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COVER LETTER

Ty New Filing Section
Division of Corporations

SUBJECT: §n5 ;q»nc/ Qﬂ/ﬁ/ @56) LLe

- LA LN B -
Namw of Limited Liability Company

The enclosed Articles of Organization and feels) are stbmitted for Niing.

Please retern all correspondence concerning this matter to the hllowing:

selld T allapoosa o

Address

Jallahasses, FL 33303

. Ciny/Siawe and Zip Code
éma,ronorn& 25 & Email com

1 -mail address: (o be used for future annual report notitication)

For further information concerning this master, please call:

—
J AMARD péws-élug[( o/ 01 - 1407

Name of Person Area Code Davtime Telephone Number
3 p

Eaclosed is o check tor the wllowing amount:

DSIES.O(} Filing Fee m%{.()[) Filing Fee & $135.00 Filing Fee & $160.00 Filing Fec,

Certificate of Status Certitied Copy Certifeaie of Status &
{additiongl copy is enclused) Certitied Copy

(additionul copy is enclosed)

Mailing Address Strect Adidress

New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO Box 65327 Clition Building

Talidhagsee, FLL 32304 2661 Exceutive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:
c§n£ Aand (9n /o A58 & e

(% lust coniain the words ~Limited Liability Company. L.1L.C.U7or "LLET

Muailine Address:

The mailing address and street address of the prircipat oflice vl the limited Liability Company is;

ARTICELE I - Address:

Principul Office Address:

g [ allapoosa fol.
Jallabassés , FL 32303

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Sivnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
ed/'gcnl are:
Alue

The name and the Florida slrcW’ the register
/A—MAfLO A ORRIS -
Name /
Le

s At T atla pooss
F2303

___jflg,:if.'astrcut address (P.O. Box NOT acceptable}
fallahasseE
: siare Zip
at the
H

Ciny
Heving been named as registered agent and 1o accept service of process for the above stgted limitecd liabiliny company
comglete performance of my dulies, and !

plece designared in this certificate. | hereby accept the appoiniment us registered ageni and agree toact in this capaciiy.,
Jurther agree to comphe with the provisions of off stalutes relaiing to the proper
irom as regisiered aglnt as proweled jor jn Chapter 603, F.S.
[

am gumilicr with and aecepd the obligetions of my pg

Wit 7 TP

Registered Agent's S‘Tgnaiurc (REQUIREL)

{(CONTINUEDY



ARTICLE IV-
T'he name and address of each person authorized w manage and control the Limited Liability Company

"AMBR” = Authorized Member /
“NMGR" = Manager /A,MA—/&()/ AL onrrs /
e A 00584 L
MEL. -4”1/ S ana SR ML 0%
!

(OPTIONAL)

(IJse attachment if necessary)

ARTICLE ¥: Effective date. it other than the date of filing
(1F an effective date is listed, the date must be specific and cannot be more than five business days prior to or 91 days after

the date of filing.)

Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as
ihe document’s effective date or the Department of State's revords.

ARTICLE VI Other provisions, il any,

( >~ pen(C A%e

REOUIRED SIGNATUL

(. a [3)
Signature of a member or an authorized representative of 2 member.
Fhis document is exeeuted in accordance with section 605.0203 (1) (b), Fiorida Statutes.

I am aware 1}14[ any false intormation submitted in adocument wa the Department of Stite 434
consti 4 degree felony gfprovided for ins817.155. F S, T &
g ]
/;@Mdrlﬂa f Lornrs - é/f/f. n.
Typed or printed name of signee RATES N
.::_ -~
Filine Fees; Co X
S123.00 Filing Fee tor Artickes of Qrganization and Designation of Registered Agent =
30.00 Certified Copy (Optional) g S
i IO
o

§

S 500 Certificate of Status (Optional)



