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COVER LETTER

TO; New Filing Scction
Division of Corporations

Slj[%.lli(f‘l‘:”(;)/\ L') r'_r“r C.Ol’\'S’LPOC‘L‘llDV\ . L— L&

Name of Limited Liability Company

The enelosed Artieles of Organization and leers) are submitted for Niing,
Please retwrn all correspondence concerning this mauer to the following:

/bﬁme,*t"ioﬂs ) Luoan (olbﬁf‘k*

Namue ot Person

Y98 Shelbfer Kel ///q///c{ hassee

Address

32305 Hpd-2]

Citv/State and Zip Code

/ﬂfr%/éw% L0 E Ctracsl . Com

t-mail address: (to bc_ used o1 lulere annuad report notitication)

For turther intormation concerning this mauter, please calt:

at )
Name of Persan Area Code Daytime Telephone Number

Encjosed is o check Tor the toliowing amount:

£125.00 Filing Fee $130.00 Filing Fee & Si55.00 Filing Fee & $160.00 Filing Fee,
Certileate of Siatus Certified Copy Certilicate of Starus &
{additivnal copy s enclosed) Certified Capy
tadditional copy ts enclased)

Muailing Address Street Address

New Filing Section mew Filing Seetion

Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building
Taluhagsee, 11, 32314 2661 Bxeeutive Center Circle

Fallahossee, FIL 323014




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE |- Name:
The name ol the Limited Liabiliy Company is:

TTolbert Loastrocdion. L LC

(Must contain the words “Limited Liability Company. "LL.C. 7 or "LLCT)

ARTICLE 1] - Address:
The mailing adéress and street address o the principal ottice of the Limited Liability Company is:

Principal Ofice Address: Mailine Address:

¥q5 Sle(ler Rt 32505

G allehasee ~f

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Siznature:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individusl or
another business entity with an wetive Florida registration.)

The name and the Florida strect address of the registered agent are:

TDemetrrine Tolbert

Name
Y495 S hel+fw Kl
Florida street address (P.O. Box NOT acceptable)

ﬂ//a/wéjscf F/c:r.«k;/q 325'05
Zip

Ciw State

itaving been named as regisiered agent and to accept service of process for the cbove swed limired labiliny company af the
place designated in this ceriificate, [hereby aceept the appoiniment as registered agent and agree ta act in this capaciie. |

Jirther avree 0 comple with the provisions of all steiuies relating to the proper and complete performunce of my duties. and |

am femiticr with and aceept the obligations of my position ay registered agent us provided jor in Chapter 605, 1Y

T e b T bt

Registered Agent’s Signature (REQUERELD)

{CONTINUED)




ARTICLE V-
The name and address of cuch person avthorized w manage and conwral the Limited Liabitity Company:

Title: NI R LT
"ANMBRT = Authortzed Member
“NIGR® = Manager

T eweoue —Talbert

MO R HHGS She Uier’%& 20305

C-2 U Tealla hessee

(Use attachment if necessary)

ARTICLE V: IEffeciive date. if other than the date of filing: AOPTIONAL)

(11 an effective date is listed, the dite must be specific and cannot be more than five husiness days prior to or 20 days after
the date of filing.)

Noter [Mthe date inserted in this bluck dues not meet the appiicable statetory tiling requirements, this dute will not be listed as

the document’s cifective dite un the Department of State’s records.

ARTICLE VI Other provisions, ifany,

REQUIRED SIGNATURE:

Signature of a member or an suthorized representative of a member,
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Stanutes.
[ umn aware that any false mtormation submitted in a document W the Department of State
constitutes a third degree felony as provided for ins.817.135. F .S,

e metring 1o lbert

Typed or printed name o signee

Filing Fyes;
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.0) Certificd Copy (Optional)
§ 500 Certificate of Status (Optional)




