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COVERLETTER

TO: New Filing Section
Division aof Corporatians

suBECT T RGN Y Qlesrira Services  LLC

Name of Lisded Liability Compam

The enclosed Articies of Organization and fee(s) are submitted for Rling.
Please return all correspondence concerning this matter 10 the fylowing:

Rrceds I DQ\;\C‘AO

Name ol Perso

&

056_0aX_ Ridqe R3¢

Address

“Tall ohnessee C\ 32305

Citv/State and Zip Code

Soedicadel qpde 2018 @ g mai L-comp

F-mail address: (’t’o be used for future annual report notilicaiion)

For lurther information concerning this matter. please call:

— o Dilapdye(3B0 ) RS SY2\

Name of Persan Area Code Davtime Telephone Number

Enciosed is a check for the tollewing amount:

Dsus.uo Filing Feu

S130.00 Filing Feeo & $155.00 Filing Fee & $160.00 Filing Fee.
Ceriificate of Sulus Certified Copy Certificate o1 Stats &
(additionai copy is enciosed) Certifivd Copy
(additional copy is enclosed)

Mailing Address

mow Filing Section
Rivision of Corporations
PO Bon 6327
Tallthassee FL 32514

Street Addruss

Mew Fiting Section

Division ot Corporations
Clifion Building

2661 lixeautive Center Circie
Tallahasses, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA EIMTTED LIABILYEY COMPANY

ARTICLE | - Nume:
The nume of the Limited Liability Company is:

\\\o\wq C\QN\H\C\ %9w,c,é% LLC,

(Must contain the words ~Limied {‘/\bxln\ Company. "L.L.C., “LILET

ARTICEE 1T - address:
The mailing address and sireet address of the principal office of the Limited Liablity Company is;

Principal Office Address: Mailing Address:
Sk 0ok Ridae ®d € (LS6 enXK Ridae REEC
Tollahpssee & 32269 Saaweree  F\ Razos

ARTICLE 11 - Registered Asent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahilitv Company canniot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

E_D fee\d i DQ\%\AU

Name

Sk ol Ridae RA €

Florida street address (P.O. Box NS!}"}LLCPIJh[L)

N enpetee L\ 205

Citv Siate Zip

Having been named us regisiered cgeni und fo gocept service of process for the above stated limite liubitin: company ai the
place designated in thiy certificate, | hera by aecept the gppoinintent as regisiered agent and agree (o act in this capacity. |
Jurther agrec to complvvith the provisions of all staties relating (o the proper and complele perfornrnce of my duties, and |

wm jumilior with and aceept the obligations of my position ay registered agent as provided for in Chapter 603, F.N.

:%slcq\ém NM&O

Registered Agent’s Signature (R#OUII{ED)

(CONTINUED)

¥ 0C 438 8

¥

Bfh:B8 M



ARTICLE V-
The pame and address o1 ¢uch person zuthorized 10 manage and control the Limited Liability Company:

Title:
"ANMBRT = Authorized Member
"MORT = Manager
A 3’( e\de jQ\(\c\é‘O
vse ook Rdge Re €
Tel\shodle@ FY 29300

(Use attachment if neeessary)

ARTICLE V: Eftfective date, if other than the date of filing: ACPTIONALY
(If an effective date is listed. (he date must be specific amd cannot be more than five business days prior to or 90 duys after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applivable stuutory hhm_ requirements. this date will not be listed as

the document’s effective Jate on the Department of State’s records,

ARTICLE VI Qther provisions. if any.

REQUIRED SICNATURE:

% Qe As ,F\).&QAAO

Signature uf 1 member or an autherized rc[u:oicntalivc of 9 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
¥ am aware that any false information submitted in a document to the Departnent of State
constitutes 1 third dearee telony as provided tor in s817.155. F .S,

Qe DQ Aado

T }pLd or printed name of sinee

Filiny Fegs:
si2 5 00 Filing I'ee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
S 508 Certificate of Status (Optional)



