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COVER LETTER r

T New VFiling Section
Divisinn ol Curparatings

SUBJECT: 7 m 777 ES Ry bl 4

Name of Lmited Liability Company

The enelosed Articles of Oreanization and fee(s) are submitted for tihng,
Please return 2l correspondence concerning this matter 1o the tollowing:

Tim I go]as

Name of Person

3/ Ao}{/’m Cir Lot b

Address

St Macks Fla 32557

Ciw/Slate and Zip Code

12-mail address: (1o be used for future annual report aotification}
For further informaiion concerning this matter, please call:

/f/ﬁl‘f%ar MNorse a gf@ ) 17'7(/""9_7‘?—-3

Mame of Person Ared Code Davtime Telephone Number

Eaclosed is a cheek tor the tollowing amount:

DSIES.\)U Filing Few < 130,00 Filing Fee & S133.00 Filing Fee & S160.00 Filing Fee.
Certilicate of Status Certified Copy Certiicule of Status &
(additional copy is enclosed) Certificd Copy

{additional copy ts enclused)

Mailing Address Street Address

New Fiting Section Nuw Filing Section

Division of Carporations Division of Corpurations
PO, Bas 6327 Clifton Building
Tatluhusseo, FL 325104 2661 Executive Cenie Circle

Tollahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR YLORIDA LIMITED LIABILITY COMPANY
ARTICLYE [ - xame:

The name of the Limited Liability Company is:

[ IV e 110 158 (L .

I Must eontain the words ~Limited Liability Campany “LLL.CLTor LLET
ARTICLE T - Address:

The muiling address and street address of the principal oftice of the Limited Liability Company is:
Principstl Office Address: Nailing Addreys:
2/ fooypn Cer Lot 3 2/ Z—Jc;:ﬂ’? Civ Lot
%4 _ \
PO Box- £0%--

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabthity Company ¢annot serve

St haarws FLGLE55

as lts own Reaisiered Agent You must designate do individual or
another business entity with an active Fiorida registration.)

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

.: e Fr::"‘JJ

Gt

/,'r’l- W C@QV} d(’ﬁ/ ::;r;: o)

Mame "j’)‘? g

2/ Lgnn Cie Lot L e 2

Florida strect adress (P.0. Rox NQT acceplabic): s -;_ - &3

S5t Marks Fla 3239 5 A
City Stawe Zip

Having been named as regisiered agent and (o aeeept service of process for the above siated finited lfahility company i the
place designared in this certificare, ! hereby aceept the appointment a3 regisiered agent and ugree (o act in this capucine [
Jiirther ayree to compiv with ihe provixions of all stanues refuting 1o the proper and complete performonce of my duties, end [
am familr with and aeeept dre obligutions of my position as regisiered agent as provided for in Chaper 603, FL5 .
S —

— N

-

e ———

Registered Agent’s Signalure (REQUIRED)

(CONTINUED)

ERE



ARTICLE IV-

The name and address of cach persan authorized w manage an

d vontrol the Limied Liability Company:
) P
']'”l .- N"" . ”]‘i A !h'!‘ii"““\
CANIRT = Authorized Member L _____‘_._,/'
CNGR" = Manager

/V\anaggr’ T DA Lo las
S+ Mar rg e A2 555
By 2 Lgpn Cir Lo+t

(Use attachment if neeessary?

ARTICLE V: Eifective date. it other than the date of filing: AOPTIONAL) -, —

- . . .
(if am effective date is listed, the date must he specific and cannot be murre than five business days prior to or G0 dagbhfter
the date of filing.)

Note: £ the date inserted in this block docs not meet the applicable stat

—- o
utory Hiling requirements. this date \\’if_K:rFél be Ecd :ml |
the document’s cilective date on the Department of State’s records, @2

- r——
Wz N T——
\RTICLE V1: Ot isions. i -
P TLE VI Other provisions. ilany. -
o -o m
= —
i
REOUIRED SIGNATURE: — - ol

Bl
Signature of 2 memhber or un autherized representative of o member,
This document is exceuted in accordance with section 605.0203 {1} (b). Florida Statutes.

I am aware that any false information submitted in a docement 1o the Depariment ot State
constitutes a third degree felony as provided for in SHIT A3 FS.

)(\ T on TV e b las

Typed or printed name of signee

Eiling Fegs:
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optiunal}
5 300 Certificnie nf Status (Optional)



