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COVER LETTER

TO: New Filing Scction
Pivision of Corporations

SUBJECT: Sbe4- FI‘O w1 b e _Seq

Name of Limited Liability Company

The enclosed Articles of Qroanization und feels) are submited for tiling.
Please return all correspondence concerning this matter to the following:

Sawm y S (M€Gou @}4

Name of Person

Po Bex 1‘79\’{

Address

ChruwSordille FL  3233¢

" Cin/State and Zip Code
< 300&@[4 SS @ gutfesK. com

Li-mail address: (o be used for futere annual report notiticalion)

For further information concerning this matter. please call:

SQ'MMY S, .n'lcéov\j’\m ;MSS\O ) §b7~;8ﬂ7

Nuame of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

@125.00 Filing IFee $130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee,
Certisicate of Status Certitied Copy Certificate of Stawus &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

mew Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Hox 6327 Clitton Building
Tulluhassee, FL 32514 3661 xeeutive Center Cirele

Tatlahassee, FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY

ARTICLE |- Name:
The name ot the Limited Liabilisy Company is:

Cdraj+  Eprom TL)E S eq ‘\LJ«C.

(MMust consain the words “Limited Liabitity Company, "1.L.C.7or "L1L.C.T)

ARTICLER - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Mailing Address:

Princip: |l Office Address:

7—)—@4‘3—/ FO—fbc?J—]—dN .0, Ghor ijT(

cm«dhv@gﬂ@, Pl 33536 T Crmeidelle, FL- 32336

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’ 5 Signature:
(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or

another business entity with an active Flerida registration.}

The name and the Florida street address of the registered agent are:
<
Squmy S (1°Couah
7 =7
Name

77 [Zelle Forbes Lan e

Floridu street address (P.O. Tox \'QI acceptablud

Crawbordville  FI_ 32337

City Stte Zip

Heving been named as registered agent and (o aocept service of process for the above stared limited liahility compuny at the
pluce designated in this certificate, [ hereby accept the appoiniment s registered agent amd agree to et in this capacity. |/
Jurther ugree 1o comply with the provisions of afl stanies relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligutions of my position as registered agent as provided for in Chapter 605, 1.5,

Sy B fo ¢

Registered Agent's Signature (RE QU RED)

(CONTINUED) =&

g3aid

Vv
L
6%:1 Wd 61700 62



ARTICLE V-
he name and address of cach persen authurized o manage and control the Limited | abiliny Company

Nime ; h NaTh

Titls:

"AMBR" = Authorized Member

"MGR™ = Manager e fl-/LG— R { _gcf“/l’/L{ y g M < ...._.‘,_\(4327
RO [ZoxX, T34
Cram Sord (€, Fl 3232 b

{Use attachment if necessary)

(OPTIONAL)

ARTICLE V: Eftective date. if other than the date of tiking:
{1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days afte

the date of filing.)
Note: 1Ithe date inserted in this block does nol mect the applicable statutory Nling requirements. this date will not be listed as

the Jocument’s effective date on the Department of Stiie’s recards.

ARTICLE Vi Other provisions. it any.

REOUIRED SIGNATURE: M

% enature of a nnfur oran .luthl)l'lll.’ti rc.pragtlm.m\c afAy member,
This douumnl is exccut®d in accordance with section 603.0203 (b) Florida Statutes.
1 am aware that any {lse information submitted in a document o lhl., Department of State

a3

constitutes ¢ third ULLI’L‘L‘ feiony as providued for in 5,817,155, F 5. - ~
Zoo B
s
Sammy S. MEGouzh Fu B
T ryped or printed name of e g,:,"{ E
>
. nF .
inv Jees: tn = (Vs
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;:..1'—(
$ 30.00 Certified Copy (Optional) N $ -IP
S 5.00 Certificate of Status (Optional) e
o= -
22 -
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