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COVERLETTER

T MNew Filing Section
Division of Corporations

SUBJECT: \B(k p G/{ ] { D (6

Namdé of Limited Lizhility Company

The enciosed Articles of Organization and feefs) are submitted for Biling.
Please return all correspondence congernmny this matter te the ollowing:

Tances Buidiec

Name ol Person

WA /\a\fﬂ nNa C T

Address

Tellahastee L SASCK
"P\OL\* \et. 97@p”\0ﬁlﬂ(u\ CoM

[2-mait address: (Lo Be used for futare annual report notilication)

For turther intormation concerning this matter. please cail:

Fances Budler o KGO, 303 - 835U

dame of Person Area Code

Davtime Telephone Number

Enclosed is o cheek [or the following wmount:

D.‘SDS.()U Filing Fec $130.00 Filing Fee & S1535.00 Filing Fee & S160.00 Filing Fex.
Certificare of Status Certitied Copy Certificate o1 Status &

{additional copy is enclosed) Certified Copy

{additionul copy is enclosud)

Mailing Address Street Address
MNuw Filing Section
Division of Corporations
PO Box 0327
Tallahassee. V1325 14

MNew Fiiing Section

Division of Corporations
Clifion Building

2601 Exccuiive Center Circle
Talshassee, FL 323401



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLED - Name:
The neme of the Limited Liabitiey Company is:

Vop Gilloe. LLL

{Must contain the words ~Limited L mmim Company, LLCT)

ARTICLE T - Address:
The mailing address and street address of the principal oflice of the Limited Liabiliey Company is:

Principul Office Address: Muailine Address:

\Cx\\ﬂh@&gt??_ (x '33365

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signnture:
(The Limited Liahility Company cannot serve 28 its own Regisiered Agent. You must designate an individuut ur

another business entity with an active Florida registration.)

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

Char \b‘\”oﬂ\’\t?f 3. BiMer

Name

R Nn\\'\lhv\g\ Co\.-'fx"

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

Tellabho bl FL 32.%08

Ciry Siate Zip

Having been named ay regisered agent and le cocepl service of pr wcess for the above sigted linived liabiline compuny at the
pluce designeed i this cerificate, [ hereby accept the appoimment as regisiered agent and agree 1o act in this cupacite,
Juriher agrec o comply with the provisions !y"c. 1 statutes relating to the proper and complew performance of my duties. end |
am jamidiar witht and cecept the obligations of my pasition as reglsier ed agent as providec jor in Chapier 603, F.5.

%?@ W

Run:luuj Agent’s Signature (RE OUII{LD)

(CONTINUED}



ARTICLE V-
The name and scdress of euch person atthorized 1o manage and vontrol the Limited Liabilivy Company:

'I"! A - . o Adliipess:

" -\-\-IHR" = Authorized Nember

\l\'nng. . i
%{3\ /£ G Chr{j%op%'f . BJHQF
(il Newdwa  (yulx
ToeMedarsee , AL, 223p8

Taes RiHg”
Talanalee &

(Use anachment if necessary)

ARTICLE V: Lifective date. il vther than the date of filing: —SBF‘,'&Y’JD'J?’ !O ;-2‘ O q S(OPTIONALY

(If an effective date is listed, the date must be specilic ano counvre aore than five business days prior to or 90 days after
the date of filing.)

Note: [ the date ingerted in this block does not mect the applicable statstory tiling requirements. this date will not be listed as

the documents eftective date on the Department of Stae’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE: >/
lithe 2

Signature ofa member or an authorized representative nf i member.
This document is executed in accordance with section 6030203 (1) (b). Fiorida Statutes.
[ am aware thal any talse information submitled in a document e the Department ol State
constitutes a third degree felony as provided tor in s.317. 135, .5,

Trancec Putler”

Tvped or pnnu__g name ol signee

Filing Fees:
S1I5.00 Filing Fee Tor Articles of Qreanization and Designation of Registered Agent
$ 30.00 Certified Copy {Optionad}
S 500 Certificate of Status (Optional)



