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COVER LETTER

TO: New Filing Section
Division of Corporativas

SUBJECT: Ouwr Famlily Ctﬁw\\\.‘ Sc,f‘\,}ce

LN N N - -
Name of Limited Liability anﬁén_\'

The enclosed Articles of Qrganization and Tee(s) ure submiued for filing,

Please return all correspondence concerning this matter to the following:

Cnarles  Meddrnaw Clerle

Name ot Person

523 Tlrca Cv’ec\ﬁ Ro\

Address

Whighev GA. 39547
‘ Citv/State and Zip Code
evilbowl e evtl £ Gras | L cem

<
12-mail address: (to be used for future annual report notilication)

For further information concerning this mutier, please call:

Aomendee Qherle 550, 296-5725

Mame of Person Arca Code Dastime Telephone Number

Enclpsed is u check for the following amount:

£125.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & Dsmo.on Filing Fee,

Certilicaie of Status Certilied Copy Cerudicate of Status &
{additonal copy is eaclosed) Certificd Copy
{additional copy is enclosedy
Mailing Address StrectAdddress
New Filing Section New Filing Section
Bivision of Corporations Division of Corporstions
PO Bon 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Circie

Tajlahasses, FL, 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

OLN” F&("\‘-\\I C\ﬂcu\:‘Y\q S&f‘\/]ca LLC

{Must cantain the words “Limited Liability Compg_;}.\'. SLLC T or tLLET
ARTICLE T - Address:

The mailing address and street address of the principal ostice of the Limited 1 iabtlity Company 15
Principal Office Address: Mailine Address:
5773 ixreﬁ\ Creet ). 923 Tired Creele B
idhnam  GA- 34347 Wi g e A, 34547

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannul serve as i1s awn Registered Agent, You must designate an individual or
anuther business entity with an active Florida registration.)
Ihe name and the Florida street address ot the registered agent are:

Cnerles M Clark

Nuame
K31 MyeHe e
Florida street ﬂédrCSS (1.0, Box NOT acceptable)

Tllaharsee [ 357301

State

City Zip
FHerving been named us regisiered agent and to accept serviee of process jor the above siated limited liabitity company at the
place designeted in this certificate, [ hereby aecepi the appoinimeni as registered agent and agree (o aci in this capacin. |

Sfurther agree to comphewith the provisions of all stututes relating to the proper and complete performarice of my duties. and |
ant fumitiar with and accept the vbligations of my pusition as registered agent us provided for in Chupter 6n3, 8.

Qe e,

Regisiered Agent’s Signawre {REQUIREL

(CONTINUED)
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ARTICLE V-
Ii” .-

"MGRY = Nuanager

N

The nume and address of each person authorized w manage and contro] the Limited Linbility Compuny:
"AMBR” = Authorized Member

AMBK

A{\'\c._rsa\c\ (_,\,cuf ke

SE3 Tied cregt Rd
LW hen (oA 39341

(Use attachment it necessary)

the date of filing.)

ARTICLE V: Effective date, it other than the date ot filing:

ARTICLE VI: Other provisions. if any.

AOPTIONAL)
Note: 11 the date inserted in this block docs not meet the applicable statutors filing requirements, this date will not be listed as
the document’s effecuve daie on the Depariment of State’s records,

(If an effective date is listed, (he date must be specific and cannot be more than five business days prior to or 20 days after

[st‘ﬂ!i||$|-‘|lSlCNr\'[‘UI{M W

Signature of 2 member or an authorized representative of a member.

512
53
5

This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
| am wware that any false information submitled in a document 1o the Department ol State
constiutes a third degree felony as provided forin5.817.155.F.5,

Cwnertes (e rle

Typed or printed name of signee

Siline Fees:
U0 Filing Fee for Articles of Organization and Designation of Registered Agent
SMHO Certiticate of Status (Optional)

000 Certified Copy (Optional)



