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COVER LETTER

TO: New Filing Section
Division of Corporagions

SUBJECT: 7085 CLU\\ a'\d 3.1(,\1 j—T— LL‘(_/

Namwe ol Limited 1L |1fn||l~. Company

The enclosed Articles of Organization and feets) are submitted tor filing.

Please return all currespondence concerning this matter w the fotowing:

ﬂu\o /Ma SN

Name ol Person

41 24 Readheria Qad Uaks Band €

Tolahasse

Address

£l 32305

Cll\.rS!alL and Zip Code

E-mail address: (1o be used for future annual repurt notification)

For further information concerning this matter. please eatd:

U Robinsan v BSC_,_H5L F5°

Name of Person

Enclosed is a cheek fur the tollowing amount

DS 12500 Fibing Fee mS]BO.UO Filing Fer &
Certificaie of Status

¥ o~

Mutding Address

New Filing Section
Division of Corparatiens
PO Boy 6327

Tallahassee, F1L 323104

Arca Code Daxtime Telephone Number
S133.00 Filing Fee & S160.00 Filing Fee,
Certitied Copy Certiticate ot Status &
{additional copy 13 enclosed } Certified Copy

tadditional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifian Building

3661 Executive Center Cirele
Tallahassee. FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

7285 Cound C\V\d 6‘3‘:&\} L—\LQ

{Must contain the words ~Limited Liabiluy Cnmhm\ LG ormLLC™

ARTICLE L - Address:
The nailing address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

124 e /ZO&S bic
“Tallnahdsyed \ FL 37208

ANRTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signuture:
' The Limited Liabtlity Company eannot serve as ils own Ru_mm_d Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The name and the Florida street address ot tielreeistered agent are:

| chinse N

Name

H1 9 4 ?M)Jl e Read Uniks B/C

Florida street address (P.O. Box XOQT acceptabled

Talkghgoe  TL 32305

Ciw State Zip

Having been named as regisiered agent und (o accept service of process for the above stated limited tiability company a the
place designated in tus ceriiticate, [ hereby aecept the appoimintent as regisier ed agent and agree to act in this capaciry. |
Jurther agree o comply with the provisions of aif siatuies refating to the proper and complete perfarnumce of my duiies, and |
ani familior with and accepi the obligations of my: position as regisiered agent s provided jor in Chapter 6003, F.5.

O —

Registered Agent's Signature (RE QUiI{LDJ

(CONTINUED)
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ARTICLE 1V-
I'he name and address of cach person authorized to manage aad control the Limited Liability Compuny:
'I"“ [ A

TANIBR" = Authorized Member
"NIGRT = NManagey

aer \_;Q LLhm “barn
TGS S TLake Bradderd i TTau, L 303(@
MR L300 Twr e (sne

TRUARGA -, [ 393’1”)
Sﬂmh’n Bt

{Uise atachment if necessary)

ARTICLE V: Eiflective date, it ather than the date ot tiling: AOPTIONMNAL)
(If an effective date is listed, The date must he specific and eannot be more than five business days prior to or 0 days afte
the date of filing.)

Note:

if the date inserted in this block dues not meet the applicable statutory Bling requirements, this date will not be listed as
the document’s eifective date on the Department of State’s records.

ARTICLE VI Other provisions, i17any,

REOUIRED SIGNATURE:

AL

Signature of 0 menber or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b), Florida Swatutes,

I am aware that any false information submitted in a document w the Depurtment ol State
constitutes o third dekree felony as provided for ins 817,155, F.5

_L__ 2 \b:lﬂBC)"\

Typed or printed name of signee

S123.00 Filing Fee for Articles of Organization and Design: ition of Registered Agent
§ 30, Certified Copy (Optionab)
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