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COVERLETTER

T New Filina Section
Division of Corporations )
ul fimake
sumeer: Tive Hecds 2 Two Riaels éﬁﬁm Vil

Name of Lintided Liability Comp .m\J

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return atl correspondence concerning this matter 1o the foltowing:

Danetle Cduarels - Head

Name ol Person

2074 M\o\qeir\ pAH I3y

Address

Tollabhasee FL 23

Citv/Sthte and Zip Code

LC\U\-’C\?LL%B“%(Q' rﬁrilall (o)

L-mail address: {to be uscd for future annuai report notitication)

For turther information concerning this matter, please eall:

DGY\(\O\ l’,‘Clbk.lQF«IL\ at{ L’U’\' ) Y 350

Name of Person Arca Code Davtime Telephone Number

Fnctosed is o check for the following amount:

DS 125.00 Filing Fee S130.00 Filing Fee & 5£135.00 Filing Fee & $160.00 Filing TFec.
Cenificate of Staus Certified Copy Certificate of Status &
(additicnal copy is enclosedy Certified Copy

(additionad copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section

Division ol Corparations Division of Corporations
1.0, Boy 6327 Clifton Building
Taliahasses, FL 325314 2661 Enceutive Center Circle

Tallahassee, FL 32300



ARTIELES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: \% l e
S Yeorts P2 Argels -C;l-eeﬁﬁj Sevvice ) .LC
| “LILCS ]

‘Lin Vi | Liability Compuany

1 Must contain the words »

The mailing address and sireet address of the principal office of the Limited Liability Company is
Muailing Address:

ARTICLE I - Address
WX nsecola S Agth Aas F/ [ana)? e
Thoms.n (hA A245tY

PN e RN
_L_C;JJ,_\\:\CD_B_SC, Feo 325@__

Principal Oflice Address:

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{(The 1imited Liability Company cannol serve as iis own Rn.a.lmuul Agent. You must designate an individual or

anuther business entity with an active Florida registration.)
The name and the Flerida street address of the l’L’”lSl(.r!.d agent are:
Danelle Edwareh
Name

258 0 Pemsacola & ApF A~

Elorida strect address (2.0, Box NOQT acceplabic)

—alla hase. Fo 3230/
7Zip

State

City

Having been named us registered ageni and to aceept service of proc ess for the above stated limitecd liability compeny at the
place designated i this certificate, [ heredy cocept the appointment as regisiered agent and agree to act in this capacin. |
plete perjormance of my dunes and |

Jurther agree 1o comply with the provisions of all sictutes relating io the proper and ¢
gent us frovided for in Chapter 603, F.S
' S

ant fumiliar with and accepi the obligetions of my pesition gs registen
1

\&Q&J}
Registered :\gcrrr‘fgrgjr‘;lturc (RJiQUlREl‘)‘T-

{(CONTINUED)

T3y



* r
ARTICLE IV
The name and address of vach person authorized 1o manage and control the Limiwd Liatility Company:

Litle,

AMBR™ = Autharized Member
"MGR® = Manager

{Use artachment i necessary)
(OPTIONAL)Y

ARTICLE V: Effective date. if other than the date of filing:
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the dute of filing.)
Note: [lihe date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as

the document’s cffective date on the Department af State’s records,

ARTICLE VE Other provisions. if any.

PN
— [ \
REOUIRED SIGNATURE: f &i

A
Sigtl:lturMM an wutherized rénrfsentitive of 0 member.
This Jocument is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitied in a document Lo the Department of State
delor ins817.135, F.8.

constiteies a third degree felony as provide
Nantelle L—:@@pﬁ

Typed or printed name of signee

Iiline Fees:

$123.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 5.00 Certifieate of Status (Optional)



