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COVER LETTER
T New Filing Section

Division of Corporittions

SHRIEC l}m]f_’ﬂ EZ. L—G,bﬂﬂ_C((V(J

~Name o1 Limited Liability Company

The enclosed Articles of Organization and teed ) are submitted for Hiling,

Please return all correspondence concerning this maiter o ihe following:

g : Mené 2

1488 Hount Dleasanl Ad

Address

,Qm}ﬂcy ; Fl 3339

Cm/%i ate and FATY Code
“—/m/ Fimedcl AL 2T & g pray / C o)

i faiiress: {to be usui for tuture Jnnu..d't.pon noumauon}

For firther information concerning this matter. please call:

Fel, nences 850 5 S5i4-7711

same of Person Aren Code Daviime Telephone Number

Enclosed is 2 check for the following tmount:

Eﬁi?ﬁ.l)o Filing Fee S130.00 Filing Fee & S153.00 Filing Fee & S160.00 Filing IFee,
Certificate of Status Cuertitied Copy Certiticule o Hlatus &
(additional copyis enclosed) Certified Copy

(additional copy is encloscdy

Maiking Address Street Address

New Filing Svetion New Filing Secton

Division of Corparations Divisior o Cerporations
PO oy 6327 Clition building
Tallahassee, IFL 22314 2661 Facowtive Cenier Cirele

Tulichagses, FL 32201



VEFICTES OF ORCANIZATION FOR FLORIA LIMITED LIABILITY ¢ OMPANY

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

:rl mﬂwl,_l.na_u\ Carve LLC
“Limited Linbility Company. =L LCoe TLLET

P M lust contain the swords -

the Limited Liability Company is:

ARTICLE B - Address:
The mailing address and street address ot the principal oftice of
Muailing Address:

ANES AL, t_ﬁlctd.imﬁ Ad jji.&g_,&/_ﬁ‘_ﬂcﬁui Ad
“Quincy—Fl—sadsh—  Ruwne FIBA3SA

ARTICLE T - Registered Agent, Revistered Office, & Resistered Agent’s Signature:
ou must designute an individual or

(The Limited Liability Company canoot serve as its own Registered Agent. Y

another business entty with an active Florida registration.)

The name and the Florida street address of the registerea agenl are
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Florida strecel address (1.0. Box NOT acceptable)
Q ‘.U’ﬂ Yy F/ 3«33 S ;?‘
City 4 State Zap

cess jor the above siated fimited lichifine company ot ihe

ferving heen nemed as regisicred agent and (v cocepi service of pro
pl( ce designaied in ihis certificate, [hereby aecepiihe appoiniment s registered agemt and agree (0 el in (his copacin. /
s relating to the proper ed complete performance of my dutigs. end ||
hagier 6003, F.5. ~ =

Jurther ggree (o compie with the provisions u_qu SHfnie
ant fumilicr with and aveept the obligeiions of nn: position as regisiered agent as prov ideeljorin C
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ARTICLE 1V -
The name and address of cach person authorized w manage and control the Limited Linkility Company:

Lisde: N and Adadress:
"ANIBR™ = Auvthorized NMemiper
"ATGR™ = Manager
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(Use atachment if necessary) -
ARTICLE Vi Etfective dute. ifother than the daic of filing: AOPTIONAL)

{17 an effective date is Hsted. the date must be specitic and cannot be more than five business days prior to or Y0 days after
the date of filing.}
Note: I the date inserted in this bluck does not meet the applicable statwtory Giling requirements., this dae will not be fisted as

the document’s ellective date on the Department ol Siate's records

ARTICLE VI Other provisions. ifany.

REOQUIRED SIGNATHRIE:

—. e
Z{/é/ 4' Peaz.od
7 ggu?mr;’lm-nﬁ)cr ara |::?hf'uri‘z.cd representative of n member,
This document is executed in accorddnee with section 605.0205 (1) (b). Flornda Statuies.
I am aware that any false information submitted in a document to the Department of State
consiitutes ¢ third degree fetony as provided for in s 317.135, 1.3,

___E;_/?ae Sinret1e 2.

eped of printed pame ol signee

Filinge Feys:

S04 Filing Fee for Articles of Oroanization and Designation of Registered Agent
|



