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COVER LETTER

Tk New Filing Sevtion
Division of Corporations

SURIECT: (WV‘S‘CV P(H’VHCV S@VV\ €8)

Name of Limited Liability Company

The enclosed Articles of Organization und leelsy ure submitted for Nling,

Please return wl correspondence congerning this matler (o the tallowing:

}Gm\(\\/ [ hevisiel”

N Melvin Sheed

Address

Tallahasel € 30300

City}StaLc and Zip Codt

Kher 0o @Y% edu

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

¥or lurther intormation concerning this matter, please cald:

\)\}tn(}\d[lxms’te«m('?m . ox3 aqay

Name of Person Area Code Duytime Telephone Number

Enclosed 15 u check for the tollowing amount:

I:]S 12500 Filing Feu S130.00 Filing Fee & ‘;Z(ﬁ 15500 Fiting Fee & S160.00 Filing l7ee,
Centiticnte of Situs Certified Copy Certificate of Siaus &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed}

Mailing Address Street Address
New Filing Scetion
Division vi Corparations Division ot Corporations
P00, Box 6327 Clilion Building
Tallnhagses, 191, 32314 2661 Excoutive Conter Cirele
Tallehassee, FL 3231

New Filing Section



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIUTED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Companyas

[ty isier P o St,vwcﬁ.c LLC

Limited L Liability Company,

{N lust contam the words -

Fhe mailing address and street acdress of the principal ofTice of the Limited Liabifity Company is
Mailing Address:

ARTICLY 1 - Address

Principal Otfice Adldress:

Su% Wesy Lu{( i Sheed 3 § y Sree
Flyndin CLN 20NN oA mq A TAGHN

ARTICLE LI - Registered Agent, Registered Office. & Repistered Anent’s Signature:
{The Limited L. .m.m» Company cannol serve a3 its own Rl.amuui Agent. You must designate an individual or

another business entity with 2n active Florida regisiration.}

The pame and the Florida strect address of the registered agent are:
Wensty Chemsied

Name

[
Ud & melyin Shreed

Fiorida street address (PO, Box NOT accepiable)
Tallghesee 2300
Zip

Ciwy Stae
Javing been named as reyistered agent and 1o gocept service of process for the above stated lmiec liahiline campany ol the
& A = :h e -

i o : J ’;-.-' 2 =
place designered in this certificate, § hereby aceeptihe appointment a5 registered agent und ugree (o vet in this capacin. |
Jurther agrec to comphy with the provisions of all statuies relating to the proper and complete pegformance of my duties, and |

oo o ga gt . J .. it ; .:-.' 5 ;
am familiar sith ond cecepi the abligerions of my: posigion ax registersd agent o8 avided jor in Chapter 603, 1.5
£
l{cgtﬁ] Agent’s Signature (RE QU REI

{(CONTINUEDY}

438 fig;

]
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!




ARTICLE [V-
T'he name and address of each person authorized o muanage and control the Limited Liability Company

Titde: Nupeand Address:
“ANBRT = Authorized Member
MGR, gzmu XMML CJ}W[‘\&V
IT07- mmmﬂdt%’k
TAULMSHE 20\

(Use attachment if necessary)
wiing: (09 f&luh'\ (OPTIONAL)

Eftective date, ifother than the date of tiling
{1 an effective date is listed, the date must be specific nnd cannot be more than five business days prior o or 90 daysafie

ARTICLE Y
the date of filing.)
Note: 117 the date inserted in this block does not mecet the applicable statutory fiting requirements. this date will not be listed as
the document’s etfective dute on the Department of State’s records

REOQUIRED SICNATURE ) ::
Florida Statutes.

Fd A -

Slgn:y_‘{xr{: of a member or an nuthorized representiative of 2 member
Phis document is executed in aceordance with seciion 6035.0203 (1) {b).
I am aware that any false information sebmitted in 3 document t the Depariment of Si:m.

ARTICLE VI: Other provisions. il any.

constilutes a third degree elony as provided tor in s.817.135 F.5.

K{m}f\l (Jpensier
vped or printed name of signee

Filing Tees:

S125.00 Filing Fee for Articies of Organization and Designation of Registered Azent

92k 42 438 £z

125.
3 3000 Certified Copy (Optional)
3 3.00 Certificate of Status {Optional}
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