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COVERLETTER i FILING CANCELLED
TO: ‘.\'-L‘\‘\.'.!““i”‘:".SL‘C“U[I DUE TO RETURNED CHECK

Divisien of Corporations

SUBJECT: _‘:)’:452 Zn Teme (o mlscﬁﬂ:mq 4 e {.C.C

Name of Limited Liability Lompm\

The enclosed Articles of Organization and fre(s) are submitied for filing.
Please return all correspondence concerning Whis matier o the fallowing:

—j‘Q&E wA /_utb by

AName of Person

D (Cadan Trece Bain

Address

Ocela, | 39472

Cinv/S1ate and Zip Code

QO AES, /(,((\‘ henvie @ Lo dpud Lo

L L mail .u..er:,:. (1o be- uséd for luture annual report nounuuon)

For further information concerning this matter, please call:

Shandel Lushy a 35H SIA-3403

Name of Person Aren Code Davtime Telephone Number

used is a cheek for the follpLing amount:

$125.00 Filing Fee 130.00 Filing Fee & Dsws_oo Filing Fee & S160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate ot Status &
(additional copy is enclosed) Certisied Copy

{additionul copy is enciosed)

Muiling Addresy Street Address

New Filing Section Nuew Filing Section

Division of Carporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 325 14 2661 Exeeutive Center Clrele

Tallahassee, FL 323014
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FILING CANCELLED
DUE TO RETURNED CHECK
ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE 1 - ~Name:

The name of the Limited Lizbitity Company is:

p——

Jusd 7 £z L"“’V‘JS(“":LP'ZMJ (_‘{ ﬂ7a(€' & ('a
(niust contain the words Lintited Liability Cotngiiny, “1L.L.C.7or LLET

ARTICLE - Address:

The mailing address and sireet address of the principat otfice of the Limited Liability Company is:
Principal Office Address: : Muiling Address:
- 1 - .
3 Cenchot FQ"'N’ "4“ 4 RO Lot (0473
Croader Tl 3oyt oatwello , T/ 33354

ARTICLE il - Registered Agent. Registered Office, & Registered Apgent's Signatore:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individuai or
another business entity with an active Florida registration.)

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

V-ﬁﬂ?(’/ éusbg

City

. ~

W

i

Name / T

3 Tence F 22 B o
Codag  Tkace Kan 200 =

Florida street nddress (P.\yox NOT acceplable) o

-

OcelP /

=]
VI,
. . s B
3w/ o, e
State Zi
Having been numed as regisie

- o o O
Zip CY @
BE o~
red agent and to accept service of process for the above stated limited fiability compuny B
pluce designated in this certificate. [ hereby accepi the appointment as registered agent and egree to et in this capacity. |
Jurther agree to comply with the provisions of ail swtutes relating 1o the proper ¢
am jamiliar with and accept the obligetions of iy position as regisiered agent as

md complele performance of my duties. end |
ieledd for in Chaprer 603, FL5.
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FILING CANCELLED

DUE TO RETURNED CHECK
ARTICLE IV.
The name and address of o

"ANMBR" = Autherized Member

ch person authorized 1o manage and vontrol the Limited Liability Company
CAMGR® = Manager

Shonte/ éusbt/

R Cedpl  Trace Ll
ey T 3 sz
1 R
m Cf\ﬂ Jeshus 5 A _/7c/
2 Gedal  Trace fd o
“Ocels, T/ 344 0A -
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T - <.
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50 ©
{Use atachment if necessaryy
ARTICLE V: Effective date, ifother than the date of hiling

(If an effective date is listed. the date must be specific und cannot be more than five business duys priorto or 91 davs after
the date of filing.}

AOPTIONAL)

Note: [ the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as
the document’s effective date on the Department of Staie’s records.
ARTICLE ¥1: Other provisions, i any

1/

Signature of a munbu or an aufl

ruul representative of i member.
This dmuma_m is executed in accordance with section 603.0203 (1) (b). Florida Statutes

| am aware that any false intormation submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. 7.3

:)%P’”%d! (udﬂ(/-

Typed or printed namyfol signee

Ciline Fegs:

SL25.00 Filing Fee for Articles of Orvanization and Dresienation of Reaistered Agent
§ 30,00 Certified Copy (Optivmal)

S 300 Certificate of Status (Optional)



