARTICLE ¥: Erlectise date, if other than the date of filing: AOPTIONAL)Y
(If an effective dote is tisted, the date mpst be \pu:ﬁc and cannot be more than five business days prier to or 90 days after

the date of fiting.) - . .
Naoter [0 the date inserted in this block dues not mect the lpphl.dblL staivtory Hiling requirements, this date will not be listed as

the document’s cllective date on the Department of State’s recerds.

ARTICLE V1 Other provisions, ifany.
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Jvo =
REQUJRED STGNATURE: - =y
s - 2L
L Zy ol ST

‘ﬂg_n.nuru of 4 member or an authorized represent: itive of a member. \ﬁ’_ !
This document is executed in accordance with section 605.0203 (1) (b). Florida bmlulcs <o
1 am aware that any Talse information submitied in a document to the Department of Siafe -
constitules i third degree telony as provided for in s 817,155, F .5, - =
iy . T B
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Typed or printed name ot signee

u Feew:
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
- fad [ a4 ™

$ 30.00 Certified Copy (Optional)
S S.00 Certificate of Status (Optional)
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