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COVERLETTER
T New Filing Section

Division of Corporativns

SURJECT: ?&‘\"C\ mant  Lpgi S kS

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submitted for filing.
Please return all correspondency concerning this matter o the following:

EH—a«\ Vott o mgon

Name of Person

Yo, Box (25373

Address

Tallahassee  FL 32304

G{l_\'/Stalu and Zip Code

E{‘*W\Q;L‘\-MSO(\Q_@W\Q: [ Comn

E-mail address: (1o be used for future annual report notitication)

For further information concerning this mutter. please call:

at ( )

Name of Person Area Code Daytime Tetephone Number

Enclosed is o check tor the fotlowing amount:

B}éj.l)() Filing Fec DSI}U.OO Filing Fee & $153.00 Filing Fee & S160.00 Filing 1Fee,
Curtilicate of Status

Certified Copy Certificate of Stxus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporatiuns Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FLL 323§+ 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICTFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETY - SName:
The name of the Limited Liahility Company is:

Fam’%a}n-{' Cboasties L
(M st contain the words “Limited Liaﬁflil_v Company. "L.L.C.7or "LLET)

Muiline Address:

ARTICLE I - Address:
The mailing address and strect address of the prineipal otiice of the Limited Liability Company is:

Principal Office Address:

Q%'H Leartry e Rd su. eSS YO 8o A>3
Cal\ubassey b 3IZ00 Tellawasser . £L 323(4

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuzl or

another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:
(15 A Cati€rson

Name
L D394 coptervifle Bl solke (5
Florida street address (PO, Box NOT acceptable)
Taldgseel FL 2S00
Zip

City State

Heving been named ax regisiered agenr and 1o accepi service of provess for the above siated limited liahifity company at the
place designatec in this certificate, | hereby aveept the appoiniment s regisiered agent and agree 1o act in this capacity.
Jurther agree to comphevith the provisions of all staties relating o the proper and complete performance of my duties, end |
am feemitior wid and accept the obligations of my position as regisiered ageni as provided for in Chapier 6133, F.5.

AT

Reaistered .—\gl‘n!'s Signature (REQUIRELY)

(CONTINUED)

SN R 1 Zunr gup

03714



ARTICLE 1V-

The name and address of cach person authorized o manage and controd the Limitec Liability Company:
.].. .. N . . Lk

"AMBR" = Authorized Member

TMGR" = Manager

1A &

Lt n  Rattecsen

A23YY  {gatwrofle R suite o8
Tullahaswes £ 32309

T Trrecse

M (s B

Se&fecy Putkerson
1 Mithigan £a
K‘ﬁS:MM€9/~}:L?q754

(Use atechment it necessary)

ARTICLE V: Etfective date, it other than the date of Bling:

AOPTIONAL)
(If an effective date is tisted, the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note: il the date inseried in this block does not meet the applicable statutory 1iling requirements, this date wilk not bue Listed as
the document’s etfective date on the Department of State’s records.

ARTICLE V1 (ther provisions. ilany,

REQUIRED SIGNATURE:

¢ LA

Signature of a member or an authorized representative of o member,
This Jocument is executed in accordance with section 603.0203 (1) {b). Florida Statutes.

[ am wware that any talse information submitted in a document to the Department ol State
constitutes a third degree felony as provided for in $.817.133. F.5.

E fon {eTRe r50N

Typed or printed name ol sipoe

Filipg Fes:

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

)

S0 Certificate of Status (Optional)
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