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COVER LETTLER
TO: New Filing Section
Division of Corporations

BT T Bl A/ L
SUBJECT: W W A4 D %ﬁlfl/ 72/86

Name ol Limited Liability Company

The enclosed Articles of Organtzation and feets) are submitted tor hling.
Please return ali correspondence concerning this maiter to the toliowing:

DS E R SR FARB A E) )

Name of Person

g/ i p Lﬁn.?;rw }JQAT Z/V

Address

Tullahacs e FL 33319
Civ/Siate and Code
Btk FARZAFEHMYSSE17 fb Jeheo Lo

E-mail address: (to be used tor future annuul report notitication)

For further information concerning this matter, please call:

A5 £R-Soug 70 PAVEY, S50 | T27- 70) 7

Name of Person Area Code Dastime Telephone Number

Fnclosed is a cheek far the [ollowing amount:

EFIES.OU Fiting Fee S130.00 Filing Fee & $135.00 Filing Fee & 3160.00 Filing Feu,
Ceruficate ol Stxus Certified Copy Certificate ol Status &
iadditional copy is enclosed) Certitied Copy

(additivnat copy 1s enclosed)

Mailing Address Strect Address

~uew Filing Seetion New Filing Section

Division of Corporations Pivision of Corporations
PO Box 6327 Clifton Building
Tailabassee, FL 32314 2061 Executive Center Cirele

Tulinhassee, Fi. 323401



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

The name of the Limited Liability Company is:

0 Foe T Bliwde saP s LT TERS LLC

(Must contain the words =Limited Liability Company, ~L.L.C.7or “LLCT)

ARTICLE T - Address:
The matling address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:
21y e lanles LahT it 9=
5/ 4 Li/tyy 1Y g e
g ’ - g P
Fy 7:5; A \; 7 ;ﬁl. i gv 7 é g 23)2

Mailing Address:

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:

'The Limited Liubility Company cannol serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The rame and the Florida street address ot the registered agent a

Wi st - L ouR FAR 24wss!

Name

814 o LonTsvm /,///sz /A

Florida street address (1.0, Box 3OT acceplable)

Jalehift ¢ [ 223]7

City State Zip

Herving heen named as registered agens und o accepl service of process for the above stated limited liahility company at the
place designated in this certificare, [ hereby aecept the appointmeni as registered agent and agree to act in this capacity. |
Jurther agree (o comply with the provisions of all steiuies reluiing i the proper and complete perjormance of my duties, and |
am familior with and accept the obligations of mv position ay registered agent as providvd jor in Chapter 603, £.5.

‘_/_ZQ(

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address o1 cach person authorized 1o manage and control the Limited Lizbility Company:

N : NS

Title:
"AMBR” = Authorized Member O
“NGRY = Manager L. _

vl 9ec FR — VYouR FAR gAVLY
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(Use anachment if necessary)
(OPTIONAL)

ARTICLE V: Effeetive date, il'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.)
Nate: [{the date inserted in this block does not meet the applicable statutory iling requirements. this date will net be listed as

the document’s effective date on the Department of State’s records.

ARTICLE Vi Other provisions. 1f any,

REOUVIRED SIGNATURE: %’

Signature of a member or an authorized representative of a member.
This doecument is executed in accordance with section 605.0203 (1) (b). Florida Sialutes.
{ umy aware that any false information submitted in a document w the Department of State
constitutes 2 third degree felony as provided for ins.817.135. F.8.

A2 §¢ 2 Vol FAR ZAK £

Typed or printed name ot signee

Filing Fevs:

S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



