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COVER LIETTER

T, New Filing Section
Divisivn of Corporatinns

SUBJECT: b\@CK C\{C,a T&’M\M “U"’}\Ofg

~iame of Limited Liability Company

The enclosed Artickes of Organization and leeis) are suhmitied for tiling.

Piease return all correspondence concerning this matter o the bllowing:

%T \CN QCJD C O\A

Rhou  feserve. O At 630

Address

| cieviesgee. AL D231

. Ciwv/State and Zip Code

HBian ooseal AP (e ) - Lo\

12-mail address: (o be used lur [LLUI‘L annual report notification)

For further information concerning this matter. phease cail:

P)f e PSC'CLM(C{% , 7ol - Ao

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek Tor the tollowing amount:

DS 12300 Filing Few S130.400 Filing Fee & S153.00 Filing Fee & 2 160,00 Filing Fee,
Certiticate of Status Certitied Copy Certificale ol Status &
{additional vopy is enclosed) Certiticd Copy
{additonal copy is enclosed)
Mailing Address Street Address
Nuw Filing Section New Filing Sectiun
Division uf Corporations Division of Corporaliong
P Boypi27 Clifton Buiiding
Tallakassee, FL 32514 2061 12necutive Ceater Cirele

Talluhassce, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

>

ARTICLE |- Name:
The name of the Limited Linbilite Company is:

-P)\&CK p\(cLe,%\‘{—;ml\u \f\vef%-'\cﬁg LKC

{Must contain the words Limited Liability Company. "I..I_.(_ﬂf' or "LLCT)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabilit Company is

Principal Offce Addeess: Muailing Address:
300 Lesense o Agt- 2004  KeSedlf Of
G3h _tanchresgee L Ak 632 TananesSEee

2330\ IR oV S~ - W

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designuie an individuad or
another business entity with an active Fiorida registration.)

The name and the Florida street address of the registered ageptare:
( IR 05cce

a—

Mame
~opc Resenve D Apt £3a

Flonda street address (2.0, Box NOT aceeplable)

N anenessee YL 233y

Citv Siaie Zip

Heving been named as registered agent and to eocept service of process for the above siaed fimied ficbiline company ar he
plece designened in this certificate, [ hereby aceept the appoininent s registered agent and ugree o aol in this capacity. [
Jiwrther agree w compheowith the provisions of aff swtes relaiing fo ihe proper and complete performunce of my duties. and |

anm famificr with and veeeps e obligations of iy pusition as registered aygert as provided jor i or G013, FL5.

L

chist&ﬁf\gcm's Signature {RF.QUIREED)
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ARTICLE IV-

The name and address of cach person authorized wr menage and conrol the Limited Linkility Company:

Title: N
TAMBRT = Authorized Member

e Bricn Thecat , ioq

Kesele, O Aot 633
M(’ JallanGsSsee ! 3330
>

(ameton Canton . 1330 Lake

Aoroee Aok 28 Talnaossee
T e 1 A We

A\M@Q. jﬂﬁmm& p—eeé QHABO Luodmila

ln  Tovevied@f {32303

'A\MB){L Afmm\} Mo rmver &y

WeHl-_ Yenned¥e Siveet Aot

M

(Use attachment i necessary)
ARTICLE V: Ettective date, if other than the date of tiling:

AQPTIONAL)Y
{1f an effective date is listed. the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Nole:

IT the date inserted in this hlock does not meel the applicable statetory Hiling requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions. il ans.

REQUIRED SIGNATURE: /%,{’,{W ‘@__/

Signnture of o m L[' ur m lutlmriicd representative of a4 member,
This document is exccuted in sccordance with section 603.0203 (1) (b). Florida Statutes.

[ am aware that any false information submitted in a document to the Department of State
constitutes a third dearee telony as provided forins 817 133 75,

Bian as¢ e

Tvped or printed nume ofsignes

Filing Feus;
312500 Filing Fee for Articles of Organization and Deignation of Registered Agent
5 3 Certificd Copy (Optional)
S 500 Certificate of Status {Optivnal)
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