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COVERLETTER

T New Filing Section
Division of Corporitions
) oy t
SUBJECT: }\)@/,\I/ S /f‘iclof Services, LLC

Name ol Limited Liability Company

The enclosed Articles of Organization and fuefs) are submitted for filing.
Please retern all correspondunce concerning this mailer to the following:

WI'/ /.'n:t/’/I / 43/ ,\'/ ’/'%3 'd

Name ol Person

%0%7 [Areker Céfc!e

Address

Toll g Fl. 32309

Citv/State and Zip Codve

l;fmme 0@ pﬁLw'Com

LA e A P
E-fail address: (1o be used for future annual report notilication)

For further information concerning this matter. please cali:

at ( )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the fallowing amount.

DSIZS.I)U Filing Fee S130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
(additional copy 1s enclosed) Certitied Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section
Division of Corperations Division of Corporations
PO Box 6327 Cliton Building

Tallahassee. FL 32514 2661 LExecutive Center Circle

Taltahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED Lia BILITY COMPANY
ARTICLE ] - Name;

The name of the Limited Liatilise Company is:

%‘C’ Ay /5 T/‘r s Scﬂrq!ceg LLC_

i Nlust contain the words ~Limited Liability Company, "LL.C.7ar "LLCT)
ARTICLE N - Address:

The mailing address and sireet address of the principal office of the Limiwd Liability Company is:
Principal Office Address: Mailing Address:
_KoET Archer Cicle

<% Archer Cirefe
Tallohassee 1. 32309 Teltihessee El 22209

ARTICLE 11 - Registered Agent. Registered Office. & Registered Auveni’s Signature:

{The Limited Linbility Company cannol serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

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

il Kelly R

Name

FOET Pecher O;‘rc;le

Florida street address (P.O. Dox NOT acceptable)

Tallakessec cL 32307

City

State Zip

Herving bees numed as registered agent and 1o accept service of process jor the above stared limited labiity company at the
place designated in this ceriificate, | hereby accept the uppointment as registered agent and agree to act in this cepacine. |
wirther agree to comph with the provisions of aff statutes releting to the proper and complete perjormance of my duties. and |

£ 1) o g i f .
ant famiticr with and accept the obligaiions of my position ¢s registered agent as provicied jor in Chapter 603, F.5.
P 8 iy my p g 3 :

i, s

R%ister%gcnl’s%alure (REQUIRED)
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ARTICLE 1V-

The name and address of zuch person authorized
Title: N S Address:
“AMBRT = Authorized Member

"MGRY = Manager

A G L it Kelly Idse

c0%9 Archer Clrcle
Tedlabester 224, 222¢c9

wWicAL Lk Pontes QL.S( 5059 Lrcher C'.'/c{e_
Talledessee . L 323¢ 9

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable sixiutory Niling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, il zny.

REOUIRED SIGN

Signature of a mcn\{tﬁ' or an autherized representative of a member.
This document is executed 18 accordance with section 605.0203 (1) (k). Florida Statutes.
| am aware that anv flse information submitied in a documeni to the Depurtment of State
constitutes a third degree felony as provided for ins817. 135 F .S,

Willam #ely

Tvded or prihted name of signer

Filine Fees:
S125.00 Filing Fee for Articles of Oreanization and Desicnation of Registered Agent
§ 3000 Certified Copy (Optional)

& 5.00 Cersificate of Statas (Optional)



