LIG 000 2 13825

(Requesior's Name)

(Address)

(Address)

(City/Stateldip/Phone #)

[]PEKUP

WAIT [] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N. SAMS
AUG 2 8 2018

VAT

500333911995

Wy A

Fos2n A 1--01a22--001 s+ l25 00
—t
=) .
= .
e 5
) ;
3 ;
n -
=
)
o -
AN
. ~>
e =
A
=i "
24 B
P> o~
No @ ff
<. Tt
’-,“‘"'c.:: . b
. x O
—
::{ -t

0¢




COVER LETTER

FO: New Filing Sectivn
Divisivn of Corporatinns

SUBJECT: J \\ “*.m(l V\ c \\' Q/C-.‘ ]/1 {

Nume of Limited Liability Company

The enclused Articles of Orpanization and fee(s) wre submitted lor filing.
Please return adl correspundence concerning this matier o the fullowing:

g antesa  Poter

Nanw of Person

Address J

SO0 Do Wa cj

allahassee T '?Q 2075

Citv/State and Zip Code

Dot e SO A A (M

Fomail address: (1o be used for future annuad report notification)

For further information concerning this mauer, please call:

fx\{\\ﬂ"'(‘ﬂ 'P))HQJ’ at{ [_L?r] ? ) % ; Y- 4_7(?% (

Mame ol Person Arca Code Dastime Telephone Number

Enclused is o check for the following wmoeunt:

SI?S.U() Filing Fee S133.00 Filing Fee & $155.00 Filing Tee & S160.00 Filing Fee.
Certificate of Stulus Curiticd Copy Certiticate o Ststoes &
(additionad copy is enclused) Certified Copy

(additional copy is encloged)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
PO Bov 6527 Clifton Building
Tallahassee. FL 32514 2661 Exeeutive Center Chreie

Talluhassee, F1. 32301



ARTICLES OF ORGANIZATTON FOR FLORIDA EIMITED LA BILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

[0 Wk Bhe

(Must contain the words ~Limited Liability Company, “L.L.CL7or “LLCT)
ARTICLE 1 - Address:

The mailing address and street address o the prineipal ottice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
15373 Halswad Pilod
S Nevn Aarho L dnes V\..&jglv‘ﬁl D‘_m e
Tellabaygd, L3920

— e dedlansse e A0
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuture:

-3 2 Oy
__:__:7 )C‘ {
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

[he name und the Flurida street address of the regisiered agent are:

%Q-"\Srrt" S %u\" ler

Name

=
%q} | " De s vore A g
Fiorida strees address (P.O. Box NOT acceptabldy - o
Welladsses AL 323073
City 7

State

—

Zip

Having been named as regisiered agent and to accept servive of process for ihe above stated limited | iabiline company ut the
place designared in this certificare, hereby accept the appoininent gs reyistered agent and agree to act in this capacity. |

)
Jurther agree to comply with the provisions of all swies relating fo the proper ancd complele perfurmance of my duties, and |
am jamiliar with and vecept the obligutions of my position os rdyistered agengus provided jor in Chapier 603, F.5.

Rugislcr::d Agent's Signature {(REQUIRED)

(CONTINUED)

=
[——4
e
E =
o 3=
a L,
= O
~
o



ARTICLE V-
The name and address of cach person autherized to manage and control the Limited Liability Company;

Title: Nofig : ss;
TAMBIC = Authorized Member
UNGR" = Manager H
Manag . . I A e
MGE S(\ Nee ~ \.\U* 12
=) 2 TDekrrained  Wey
MG aDSE AL 3D A3

(Usc attachment i1 necessary)

ARTICLE V: Effective dale, iCother than the date of filing: S(OPTIONAL)

5

0Z:1 Rd 8¢5y #8?

2

-

a3y

(1€ an cffective date is listed. the date must be specific and cannot be more than five business days prior to ar 90 davs after

the date of filing.)

Note: 1 the date inseried in this block dues not mect the applicable statutory tiling requirements, this date will not be listed as

the document’s etfective date on the Department ol State’s records,

ARTICLE V1: Other provisions, il'any.

REOQUIRED SIGNATURE: ///
< .J\_«C_/ I{ L,

Signature ol n nwmhcr\‘c"rr-an-ﬁlftllfurizud representative of a member,
This document is exceeuted in accordance with section 605.0203 (1} {b). Florida Statues.
| am aware that any talse information submitted in a ducumuent ¢ the Department ot State
constitutes 2 third degree felony as provided forin s 817155, F.S.

60 AeeSa Bole o

Tvped or printed nanw of signee

iling Fees;

S125.00 Filino Fee for Articles of Oreanization amd Desionation of Reoistered Aovent




