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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: E‘O/]‘f' 5\‘TC£JL HGM& P]ﬂ/}WC(f/M_S

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return alt correspondence concerning this matter 1o the following:

Shadeide Sackeson

Namw of Person

107 & Lo st

Address

@umc;/ NAERCYANY

Citv/Siate and Zip Code

E-mail wddeess: (10 be used for future annual report notitication)

For furiher information concerning this matter. please calk:

at | }

Name of Person Area Code Davtime Telephone Number

Enclosed is a check Tor the pllowing amount:

DS 12500 Filing Fee S130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee.
Certificaie of Status Certified Copy Certificate of Staius &
{additional copy 1s enclosed) Certified Copy

{additional copy is enclosed)

Muailing Address Street Address

New Fiting Seetion MNuew Filing Sectivn

Division of Corporatiuns Division of Corporations
POy Boa 6327 Clitton Building
Talluhassee, FL 32314 1661 Executive Center Circle

Talahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

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

Frark Sheel Home Tenagedmns L-C

{Must contain the words “Limited Liability Company, "L.L.C..7or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal otiice of the Limited Liability Company 15!

Principal Office Address: Mailing Address:

107 < Love st

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited 1iability Company cannot serve as its vwn Regisiered Agent. You must designate an individuat or

another business entity with an active Florida registration.)

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

ol el e ksen

Name

07 S ioye ST
Florida strect address (2.0, Box NOT accepiable)

Quinc.y Fi 32l5 [

City; State

Having been named as registered agent and to accep!t service of process for the above stated limited liahility company et the
place designated in ihis certificate, | hereby aecept the appointment e registered agent and agree 1o actin this capacity. |
Jurther agrec 1o comple with the provisions of alf statures reluting 1o the proper and complete performence of my duties. and |
am fumilior with and accept the obligations of my position us regisiered ugent us provided for in Chapter 6035, 5.

\30@00&% rr"/gj(/fv

chisicrcd(:\/'geht's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address o1 cuch person authorized to manage and control the Limited Liability Company:

.l.. I " N

CAMBR? = Authorized Member

"MGR" = Manager 6h&d f{C,(‘( SQC/{J_ZS,)“

. 107 . 1
M@P\ @umci);/ L:Ff"'l/{iz,.s

(Use auwachment i necessary)

ARTICLE V: Effective date, ifother than the date of filing: AOPTIONAL)

{1f an effective date ix listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs ufter
the date of filing.}

Note: If the date inserted in this bluck docs nat meet the applicable stalutory [iling requirements. this date will not be listed as
the documnent’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. ifany,

REQUIRED SIGNATURE: ? g :

Signature ol’(:yt{lcmber or an sutherized representative of 3 member.
TIhis document 1s executed in sccordance with section 633.0203 (1) {b). FFlorida Swatutes.
[ am wware that any false information submitted in a document to the Depariment ot State
constituies a third dearee felony as provided for in 3.817.133.F 5.

SNagdrici Sorlson

Tvped or printed name of signee

Filing Fees:
2500 Filing Fee for Articles of Organization umik Designation of Registered Agent
30.00 Certified Copy (Optionul)

S 500 Certificate of Status (Optional)

51
5



