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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 5 vé Tp/?/,n{ )FMC/} LLC

~y . . .y N
Nume of Limited Liability Company

The enclused Articles of Organization and tee(sy are submiited for tiling,
Please return all correspondence concerning this matter to the following:

/4}1*“‘7 onY 7/ JInas

Name of Person

5% Jhe [ Cad R
TALL  Fla, 32305

A City/Staie and Zip Code
2/ 2

. ¥ M - - .- .
1i-mait address: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

Hrbhony Fnes 350,299~ 55C6

Name Uf [‘Lr\un Areu Code Davtime Telephone Number

Enclosed is a cheek for the tollowing aumount:

$125.00 Filing Fec $130.00 IMling Fee & S133.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certilied Copy Certiticate of Staus &
(additional copy ts enclosed) Certified Cupy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Livision of Corporations Divigion ot Corporations
P.0. Bos 6327 Clifton Building
Talluhassee. F1. 532314 2661 Exceutive Center Cirele

TaHahassee, ¥1L 32301




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
FThe name of the Limited Liability Company is:
ST pp il 1L C
S0 IV PA v G C

{Must contain the words “Limited Liability Comﬁun}'. LG o LI

ARTICLE I - Address:
The mailing address and street address ol the principal office of the Limited Linbility Company is:
Mailing Address:

Principal Office Address:
2555 T lead #.d S L
TR HS mn= 3505

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannotserve as iLs own Rugistered Agent. You must designale an individual or

another business entity with an active Florida registration.)

The name und the Florida sireet address ot the registered agent are:
" T_T4ned

ANtienyg 7

~Namge

I
D0 Tyl e F AL
Florida street address (P.0. Box NOT acceptable)
Jall & | 32305
! Zip

Citn Stale

Heving bean named as registered agent and 1o aecept service of process for the above stated limited lobility company o the

place designeted in this certificate, | hereby avcept the appoimment as registered agent and ayree 0 act in this capacine. f

Swrther agree to comply with the provisions of all stasutes reluiing to the proper and complete performance of my duiies. and |

am familior with und aecept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5..

5‘42};%27// —~—

Y Regiétered Agentis Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
I'he name and address of cach person authurized W manage and control the Limited Liabiliny Company

Tites
"TAMBR" = Authurized Member
UNMGRT anager

MZ}F #1/172%1/”))/!?// /yntZ

1 vl
ST Frledy Ko
TahunasSSee FL 29305

Name ; 1yt

(Use attachment if necessury)

ARTICLE ¥ Effective date, it other than the date of filing:

S(QPTIONAL)

(If an ¢ffective date is listed, the date must he specific and cannot be more than five business diayvs prior to or 90 days ufter
the date of filing.)

Note: [fthe duie inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as
the document’s effective date on the Departinent ol Stale’s records

ARTHCLE VI Other provisions. il any.

REQUIRED SIGNATURE; VY
<

S/, f/ 4%7,9//(/ !

Signature ol a member or an ¢ mlhurruc(/l repnsematl\cuf a member.
This decument is executed in accerdance with Section 603.0203 (1) (). Florida Statutes

Fam aware that anv flse information submitted in a docwiment o the Department ot State
constitules o thipg@egr L felony as provided for in . 817,133,175,

“@ﬁkrﬁ)maq

Typed or'printed ndme of signed

o Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5

35,00 Certificate of Status (Optional




