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COVERLETTER

TO: New Filing Section
Division of Corpurationy

SUBIECT: s ,"(' VVL p L/[-/C.

Namie ot Limited Lisbility Company

The enclosed Articles of Creanization and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the tollowing:

Name of Person

HARoID . PiT75S
519 Ppbb,eGhril DR

Address

TAHALL. F/A. 32 303

City/State and Zip Code

/’+MA’!2]’I-'\JP’{?’IZS A cj’mﬁi( . Lo M

iemail address: (1o be used for Tuture anouad report natitication)

For further intormation concerning this matker. please call:

Boavbun Grillin . QoY | Dl -3\7"—

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check tor the tollowing amount:

DSIZS.()I) Filing Fee S130.00 Filing Fee & S133.00 Filing lFee & S1a0.0u Filing 1ee,
Certilicate of Status Certified Copy Certificate ol Status &
{udditional copy is enclused) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division ol Corporations
PO Box 6327 Clitton Building

Tuilubassee, FL 3231 2661 Executive Center Circle

Tallahassee. FLL 323010



(Y

ARTICLES OF QORGANIZATION FOR FLORIDA LIMITTED LIABIL I'TY COMPANY
\l{l ICLE T - Name:

The name of the Limited Liability Company s

‘{(ufold M Pit+ts L,L/C,

tMust contn the words “Limited 1. iahility Company,
ARTICLE 1T - Address

LG

“LILCT
I'he matling address and sireet address of the principal ottice of the Limited Liabiliny Company is

Principal Office Addr

Mailing Address:

ARTICLE 11 - Registered Ageni. Registered Office, & Registered Agent’s Signature
{The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flerida registration. )

The nzme and the Floridu street sddress of the registered agent are:

HiaRelD M. Pr' 775

™ame

£o
¢
817 Bbbiebril DR
Flerida strect address (2.0, Box XOT seeeptable)

Jall e 32303
Ciwy State

Zip :
faving been numed as regisiered agent and 1o acceps service of process for the above stated lindied liability company at the
place designated in this certificate, T hereby accept the appoiniment as regisiered agent and agree o act in this capaciy. |

Jurther agree 1o comply with the provisions of all statutes relating to the proper and complew performance of my duties, and |
am fumilior with and aceept the obligations of my position as registered agent as provided jor in Chapter 603, £.8

)
Registered Agent's Signature (REQUIRED)

(CONTINUED)

Q3 WA



) ARTICLE V.
b

Mhe maume and address of cach person avthorized Lo manzge and control the Limited Liability Company
.I.. "

= Autharized Member
S 1[\ =5

N
Munager

///}/Q()/D . p;' ; .
8 /3 /')ib/fc;ﬁ/é DR -
o a r [—las 3D T3

{Use attuchiment it necessary)
ARTICLE V:

Erfective date. if other than the date of 1iling
the dute of filing.}

AOPTIONAL)
he document's effective dale on the Department of Stale’s reeurds

(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
Note: [ the date inserted in this block dues not nreet the applivable statutery Hling requirements, this date will not he Tisted us
I Kl - . v o " ) -. N

ARTICLE VI Other provisions, il any

-~
ey =
- o
REOUIRED SIGNATURE - ..E
b -1
- .
Wl ) P £ 9 o=
A o
Slﬂn.llure of a member or an authorized representative of a member. Wi e
This duu.urmnl is executed tn secordance with section 603.0203 (1) (b), Florida Qlalulcﬂ " e
1 amm aware that any false informution submitted in a document w the Department of St ale 5 = <
constitutes a third degree ©elony as provided for in $.817.335. 7.5, AP [
o
Noutl 2. P L
el
Typed or printed name of signee =
ilinge Feg
)
§ 30.00 Certified Copy (Optional)
5

125.00 Filing Fee tur Articies of Oreanization and Desiznation of Registered Agent
5.00 Certificate of Status (Optional)



