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COVER LETTER

TO: New Filing Section
Bivision of Corporustions

SUBIECT: Aﬂdm( Wooine (Qq@(rog on, LC

Name of Limited L. mbll@lnp‘m\

The enclused Articles of Organizution und fee(s) are submitied for filing.

Please return all correspendence concerning this matter to the fullowing:

(ﬂ@r\a Q

Name nursnn

YO "Ddox \M10)

Address

oG gie T\ DOoRNT

Cll\!SmL and /|p/( ode

F-mail address: (1o be used tor luture annual report notitication)

For [urther information concerning this matter. please call:

Meene 0830, 59\ -~ [ CH (C

Name of Person . Area Code Dasvtime Telephone Number

“lesed is a check for the following umount:

$125.00 Filing Fee S130.00 Filing Fee & S153.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate ol Status &
{additional copy is enclosed) Certitied Copy
(additional copy is enelased)

Mailing Address Street Address

Nuew JFiling Section New Filing Section

Division of Corpurations Division of Corporations
PO Bos 6327 Clifton Building
Tallahassee. FI, 32314 2001 Exceutive Center Cirle

Talabassee. FLL 323014



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILTTY CONPANY

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

A nce Rock e Q Cooghesdren L\ C

{Must contain the words “Limited L mbllll\ Conﬁwxx LLCS

ARTICLE T - Address:

The mailing address and street address ot the principal oflice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

3739 Qoeosen AL : ‘20 Poy \\«7
LT Moo ;

3930 7

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration. )

The name and the Florida street address ot the registered agenpamss |
Mg g \\ c “J\

Name

2739-C Do r\oJDJ\ ‘O

} Iondu street address (P.0. Box NOT acceptahle)

elMeNe 00 T 2’5 <C1

Ciwv State”

Having been named us registered agent and 1o aceept service of process for the above stated liniited liability company at the
place designated in this certificate, Dhereby accept the appoiniment as registered agent and agree 1o act in this capaciny. 7
Surther agree to comply with the provisions of alf staites relating to the proper and complete performance of my dum_; el | oy
am familior with and accep the ubligedions of my position as registered ugent ag provided for in Chaprer 603, F.5. = Pl
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{_ ReefStered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV

Titles

Fhe name and address ot cach person authorized to manage and control the Limited Liability Company
"ANMBRT =

h
Authorized Member

UNMGR” = Manager
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ARTICLE Y: Eflective dawe, it other than the date of Rling:
the date of filine,)

(OPTIONAL) B2 &
(ITan effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 d.\\ﬂlcr
=}
Note; Ttthe date inserted in this block docs not meet the applicable stateiory filing requirements. this date will not be Tisted us
the document’s effective dute on the Departiment o S1ate’s records

ARTICLE V1 Other provistons, 1 any

W(ﬁ[ﬂ/ ey

g{turc of a member or #nnthorized I‘L‘[}It‘bt‘nl wtive of S member.
ument is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes

L am awure that any false information submitted in a document w the Department of State
constitutes a third dcgru felony as provided for in s.817.155,

uﬁv.r;,,\.‘;_ (YD 20 A ¢ VD{\\Q@

I'yped or printed ndme of signee’

t‘jli ll o t‘!\ n: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Asent
$ 30.00 Certified Copy (Opticnal)
3

.00 Certificate of Status (Optional)



