L [§ooold¢6 YS§
RN

700335674167

(Address}

{Ciy/Stare/Zip/Phone #)

PICK-UP WAIT MAIL
D D D 014190000 --002 #1250

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status o~
s
)
> '
—
Special Instructicns to Filing Officer; "‘
o2
- [ ]
wd ~
P-' - —-—
P =
ot Lo |
e (o] .
= — '_E_d
TR
Office Use Only . — ij
e e T
. o
A ~I
T, T
m ﬂ l mg’ ‘:"" '-‘é ()
PR D

T. 8COTT




COVFR LETTER

TO: New Filing Section
Division of Corporations
’ b |

SURJECT: (\“i (0\\;\& &Q_\J\ \0& \)\Q(LL&C\\J\C& e L L C

Name of Limited Liabtlity Cumpany

The enclosed Articles of Organization and fee(s) are submitted for tiling,
Please return ail correspondence concerning this matter to the tollowing:

N\: Q,l\ka,&i D i Qc}.seq

Nzlfnc of Person

Gromd C o nteal e vbgudse L

Firm/Compuny
315 _eSalden oad
Address

Tallohassee Horda 327207

tim’%talc and Zip Code

N\AVQ/‘)\ $S€ve (€ gunoile Tgun

E-muil addrest: {to he wsed\r futere annual report notitication)

For further information concerning this matter, please call;

N laaelD Caseva 8650 1 55611 R\

Name of Person Arci Code Daytime Tulephone Number

Enclosed 15 a check tor the following amount:

v/ |5125.00 Filing Fee $130.00 Filing Fee & S153.00 Filing Fee & $160.00 Filing Fec,
Certiticate ot Status Certified Copy Certiticate of Stats &
(additional copy is enclosed) Cernfied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tullahassee, F1L 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIARIITY COMPANY

ARTICLE 1 - Namg:
The mane of the Limited Liability Company ix:

J;)fuvx& Ceudial Mecclipudise NN

R (Muyst contain the words “Limited Liability Company. “L.L.C.." or "LLC.”)

ARTICLE {] - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Otfice Address: Mailing Address;
L2\ uoo\ den \9\@@&. 1210 Walden £4 .
Toalehwassee, Tl 32317 Tellalassee, ¥ I3

ARTICLE (il - Registered Agent, Registered Office, & Hegistered 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 registmtion.)

The name and the Florida street address of the registered agent are:

Registered Agents Inc.
Name

7901 4th St N Suite 300
Florida sireet address (P.O. Box NOT scceptable)

St. Petersburg, FL 33702
City Staw Zip

Herving heen named as registered agent und to accept service of process for the above siated limited ligbility company af the
place desigraied in this certificate, | herehy aceept the appointment os regiviered ugen! and agree (o act in thiv raparity, |
Jurther agree to complye with the provisions of all statutes relaring to the proper and co mplere pertbrmionce of iy dutivs, and }
am familiar with and accept the obligations of my position as registered agent as provided jor in Chapier 603, F.5.

Bt Hne

Registered Agent's Signuture (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

'I‘“I’.. -Salns' a“’l .s‘lll["ss‘
* O "AMBRY = Authorized Member
"NMGR” = Mygnawe
J\:L»ééi d\)\: o e\ DkQ,a.Sf i

(310 valden .
TellaMgssee ¥V, JFA3(7

(Use attachment i necessary)

ARTICLE V: Eftective dute, it ather than the date of tiling: A(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business davs prive to or 90 days after
the date of filing.)

Note: 11 the date inserted in this bluck does not meet the applicable statmory tiling requirements, this date will not be listed as
the document’s cttective date on the Department of State's records.

ARTICLEF Vi: Onher provisions, (f any,

REQUIRED SIGNATUREF:

kN\ }«G\> ~ Q’/“‘,\ o

Stgnature of a member or agAiithorized representative of 1 member.
This document is executed 1n accdrdante with secuon 603.0203 (1) th), Fiorida Statutes.
[ am awure thut any false informution submitted in & document to the Department of Stale
constitutes a third degree felony as provided for ins. 817,133, F.5.

Meonoel D, Case vy

Typed or printed name of'sigm(c

Filing Legs:
$125.00 Filing Fee for Articles of Organization and Pesignation of Registered Agent
S 30,00 Certified Copy (Optional)

£ 500 Certificate of Status (Optional)



