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T New Filina Sectinn

Division nf Carporations

SUBIECT: _Ik:,mf:_/ow_er_{hjig_t_m f/ogis_ﬁ_éé_c

same ol Limited Liability Company

The enclased Arsicles of Organization and leei s) are submitied for filing.

Please return all correspondence concerning this matier @ the fellowing:

Bnﬂn_n/a /@gq

44 Slash ]Qne Dr

Address

Cr&wﬂ%{({,{;f lle FC  Boz27

Ciiv/State and Zip Codv

Steveand nickie Zooo@/‘ﬁmc,zsfi net

E-mail address: Go be used Tor future annual repurt notification)

For further information concerning this maeuer. please call:

&ﬁﬂd& /50"'\ w850 Stele ~ 0449

Name at Person Arca Code

Dastime Tetephane MNumber

IZnclosed is o cheek Tor the following simount:

‘I{}ZS.UU Filing Fee S130.00 Filing Fee & {\

Certificate ol Status

$155.00 Filing Fee & Ds 160.00 Filing Fee,
Certihied Copy

Certicare ot Stamus &
iudditionzal copy is enclosed)

Curtilicd Copy
(additional copy is enclosed)

Alailine Address atreet Adldress

New Filing Section Mew Fiiing Section

Division ol Coryorations
Clifion Building

2601 Bxcennive Center Circle
Tallahassee. FL, 3330)

Division ot Corporations
1.0y Box 6327

Tullahussey, ¥1, 22513



ARTICLES DF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:

The name o the Limited Liabiliny Company is:

The F/&w_{’(& ]Oo f F;’ ocist  LL.C

(S Lust conzain the words ~Limited Liabifin Compuny, "L.L.C7or "LLCT

ARTICLE [ - Aaldress:

The mting adéress and street address of the principal oliice of the Limited Lizhiliy Compans is:

Principal Othee Address: Mauailing Address:

Joled Crarhoductle ey Al Slash_Pine L
eﬁﬁllf_

_{__fraxsfol

ARTICLE 111 - Registered Agent, Registered Office, & Registered Avent’s Siunature:
{The Limited Liability Company cannot serve a8 85 own Registered Agent. You must designate an individual or
another business eatity with an aetive Florida registration )

The name and ihe Florida sireet address of the registered agent dre:

Br_en(fz{ / 20N

Name

Ao Slash an D’

Flarida strect address {P.0. Box NOT acceptable)

_Cm_w%rcl ville X Po3a7]

Ci Siate Zip

Having been namied uy regisiered agent and 1o aceepi service of process jor the above stcied limited ifehiline company et the
plece designaed in his certificate, T hereby aecepat the appoiniment a regisiereed agent and ugree (o act in this capacity. 1
further garee 1o camply with the provisions of all swintes relating io the proper und complete performance of my duties. end |
am jemilive with and ceoept the obligetions of my position as registered cgent as provicded jor in Chapter 603, F.5.

Registered Agent's Signature (REQUIRED)

(CONTINUED) ik

257 ——_(—ira-wéi-q(—u#l-l{——pé«—“39597

I-130

Iy

-

£5:¢



ARTICLE iV
The naime and adiress of cach oerson authorized o macagy wnd contrel the Limited Liabiliy Company:

Titke: ] Name and Afdrese:
CAMBRT = Autharized Memiber
":\IGRA";] .\e‘.:!:l:'.\;-_':' 3 j&
; _ﬂ . ends 7 .
Jq Slash _Fne o>r
Cratocduite F<— Z@a7

ARTICLE V@ Effective date, it other than the date of filing: AOPTIONALY
(I1f an effective date is listed. the date must be specific and ¢ umot be more than five business days prior to or 20 days after

the date of filing.}
Nate: Ifthe date inserted in this block does nat met the applicable statutory tiling reguirements. this date will not be listed as

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

ARTICLE VI Other provisions, ilany,

REOUVHRED SIGNATURE: é A_/Q h‘

Signature ()Ijn munl)c: or an lulhurwul represent: itive of o member,
This ducument is excculed in accordance with sectivn 6030203 (1) (b1, Flonda Statutes,
I um aware that any talse information submitied in a document o the Department of Siate
constitules o third degres felony as provided for in s 817155 F.5

Bf'eln_c/& /-Sclﬂ

Tvped oF printed name uf signey

Filinu Fyes:
Al Filine Fee tor Articles of Orounization and Designation of Registered Agent
1} l.lH ertified Copyv (Uptional)
S50 Ceriificnie of Status (Optional)
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