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COVER LETTER ¢
w7 e
~1 -8 o

T New Filing Section N
: ~ \
Division of Corporations : A9 0

pfana Mdo e Manig LG

SUBIJECT: 5
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter 10 the ollowing:

Rardelph S Daniel

Name ot Person

Orra shle Mcunne, LLC

Firm/Company
U VST CoudT g
Address

vore Geach, Flonda 32967

Cit_\"\Slalc and Zip Code

randucl § e araud). Com

. . - ] .- -
li-mail address: (to be uscd,}or future unmm‘l report notification)

For further information concerning this mater, please cali:

’;\)Of\dk’\ DCL('\\.Q( an ( 11z ) 7L@ng5

] . R .
Name of Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amount:

DSI 25.00 Filing Fee S130.00 Filing Fee & S133.00 Filing Fee & S160.00 Filing Fee,
Certificate uf Status Certified Copyv Certificate of Status &
(additional capy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
P.O. Box 6127 Clifion Building
Tallahassee. FL 32314 2061 Lxecutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED UIABILITY COMPANY

ARTICLE | - Name: L ~. \;(‘
The name of the Limited Liability Company is: g f v W&
el

Oftana. Mobile Mavire | LLC ®

{Must contain the words “Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE I - Address:
The maiting address and street address of the prineipal oflice of the Limited Liability Company is:

Principal Office Address: Muailing Address:

8"\7(: \ulST Q CLL(-—* CCL-W\E,
Vvere eaCh, Etanda
AL

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Linited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registiation.)

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

Rendoiph \Iu\\t

Name

SH76 \olsT Couct

Flonida street address (P.O. Box NQ'T acceptable)

Ve foaCh L 324¢7]

City State Zip

Having been numed as registered agent and w aceept serviee of provess for the above stated limited liabilie company at the
plece designated in this certificate. | hereby accept the appointment as regisiered agent and agree to act in this capucity, |
Surther agree w comply with the provisions of all statutes relating w the proper and complete performance of iy duties. and
am familivr with and accept the obligaiions of my position as u*g:sluedug( Il pmudvd for in Chupter 6013, F.5..

ik, sl

Registered Agent’s u:n.nurL (REQUIRED)

(CONTINUEM)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liabitity Company: 2: \3("
P | -5 (‘F‘i - %
dide Name and Address: [
"AMBR" = Authorized Member

"MGR" = Manager

N

(Use attachment it necessary)

ARTICLE ¥: Effective date. if other than the date of filing: AOPTIONAL)

(IT an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 99 days after
the date of filing.)

Note: [f the date inserted 1n this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Departmeni of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED STGNATURE:

QmoLPQ—§7’l\ mfﬁ‘u{’,@

Signature of 1 member or an authorized representative of a member.
This document 15 executed in accordance with section 05,0203 (1) (b). Florida Statutes.
1 am aware that any false mformatton submitted in 4 document to the Department of State
congtitutes o thind degree felony as provided for in s.817.135. F S,

tardslPn Danie|

Typed or printed name of signee

Filing Fegs:
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
3 3.00 Centified Copy (Optional)

S 500 Certificate of Status (Optional)



COVERLETTER TR A
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T0: New Filing Section .y Q‘.} e
Division of Corporations
Sl[“n][':("]' [ ‘1'(‘-'.\( \ l'\'l\k"_]l \r‘\_ \!"I\LL“ !.l\'k s \L-l, L .
Name of Limited Liability Company ’
The enclosed Artickes of Organization und feets) are submitted Tor fling,
Please return ali correspondence copceiming this matter 10 the following:
! , | - ; -1
N o't : A )
Randalpn Deniey
Name of Person
e . A Ao : = 1
Otience shle NManne, LLC.
Firm!Company
v . N .. Nl ; .
%L'Wt lelet et g
Address
7y . ~ ) 1 -~ -
Vi . k ) . - -1 r 2 .
St VeQCh, ot 57967
CitviState and Zip Code
Fad . ” vy ‘\ LI 1 S
Canaucl e gaaad Ce
E-mail address: (10 be usc([)'-nr future annird report noufcation)
For further information concerning this matter, pleuse call:
oo o ~. S Ioke e
Y\ar\du\ DCL(\\ \—l. al { ’2 l _7__ } /i Ao L '(’J /J
Name of Person Arca Code Daviime Telephone Number
Enciosed is u check for the following amount:
DSIES.()U Filing Fee S130.00 Fiking Fee & $153.00 Filing Fee & S160.00 Fiting Fee,
Certificate of Staus Certified Copy Certificate of Stius &

(additional copy 15 enclosed) Cenified Cupy

Muiling Address

New Filing Section
Division of Corporztions
PO, Box 6327
Tallabassee, FIL 32312

wadditional copw is enclosed)

Street Address

New Filing Section

Division of Corporations
Chifton Building

2n61 Executive Conter Cirele
Tallahassee, FIL 32301



