L19000239926

(Requestor's Name)

FAATAURR GAG1

S 700335404887

(Cuy/StatelZip/Phone #)

[] pick-ur

10045190102 1--009 #1750
WAIT [] mai i i 2 1~-005  +#125. 00

{Business Entity Mame)

(Document Number)

Centified Comies Certificates of Status

Special instructions to Filing Officer.

ol im - 100 6!

< RiCO
gcT 04 208

Office Use Only




r
COVER LETTER

T New Filing Section
Division of Corpearations
7
o .- ] .
AN D) S A Y 7LIOVIS LLC

Mame ot Limited Liability Company

SUBJECT: QQI/F_L_#
;

The enctosed Articles of Organization wnd feers) are submitied tor filing.

Please retuern all currespondence conceraing this mutler w the followng:

6/?38 /2 q‘\z4 €ni, M@f\o} ﬁJC’O X
74///@4@5534 T 3.&?305—_

Address

@L Citv/Slate and Zip Codu .
//lqguqa;), e 8K G @ Corrta: / Comn

S-mail mddress: (o Be used for future anneal report notification)

For turther information concerning this matter. please cail:

Rduﬂq&/{ojﬂém ot ( 5/5_0 L B ~ /99

Name ot Persan Area Code Davtimie Telephone Number
Enclosed is o check tor the following amount:
lj’.{lﬁi.ul) Filing Fee S130.00 Filing Fee & S153.00 Filing Fee & S160.00 Filing Feu,
Certineate of Suaes Certitied Copy Certificate ot Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailine Address Strect Address

New Filing Section Mew Filing Section

Division ot Corporations [Hvision of Corporations
PO Box 6327 Clition Building
Tallakassee. FL 32314 2061 Laceutive Center Cirele

Tallahassee. FL 32300



ARTICLES OF ORGANIEZATION FOR FLOWDA LIMITED LIABILTTY COMPANY

ARTICLE [ - ~Name:

The name of the Limited Linbility Company is:

/me S b,(}Lc'F/or’ So/af(foﬂf «./,é(

f\lugt contain the words ~Limiwd Liability Company. "L.L.C. " or .C.™Y

ARTICELE I - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Hﬁgﬁ?a%{emq/&’ Vfg sz//{(: Kd.

Zalimhsssee Fim L0385 Zaflahess 22305

ARTICLE H1 - Registered Agent. Registered Office. & Revistered Agent's Signature:

UThe Linvied L .1h1]|w Company ¢annnl serve a5 its own Registered Agenl. You must desigme an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registervd agenl are:

i;f/lfol'?c/ JC@)@.

Manwe

T73% ZM/'A{M‘G. /20/

Fiarida strect address (2.0, Box NOT aceeptable)

Tl lobassee FL 32385

City State Zip

fieving been named as regisiered agent and 1o cccept service of process for the above stuted limited lichifine company i the
,')1' e L’U”’H(uft o i this cer Il."n.ale‘ ! here bl' aecep the appoinment as Jr:g':..'w vl e ! and ¢ wrree el i this cuae ih H
Jrirther agree (o complywith the provisions of vlf siatutes relding to the proper and complewe perforniance of my duties. end |
am funibior i and accept the obligutions of my position as registered ugent as pr avided for in Chagter 603, .5

) Lorl

Registered Agent’s Siznature (R (\UII{I"D

(CONTINUED)

| Hd h- 130 &4t

l

47| e

by e



ARTICLE V-

The narwe and address of euch person autherized w manage und contral the Limied Liabiline Compan

Mante and Address:
"ANMBR” = Authorized Member
"WGRT = Maanger
& d

/qu/ v O/I_g) AJC o5 §
Zm_
AmB

Shatre. Rrum /r“ﬂ
Y2l

Sa g i)
{

(Use attachment if neeessary)
ARTICLE V:

Eifective date, if other than the daie of tiling

(11 an effective date is listed. the date must be specific and cannot e more than five business duys prior to or 90 days afte
the date of filing.)

Note: > date inserted i

AOPTIONALY
I the date inserted in this block does aot meet the applicable stawtory tiling requirements. this date will not b lisied as
the document’s effective date 6 the Department of Stale’s records

ARTICILE VI Gther provisiuns. it any

REOUIRED SICNATURE:

iture of o member or an autherized representative of 2 member
I'his Socument is executed in accor

dance with section 683.0205 (1} (b). Florida Siatutes
[ am aware that any false intormation submitted in adocument w the Department ot Stale
constitetes a third d\.uru. felony as provided forins 817,155, F.%

Q\J MO’?J ﬂ(’jc O‘IKH

Tvped or printed name of signec

Filing Fees;

2500 Filing, Fee for Areticles of Qrganization and Designution ol Kegistered Agent
S HLOO Certilied Copy (Optional)
5 5.08 Certificate of Status {Optionul)
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