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COVER LETTER

Tx New Filing Section
Division uf Corporations

SUBJECT: /@ﬂ?fDJ é{?@é/ﬁ //7/’/ /L&//:/_Qj LLL

Mame of Limited Liahility Company

The enclosed Articles of Organivation and teers) are submitted for tiling.
Please return all correspondence concerning this matier Lo the tollowing:

daia L. Barrington

Namwe o1 Person

LE7 /?(e/f///w /3/7 orrvd

Address

Mppzreele, F1 3234Y

City/State and //) Code

//7/;7/75 L7050 ga (. Cord

l-mail address: (1o be - uséHtor future annual repart netificaiion)

For turther information concerning this matier, please call:

Lol ﬁwnﬁoﬁmuz@ \ Z242-2302

Nume ol Perso Arca Code Davtime Telephone Number

Enclosed ks u cheek for the following amount:

DSI]S.{)O Fiting Fee SE30.00 Filing Fee & S133.00 Filing Fee & $160.0U Filing Fee,
Certificate of Status Certitied Copy Certilicate o Status &
tadditional copy is enclosed) Centified Copy

tudditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corparations Division of Corparations
PO Box 6327 Clilton Building
Talahassee, F1L 32314 2661 Exceutive Conter Clirele

Tsluhassee. FLL 3234010



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Compuany is:

Sampls  Mtehen £ falerong, LL-C

. - v - v -y - 3 ’-‘ e
(Must comain the words ~Limiwed Liability Company, WL or "LLE™Y

ARTICLE I - Address:
The mailing uddress and street address of the principal ottice of the Limited Liability Company is:
Mriling Address:

/83 Barrnglon  Dr
iitire [{o JEL_ 2394

Principal {Hlice Address:

JEE s '//27/0"7 Dy
22rtete (o Trl ZE2IYY

ARTICLE 1T - Registered Agent. Revistered Otffice, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as iis own Registered Agent. You must designate an individueal or

another business entity with an active Florida registration.)

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

ot a [ jﬁ///ﬁ;)//)/?

Name

G2 Barrraglin b
Florida street address (P.O./Hox NOT uceeptable)
22344

2077 ctllo L 2

City State

Having been named ax registered agent and to aceepl service of process jor the above stated limited liahility company ot the

place desigiated in this certificate, [ hereby aceept the appoimment as regisiered ageni and agree to act in this capacin® |
Jurther agree to comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and 1

e fomlior swith and accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.5 .
%7"/2(42 L Eassin 5741/7
Registered Agent’s Signaluruj’({I{QUlRl:'i)]

(CONTINUED)

£S:1 Hd S pvm tlég

5714

LW
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ARTICLE V-
The name and address ol cach person authorized W manage and contral the Limited Liability Company

Litle: Nome and Address:

"AMBR” = Authorized Member

2

A
TRCESOny (14, FL S22 r/Y

"MGR" = Manager 4]7?%6’/7!/ A Aarre /,eqfl/()f?
T .

Jinolraa [ Basri ,747‘00

WA
THEFEE 83 Barrinqlor Jr

2 ontece ({0, Frl 2234

AMER

Lupgtrell £. Flypmmer
Sprisg L féfgzow_

{Use attachment i { necessary)

ARTICLE V: Effective date, ifother than the date of filing: %K/ /—5_ ZQ/? SOPTIONAL)

{If an effective date is listed. the date must be specific and e anno€ be more than five business d: ws prior to or 90 davs after

59

the ute of filine.)
If the duate inserted in this block docs not mecet the appiicable statutory 1iling requirements. this date will not be Tisted us

Nofe:
the document™s effective date on the Department of State’s records.

ARTICLE V1 Qther provisions. dany.

REOUIRED SIGNATURE:
Lo L \3/%4//7-?///7

Signature of & member or an .unjr(ruul vepresentative of 3 member,
This dovument is exceuted in accerdunce with section 603.0203 (1) (b). Flori

[ am aware that any false information submitted in a document to the Department of 3fate

Pt

Ixl

constitutes a third chrcu telony as provided tor ins 817135, F 5. :
-
_/4’//’43/(7 L Tt /7/)"fé/7 >'--
Typed or printed name @f signee Cve
J = [V
I ] ees:

S125.00 Fiting Fee for Articles of Oreganization and Designation of Registered Apent

S 3h00 Certified Copy (Optionaly &

S 500 Certificate of Status (Optional)

Florida Statutes.

£S:l Hd St AVH Bs2
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