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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: [4 b AYo) u'f'e ff &LJSJL[L_WMJJ Du.]_‘/\/o {‘/(S

Noame of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submited tor filing.

Please return all correspondence concerning this matter 10 the following:

|G A 1L$00

me ol Person

// 035 Re 1;;;1\‘!‘ S:\Q,LCLQQL@

T//a%r see ;_/Dmc{a Jal3oes

Adddress

Citv/State and an Code

_C-_l')_SJ'lr ma; Com

[Z-mail address: (o be uselAor future annual report nou!u.auon)

For further inti)jmlion concerning this matter, please cali:
Temes /am-fson -
or Terry Kimbrell « 350 , 1Sk~ H0YS

Name 0! Person Area Code Davtime Telephane Number

Iinclosed is a cheek tor the tollowing wmount:

£125.00 Filing Fee S130.00 Fiking Fee & $133.00 Filing Fee & $160.00 Filing ¥ee,
Ceritficate of Status Certified Copy Certificaie ot Statos &
(additional copy is enclosed) Certinied Copy

tadditional copy 1s enclosed)

Mailing Address Street Address
New Filing Section
Division of Corperations
PO, oy 6327
Tallahassee 1L 32314

New Filing Section

Division of Corporations
Clifion Building

2661 Lixccutive Center Cirele
Tallahassee. Fi, 32301



ARTICTES OF ORCANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

-
.

.\ R’["ICI El- '\"mu
..... Cis

Ahsolute. freec stoﬂ_h]mﬁo oeks L.L.C,
(Must coniein the words “Limited Liability Company. "1L.L&C.  or "LLCT)

ARTICE T
H PO et H 55 i
Mailing Address:

Prioncipal OMfice Address:
i _L@_Jijtfqpkf_&inr_ Lircle
ida_JdA3605.

11635 Briaht dfac Circle.
_Ta_UaAaxSsa%&mg_R_ljchﬂ_ .

TCLE T - Address:
The nuiting address and street address of the principal office of the Limited Liabifity Company is

ARTICLE Hl - Resistered Agent, Registercd Office, & Registered Agent’s Sicnature:
{¥he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are
P /
G (30N

(JC'\W\QS \40’.‘
11635 Rriaht Star Clrcle

Florida stirect address U.@. Box NOT acceptable)

Tellahassee A/ 3 2303

Stute Lip

Cilv

Heving been nemed as regisiered agent end 1o accepi service of process jor the above stated fimited liahiline compuny ut the

place desiyrared i this certificare, [ hereby accept the appoiniment & regisier vl aent and agree to aelin this capecin. {
Turther cygree 10 comphe with the provisiongaf all staties relating to the proper anikamplese perjormance of my duties, cnd |
viclee! _]O! in Chapter 603, F.5..

Wy my position s regixrzd ageni u

am Jumiliar with end ceeepr the obligetior

Registered Agent's Signaudre (REQUIRED)

(CONTINUED)
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nd control the Limited Lisbility Company

ARTICLE V-
I'he name and address ot vach person wuthorized 1o manage 4
Nore e

Title:
CAMBR™ = aunthorized Member

“NIGR® = Manaaer
T MEE
MGR

(Lise atachment if neeessary) / /
iling: ? 9/ QC/F _ orrionan)
ore than five business days prior 1o or 90 davs after

Eflective date. if other than the date of tiling

ARTICLE V: Efle
(If an effective date is listed, the date must be specific and cangbt he

the date of filing.)
Note: [T the date inserted in this block does not meet the applicable statutory [iling requirements. this date will not be listed us

the document’s effective date on the Department of State’s records

ARTICLLE VI Other provisions. ifany, M A
/

LA
REOUIRED SIINATURE: /Z/}@

E:wn iture of a4 member Jr an authorized representative of 2 member,
i his document is executed in accordance with section 603.0203 {1} (b). Fiorida Statutes.
] wm aware that any false information submiited in 2 document io the IJepartment ol Staie

r_onmmu.: a third degree felony as providgd for in 3. 817,155, F.5.

C. Larr/(Oq

MCS
Ty pLd ar grinted nante of signee

31215,
$ 30,00 (_utmul C(Jp\ (0ptmnll)
S 300 Certifieaze of Status (Optional)
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