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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: 6‘4//!)};} Léb._)is (‘fpg,n‘mc, Ser, L.Lc

Name of Limited 1. ubnlx!\ Company

The enclosed Articles ol Organization and (eers) are submitied tor Hiling.

Please return all correspondence coneerning this mutter w the following:

6%\1011%- Lew!S

Nuamw ot Person

H \ \ Tcxn noer ®F.

Adddress

p——

\allathgssee . L, 3936S

Citv/State and Zip Code

i@dumum 196D G vvgit. . Comn

F-mail address: (to Bemed for future annual report notification)

For further information coneerning this matter, please call;

W S50\ FO5<66 (5

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

DS 125,00 Filing Feu BX(}().()(} Filing Fee & £1353.00 Filing Fee & $160.00 Fiting Fee,
Certificate of Status Certitied Copy Certificate of Status &
(swdditional copy is enclosed} Certiticd Copy

{udditional copy is enclosed

Muiling Address Strect Addressy

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
PO Box 6327 Clifton Building
Tulluhassee. FL 32314 2661 Bxceutive Center Cirche

Tallahassee, VL 32507



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name

I'he name of the Limited Liability Company is

6L”U”\ Lau_/!

CfltCerﬁflﬂ Sé‘r

L 1y l :r‘ d
{Must contain the words 'L imited 1. mbllm Cuompany,

L 1 ¢ L l 1Lt.ri
LG ore
ARTICLE I - Address

Che mziting address and steeet address of the principal office of the Limited Liability Company is

Principal Office Address

& /[ //

____/’
G hner 'Dl“

Mailing Address:

POS«{— oNice Box loles
aha hg v:T'd L, 2305

o lla ha SSee. Ty

L3330

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Lisbility Company cannet serve ag ils own Registered Agent, You must designate individual or
another business entity with an active Florida registration.}

I'he name and the Fiorida street address of the registered ggent are:

é)dlum— ’DJ}\Q

Name
\\ \k Y G inney r—)’
Florida street address (P 0. Box NOT d(.(.t.pmbh.)
Talbhesee 7L, 32345

City

State Zip
iaving been named ey registered agenl ad 1o accept service of process for the above siaied limited liabiliny compeny at the
plece designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree o act in this capacity. |

. ¢ .
Surther agree 10 compty with the provisions of all siatuies relating io the proper and complete pedforaunce of m duties, and |
am pumificr with and accept the obligations of my pegition s registen

ent uy provided for in Chapter 603, F.S

(L

N
/7 Registerehagent s &ignature (REQUIRED)

(CONTINUED)

£ v pany
1.0 ) t /



ARTICLE V! Effective date, if other than Lhe date of filing: /\///IL

ARTICLE [¥V-
The name und address of each persen authorized 10 manage and control the Limited Liability Company:

TANMBRT = Authurized Member
UNIGRT = Muanager

Vannm ey

Sl Dixic L GE WL T - Tk

¢ Use atachment i necessaryy

AOPTIHONAL)Y

(1T an effective date is listed. the date must be specific and cannot be more than five business d: ays prior teor 20 days afier
the date of filing.)

Note:

the document™s etfective date an the Depariment of State’s records.

ARTICLE VI Other provisions, if any,

/
REOUIRE |)y‘,|\‘ ATURE:
d Sigmiture of a nmmhcr/ur an .lul]l()t‘ILL(i representative of 2 member.

This document is excouted in accordunce with seetion 605.0203 (1) (b). Florida Slatuies.

I am aware that any {alse informaiion submitled 1n 2 document Lo the Department of State
constinnes a third degree kelony as provided lor in s.817.133, F.S,

ﬁ;&ﬁ/ﬂ Tidie

Typed or printed name ot signey

Sy Fees: =
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)

IMhe dute inserted in this block does not mect the applicable statutory filing requirements. this dite will not be listed as

!
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