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COVER

TO:; New Filing Section

Division uf Corporations

SUBJECT: ;_:D_GEP So UT H

LETTER

NN ITd AN S S

MName ol Limited

The enclosed Articles of Organization and tee(s) are sub

Please return all correspondence concuerning this matter t

Aability Company

nilted tor filing.

> the Tollowing:

Wane, WILKES

’%B’f) WD .

u

dme ol Person

54520 Fo

x_ 8D

—7
_lagiarasse

City/S

“Brow

F-mail address: (to be used for t

For further information concerning this nmuatier. piease call

WEDE,

af {

25k

Address

E;_/_MZJM 32205
ate and Zip Code

MOWWIES Q. GhwiL. oM

uture annual report notitication)

 46e-2L02

Name of Person

Enclosed is a check tor the wollowing amount:

z/l:s.(m Filing Fec

S130.00 Filing Fee &
Centificate of Sttus

{additional copy ts enclosed)

Mailing Address

New Filing Section
Division of Corporations
.0y Box 6327
Tallahassee, F1, 32314

Area

Il ;

andu Davtime Telephone Number

$160.00 Filing Fee,
Cuertificate of Stalus &
Certilied Copy

{additional copy is enclosed)

S133.00 Filing Fee &
Certitied Copy

Street Address

New Filing Seetion

Division of Corporations
Clifion Building

2661 Exceutive Center Cirele
Tallahassee, FE 32301




LISTTED LIABILITY COMPANY

ARTICLE | - Name: @ F FL_{)Z)LB A—

:I'he nzme of the Limited Liubility Company is:
TxEp SooThH SERVICES U C

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC

ARTICLES OF ORGANIZATION FOR FLORIDA

c Limited Liability Company is:

ARTICLE 1T - Adddress:
The mailing address and street address of the pringipal office ol th
Mailing Address:

Principal Ofhce Address:
.gqg 2 Fox 'K@ , s
223085 Seem i,

Tau., Cla,

pred Apent’s Signature:

ARTICLE 11 - Registered Apent. Revistered Office, & Regist
d Agent. You must designate an individual or

{The Limited Liabilits Company cannot serve as its own Registere
another business entity with an active Florida registration. }

The name and the Florida street address of the registered agent ard:
Broware W N WES

Name
EL50) Fex 7D
Floridu street address (PO, Box NOT acceptable)

“lau CLA 22205

Zip

. ¢
City Staje

Heving been named as regisiered agent and (o accep! service of progess for the above steted limited liabifiny company at the
pliuce desiyncied in this certificate, | hereby accepl the uppoiniment bs registered agenm and agree (0 act in this capacity. |

Jurther agree 1o comply with the provisions of ell swtetes relaiing o the proper and complete performance of my duties. wid |

am familiar wioh and accept the obligetions of ny position as regr'.\'re['ed ageml as provided for in Chapier 603, .5

Registered Agen

t's Signature (REQUIRED}

(CONTINUED)

T
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ARTICLE 1V-

Litle:
“ANBR™ = Authorized Moember
"NMGRY = Manaoer

(Use attachment il neeessary)
ARTICLE N

the date of filing.)

: Effective date. ifother than the date of filing:
(1T an effective date is listed. the date must be specific and ¢
iting.

Nole:

e name and address ol wach person authorized to m

hnoaoe and control the Limited Liability Company
W

the document's effective date un the Department of Stule’s ra
ARTIHCLE VI Other provisions. il any

IT the date inserted in this block dows nol meet the app

(OPTIONAL)

nnot be more than five business days prior to or 90 days afte

xeords.

- i r
icable statutory filing requirements, this date will not be lisied as

k(4

i ff.vo J 1A

[ am aware that any false informati

—t T
Signature of a member or 2 l? authorized representative of a member,

This documcnl is executed in accordance with section 603.0203 (1) {b). Florida Statuies,
constitules a third degree felony as

PRowARD

S125.00 &
)

25
K1}

n submitted in o document o the Department of State
provided torin s

> d\\JADI WHILIE S
\P(. O+

printed name of signee

s.817.133. F.s.

Filine Fees:
Filing Fee Tor Articles of Oreanization
00 Certified Copy (Optional)
s 5

S.00 Certilicate of Status (Optional)

nd Designation of Registered Agent

x'.‘r-_"
. oot
- po
- o
L A By
Tt -
b= —
a4 - !
T T
- i
=, = o
. i -
- (VY
. .

o



