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COVER LETTER

17O New Filing Section
Division of Corporations

SUBJECT: VQQQ/%/ 7//6‘ Wik ma@

Namwe of Limited Liability Company

The enclosed Articlkes of Qraanization and fee(s) are submitted for filing.

IPlease return all correspondence concerning this matter w the tollowing:

fqmlv fee Shiyer

Name of Person

2 b 1 NWE Lo Farm £4.

Address

ﬁ/ag,wﬁﬁ f&u//\ }£ / 32 L/,;?-L{

Citv/§ lf:'lnd/lpCOdL
f“"{nci\/jll dCfL/ gme. | oM

[Z-mail address: {to be used for for futdef annual report notitication)

For further information concerning this matter. please call:

Rqr}q}_’\/ Sj-, el 6/6’"0 ) 9’2—("(7 ‘BK{ﬁ.

Name of Person Area Code Davtime Telephone Number

Enclosed is  cheek for the following amount:

$123.00 Filing Fee $130.00 Filing Fev & §153.00 Filing Fee & $160.00 Filing Fee.
Certificale of Status Certilied Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additionzl copy is enclosed)

Muiling Address Street Address

Muew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32312 2661 Exceutive Center Cirele

Tallahassec, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name ol the Limited Lisbility Company is:

‘fuqﬂf}yijc‘ﬁv’/WQﬁl Ll

(Must confain the words “Limited Liability Company, “1.1..C.."or “LLC.7)

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limiled Liabitity Company is:

Mailing Address:

Principal Office Address:

ékzléf?éuﬂ/1=-/«chjgﬁfﬁ~.éZJ 22676 /LQgticc_fzxrrM AZé
LjoudTalown £l 3244 BlountsTown Xl 3.2.‘—(;]\4/

ARTICLE 111 - Repistered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address ot the registered agent are:
Condy Lo Shives

Name

AR LTl VE Lo c’mm @c:]

Florida strecet address (9.0, Box NOT ¢Lup\.1blx)

Blan T3 lown Fl F2Y42()

City State Zip

Fhaving been named us registered agent and o accept service of process for the above stared limited linbility company at the
pluce designuted in this certificate, I hereby accept the appoinument as regisiered agent and agree to act in this capacity. |
further agree to comply with the provisions of all stattes relating to the proper and complewe performance of my duties. and |
am familiar with and accept the obligations of my position as registered ageni as provided for in Chupter 603, F.5.

ﬁwﬁ'%,/

wlbu.rcd Agent’s Signature (R QUlI(ED)

(CONTINUED)
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ARTICLE IV-
The name and address ot each person authorized to menage and control the Limited Liability Company:

Lt

TAMBRY = Authorized Member

"MORT = Manager .

MER Landy < S)iver
2a b9 MNE Lec Torpm [

E,/can‘f‘sfovun /= 224 A Y

(Usv attachment if necessary)
C(OPTIONALY

ARTICLE V: Effective dute. it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)
Note: [fthe date inseried in this block does not meel the applicable statewory filing requirements, this date will not be listed as

the document’s etfective date on the Department of State’s records,

ARTICLE Vi Other provisions, if any,

REOUIRED SICNATURE:
e

This document ts exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware thai any false intormation submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.517.153. .8,

Lonely foee Shiver
! Typed or printed name ol signec

iline Fees:

Vily
H738

)

SI25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

SVH
Vi3

OAY

S 3000 Certitied Copy (Optional)
§  5.00 Certificate of Status (Optional)
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