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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: C,'rne.hiea{' Lawr\(;{ra ahﬂr MO[’Q LL[/

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all currespondence concerning Lthis matter 1o the following:

Octaviaus Smith and /Egclf\el Sm'a‘l‘h

Name of Person

115 Cossatt Drive.

Address

Tollnhassee., FL 3237

- Citv/State and Zip Code
C\ma\\ea‘: lawin and_mere () ama\-com

I:-mail address: (1o be used tor fiture annug s ul;mrl notification)

For further information concerning this matter. please call:

Rache\ Smithy « 850, 2BA-257S

Name ol Person Arca Code Davtime Telephane Number
Enclosed is a cheek for the following amount:
DSIZS.UU Filing Pee S130.00 Filing lee & $153.00 Filing Fee & ﬁléu.un Filing Fue,
Certifieate of Status Certitied Copy Certtficate o Statas &

{additional copy is enciosed) Certitied Copy
{uddistona] copy is enclosed)

Muailing Address Street Address

New Filing Seetion New Filing Section

Division of Carporations Division of Corpurations
.0 Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Exeeutive Center Cirele

Tatlahassee, FLL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:

The name of the Limiled Liability Company is:

(qrv.u\,\e Q&Mﬂ?— Jhd More_ ., LLC

tMust contnin the words ~Limited Liability Company. “LLC o tLLCT

ARTVICLE I - sddress:

The mailine address and street address of the principal eltice ol the Limited Liability Company 1s:
g p p > )

Principal Office Address:

Mailing Address:

111S Cassatt Deve 171159 €assatt Vg,
Tallahassee, FL 52317 “Tallahassee FL 22317

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as ils own Repistered Agent, You must designaic an individual or
another business entity with an active Florida registration.)

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

Olatioys S

MName

L
Al

-
4
-

538G VHY
R

V11 < Caasart Dnve o
Flarida street address (P.O. Box NO'T acceptably) -:,.f
[allahossee Tl 223\ 5

Zip

City Staw

flaving been named ay regisiered agent cuied (o aueepl service of pracess for the above steted limired llability company ol the
place designeied in this certificate, | hereby acceptihe appoiniment &3 registered agens and agree to act in this copacine !
Jurther agrev to comply witk the provisions of alf staiuies relating (o the proper and complet performance of my duties. and |
am feuniliar with and accept the obligations of my position as registered agent ax provided jor i Chupier 6103, F.S.

e —

Registered Agent’s Signaiure {(REQUIRED)

(CONTINUED)

g Ny L- 9% 6l

6

a3ntd



ARTICLE IV-

The name and address of cuch person authorized 10 manage and control the Limited Liabtlits Company
y 'l"l”r'

"AMBRY = Authorized Member
“NGR™ = Manager

Or Yo eusS gm&h O chodv oS Sm\-ﬂn

1175 Cassody Diove.
- ( M“M(}Qr> BTN O N
(&5 B0 -ah s

Yo ol ['3\'1\:\-\’\/\ ]
1719 Cassayxy Drowg.

GO T |
{Use attachment if necessary)

ARTICLE V:

Jiffective date. ifother than the date of filing:

AOPTIONAL) 2, 5
{(If an effective date is listed, the date must be specific and cannot he more than five business days prior to ot 207d: n;ﬂtcr
the date of filing.)

1> 7
Nate: [fthe dute inserted in this block does not neet the applivable stawtory filing requirements, this date \\I“gﬁ'_bt li
the document’s effective date on the Department of Stuate’s records.

ool n.'ﬂ
I 1
gzﬂ - T-'
ARTICLE VI Other provisions. it any. T"'c.. b m
'O
E
(Ve

S
BEQUIRED SIGNATURE k//n,/ lé F % ’

Signatuar

mcmbcr or an M{Jruul representative of 1 member.
This document i5 L\LLuiv.,d in accordance with scction 603.0203 (1) (B). Florida Statutes.

| am aware that any false information submitied in a document to the Pepartment ot Siate
constilutes a third degpee tebony as provided for in 817,135, 1.5,

pcrer Smith

Tvped or printed name of signee

filing Fee

$125.00 Filing Fee for Articles of Organization and Designation of Hegistered Agent
$ 30.00 Certified Copy (Optional)

3

340 Certificate of Status (Optional)




