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COYVERLETTER

T New Filing Section

Division of Carporutions

SURBIEC /]T/{C,ker 6 LLC 1

Name ot Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return il correspondence concerning this maiter to the following:

\Windela. P@;r(m‘ Y

T Ol /[-O\A(“/ QOGV/

f\d

Montice (o F(/ 3234y

Citv/S atcand Zip Cogle

Uoindelas /& Centiru link . Net”

E-mail address: [0 be used fOr fulure anouzl rt.port nouflt_@‘]

Fur further information concerning this matter, please call:

WW(WGHMW 856, 2bY [0H

Name of Pu\m( Arca Code Daytime Telephone Number

Faclosed is a check tor the totlowing amount:

£125.00 Filing Fee 313000 Filing Fee & §155.00 Filing Fee & S160.00 Filing Fee.
Curtincate ol Staws Certitied Copy Ceniificate ot Staius &
(additional copy is enciosed) Curtified Copy

{additional copy s enclosed)

Muiling Address Street Address

Nuew Filing Seetion New Filing Section

Division of Corporations Diviston of Corporations
P.O.Box 6327 Clitton Building
Tallohassee. FiL 323 14 2661 Exceutive Center Circle

Tailahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

Tuckeclee L LC

(Must coniain the words Limited Liability Company. "L.L.C.."or "LLC.)

ARTICLE I - Address:
The mailing address and street address of the prircipal otlice of the Limited L tability Company is:

9027 0 fd Lloud @l 92T 0ld LlowdPd.

mo_t\_ﬁﬁe Uo Tt “33x3“Y m,mmf:/f,« Y LTIV

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited L ubtlm Cumpuny cannot serve as its own Registered : \acm You must designate an individual or

another business entity with un active I forida registration.)

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

WIF\(‘{{’(@ @VrOxQIO\/

Wame

So27 oid L (Ouc/ /Qoao/

Florida street address (PO Box NOT dcuplu

Monticello  FL BQBL{“/

City Siate Zip

Heving been named us registered agent end 1o aeeept service of Fprocess jor the above stared Lmited liabiliny company at the
place designated in this ceriificate, {hereby ceceptthe appointment as registered agenr and agree to act in this capacing,
Jurther agree 1o comply with the provisions ufaﬂ stanutes relating 1o the proper and compleie performance of my duties, and |
am jumiliar with ami aceept the obligutions M [HiOR (5 regisles ent as provided for in Chapter 603, F.5.

tnt's Signature (RE

Registere

(CONTINUED)
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ARTICLE 1V-

Phe name and address of cach persen authorizsd to munage and control the L, imited Linbility Company:
Title:

“ANMBRY = Authorized Member

ame and Address:
b \l(‘q"“ = Nlannac

120 \/\J ndelo

6(‘1&8[’)\/
o277 Old L[r)u(/ K oncd™

~, M 1+t(‘f“f) L 30*3'1"1'
pfn,\ B k« ?Ob(st 'u C:h ro\\

27 old Lqu JPLQC[

’Y\nnrr(d[o El . 33344

{Use attachment if necessary)

ARTICLE V:

Etfective date, if other than the date of tiling:
the dute of filing))

A{OPTIONAL)
(If an effective date is listed. (he date must be specific and cannot be more than five business days prior ta or 90 days after

the document’s effective date on the Department of Staie’s records.

VRTICLE VE Oiher provistons. if any

Note: [fihe d‘m inserted in this block does not meet the applicabie statutory filing reguirements. this date wilt nut be listed ay

REOUIRED SIG '\/‘U RE:

( /\ L,CA?LA
o
tenature of ] ran authorized errc

mc of W munhu'
This document is c.\echLd in accordance with seetion 605.02053 (1) (D) 3 lO’\GC! Statuies.
f am aware that any false informativa submitted in a document lo the Department vf Sl'\[L
constiiutes a third dwrm felon

)JhprO\IdeiO in s 817,455, F.
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Teped or printed name ol'slum.h T o
Filing Fees; e RE
Ty .
S123.00 Filing Fee far Artickes of Organization and Pesigantion of Registered Agent . ‘.:-g. o
§ 30.00 Certified Copy (Optional) i I
S 300 Certificate of Status (Optianal) ;
o
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