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COVER LETTER

Ty New Filing Section
Division of Corporitions

SUBJECT: _/‘/Z%//If_//_'_s /‘/()/y){r,ﬁﬂﬂcc,’.//foﬁ& ﬂcﬂ

Same o Limitd Liabiuy Company

The enclosed Articles of Organization and leefs) are submitied tor tiling.

Plese return all correspondence concerning this matter o the tollowing:

731’- '6?,;4 M?l(lfe//

/SE3 (’aﬂ;/{w/ torile 32/

Address

Cll\/SE.]lt. and Zip Code

méffﬂr‘bq/- ) a,/m,_z Cown

mail address: (o he used Tor Tetere annual ;DOrl notification)

For further information concerning this matter, please call:

Briw Mbthell -« $850  AbY 6276

Name of Person Area Code Dastime Telephone Number

Fnclosed is o cheek tor the fotlowing amount:

| S123.00 Filing Fee 13000 Filing Iec & SL33.00 Filing Fee & $160.00 Filing Fue.
Certiticate of Status Certitied Copy Certificate ot Status &
(additional copy is enclosed) Certitivd Copy

iadditional copy 1y enclosed

Alailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
PO By 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Ceater Circle

Tablwhassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY CONMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

Ldthell S Miuntenaace ¢ //0;43{_._/2 efl s LE 4

% ust contain the words “Limited Liabiiity Company. "L.L.C. 7or

ARTICLE 11 - Address:
The mailing adéress and street address of the principal office of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:

_LiéLLLJMC_r}Ld&37 / /563 (774, 7( ﬂ/ bivefe 377

3230 _ _ . 2230l

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
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.)

The name and the Florida sirect address of the registered agent ure;

[ 30100 1 e/

Name

/343 thpital tirlle 37/

Florida street address (2.0, Box NOT scceptablo)

724 Fe 32301

City State Zip

fiaving been named as regisiered agemt and o accept service of process jor the above swted fimied licbiliny company at the
place designated in this certificaie, 1 hereby accept the appotnimetit us registered ageni and agree o aot in this capacity. |
Jurther agree to comply with the provisions of all sletuies relating 10 the proper and complete performence of my dueties. emd |

ant jamiliar with and cecept the obligetions of my position as regisiered agent gy e drin Chepter 6003, F.5.

TZ pim M, %

Registered Agent s Signalire TREQUIRELD)

(CONTINUED)

pwo 1 1D RE

-




ARTICLE IV
The name and address of cach person authorized o manage and control the Limied Liability Company:

N\ ember

R N, 5716/4'::’. /4

/St Cag 1l c//(/¢37

/

Tl Fle . 3230!

{Ise attachment it necessary)

ANRTICLE V: Effective date. ifother then the date of fling: AOPTIONAL)Y

1f an effective date is listed., the dite must be specific and canuot he more than five business days yrior to or 90 davs after
I h h

the date of filing.)
Note: [Fihe c‘du inserted in this block does rot meet the applicable statetory 1iling reguirements, this date will not be s

the document's elfective date on the Department ol Siate’s records,

ARTHCLE VI Other provistons, il uny.

led a:

REOUIRED SIGNATURE: )
_57//44 /4, ;%ﬁ

Signature of {mcmbcl or aiT lmnlc Tsentuative of a2 member.
This document is executed in zccordance with section 603.0203 (1) (b). Florida Statutes.
[am wware that anv false intormation submitted in 2 document to the Department of State
constitutes a third degree Telony as provided tor ins.817.155 .5,

/R raz /‘??/‘KM/

Typed or printed name of signee

3125.00 Filing Fee for Articles of Organization and Designation of Keeistered Agent
$ 3000 Certificd Copy (Optional)
S A.00 Certificate of Status (Optional)




