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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L/:m.qudeS 'Pofenh‘al LLC

~Name of Limited Liabitity Compuny

The enclosed Articles ol Organization and feets) are submitted lor filing.

Please return all correspondence concerning this matter w the following:

Hromdoﬂ I< Bouﬁmis

Name of Person

L/O/ e St C‘/Hﬂ 5‘("‘136,'!' Coctabclie FL

Address

Cocrabele  FL, 32322

Cirv/State and Zip Code

Keobree 1017 &) imal. com

1:-mail address: (0 ke used for future unnual report notification)

lor furiher intormation concerning this matter. please ¢all:

gf"ﬂ’ndaﬂ at ( ggo ) 301-3’08t51

Nime ol Person Aren Code Daviime Telephone Number

nclosed is a check for the [oHowing ameunt:

DSI?_S.D(] Filing tee M}U.D(} Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee.
Certiticule of Status Certitied Copy Certiticate ot Status &
(additianul copy is enclosed) Certilied Copy
{additionat copy is enclosed)

AMailing Address Street Address

New Filing Section New Filing Section

Diviston ol Corporatiuns Division of Corporations
PO, Box 6327 Clifien Building
Tullahassee, F1L 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE D - Name:

The name of the Limited Liability Company is:

FLB [ mitess Potentiul LLC

{Must contain the words “Limited Liability Company. “L.L.C.."or “LLC.")
ARTICLE 11 - Address:

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

Priocipal Office Address:

Ho| wesy 4t sbeee t

Muailing Address:

Hol west U™ Shaet

Cacrobelixn v 22322

Costebelle TE 372322

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limiwd Liability Company cannut serve as its own Registered Agent, You must designate an individual or
another business entity with an active Floridy registration.)

The name and the Florida sireet address of the registered ugent are:

Beanden BoarneS

Name

Hol aesy H™ stvect

Florida street address (7.0, Box NOT acceptable}

Cotobe Ne Fr 32322

Citw Sume

Zip

Having been named as registered agent and 1o accept service of process for the above siated limited fability company ar the
place designaied in this certificate, [ hereby accept the appointment us regisiered agemt and agree to act in this capaciey. |
Jierther agree to comphywith the provisions of all statutes relating to the proper und complete performance of my duties, and !

ant famitiar with and accept the obligations of my pasition as registered agent as provided jor in Chapter 603, F.N.

_,9,%/ " B

Ruegistered Agent’s Signature (REQUIREID}

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage und contrel the Limited Liabiiity Compuany:

. Name and Address;
"ANMBRY = Authorized NMember

“NIGRY = Manager g
condem \Bamd‘)
Hol wuesy LT shceck

ffwsz-‘&.mv\ Corremelia FL 32322

(Use attachment if necessary)

ARTICLE V: Efleetive date. it other than the date of filing: (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of fiting.)
Note: i the date inserted in this bluek dues not meet the applicable statutory filing requirements. this date will not be listed as

the document’s eftective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

i ot b 2

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Stiutes,
| am aware that any false infurmation submiited in a document o the Department of St
constitutes o third degree felony as provided for in s. 817,135, 7.5,

’_E" evndon Bckf‘r\(b

Typed or printed name of signee

I."II'IHU I.‘rs.\--
$125.00 Filing Fee for Articles of Organizatien and Designation of Registered Agent
§ 30,08 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



