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COVER LETTER

T New Filing Section
Division of Corpoerations

SUBJECT: /éo/mlfﬂ 0-”(.\ :)_" mmy 5 +ree {eMIVAL ﬁfkj Stom 6(‘](\(1,\; ng L

Lo . Ly -
Namie ot Limied Liability Company

The enctosed Articles of Organization and feers) are submitted tor tiling,
Please return all correspondence concerning this matier o the following:

Aley Tpccssn

Noame of Person

LSUS /W DAvmY ack ed hosis L S

Address

3A32 1

. Citv/Siate end Zip Code
N (2 P 2 (D Yakos. v\

E-mail address: (10 be used for future annual report notification)

For further infarmation concerning this matter. pleasc cail:

Aley TndoW w352, 443 5236

Nume of Person Area Code Davtinme Telephone Number

FEnclosed is a cheek for the following amount:

DSIZS.(JI} Filing e £130.00 Fihing Fee & S135.00 Filing Fee & S 160.00 Filing e,
Curtificate ol Status Certitied Copy Certiticate of Sttus &
(additional copy is enclosed) Certitied Copy
{additional copy s enclosed)
Mailing A ddress Street Address
Nuw Filing Jection New Filing Section
Diviston of Carperativng Division of Corporations
POy Box 6327 Clifion Building
Tallahassee. FL 32344 2661 Eavcutive Center Lircle

Taltahassee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Lonnie & Jmmy's 1ree fomosAC Y Stomy Grind. Ny LUC

(M ust contain the words Limited Liabifity Company LG T orLLGET)

Muailing Address:

ARTICLE T - Addreess:
The maitine address and street address of the principad oftice ol the Limited Liability Company is:

Principal Office Address:

GSY Sw/w DAV Y Wack.ed — sAme
el STol FC 323% )

ARTICLE i1l - Registered Agent. Registered Office. & Registered Ament’s Signuture:
(The Limited Lability Company cannot serve as iis own Registered Agent. You must designate an individual ur

another business eatity with an aetive Florida registration.)

The name and ihe Florida street address of the registered sgentare:

fALeyr 5 ALY

Name

£5US 1w DRty il et
NOT acceptable)
prSiss £ 3232 |
Zip

Ciw State

Florida street address (.0, Box

Havimyg been named as registered agemt and to aecepl service of process for the above stated limited lichility compuny ai the
plece designared in this certificate, hereby cecept the appoiniment as registered agent and agree 10 act in ihis capaciy.
Juriher agree to complv with the provisions of ull statides relating (o the proper and complete performar

am jumiticr with and aecepr the obligetions of my position as regisiered agent as provided jor in Chaprer 603, F.5.

(Lo Vol

Registered Agent’s Signature (REQUIRED)

(CONTINUEL

we of my duties. end |

LE:RY g CRINFILH



ARTICLE V-

The name and address Liability Company:

ot vach person authorized w manage and centrol the Linuted

TANMBRT = Auwhorized Member
CMORT = Manogaer
yiea Al TALK)n/

LS4s Ww pANP LA [d
Dris4sr C 3232 ]

{Hse attachment i necessary)

ARTICLE V: Erfective Jdaie, if other than the date of filing: OPTIONAL)
U an effective date is listed. the date must be specific and cannot be more than five business days prior o or 99 days afte

the date of filing,)
Note: 1 the date inserted in this block does not meet the applicable statutory Giling reguirements. this date will not be listed as

the document’s effective daie on the Depariment of State’s records.

ARTICLE V0 Qther provisions, iFany,

REOUIRFD SIGNATURE:

[y ae

%wn ature of a member or an authorized represent: vive of 0 member.
This document is execuied in accordance with section 603.0203 (1) (b). Florida Statues.
1 am aware that any false infermation submitted in 2 document to the Dgpmlmr.m of Sl.lh_

consiiteles a third dL"IL felony as provided for in s 317133, ¥.5. 7

Hrer TaS s/

Typed or printed aume of steney

Filine Fees:

Sl 40 Filing Fee for Articles of Oreanizativn and Desianation of Rezistered Agent

3
$ 3000 Certitied Copy (Optional)
S A0 Certificate of Status (Optional)

TE b RY 91438 Gl@E
!




