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COVER LETTER

T, New Filinoe Sectinn
Division ol Corporativng

SUBJECT: PO /V)Pt Lf > /VH(L/’TI fﬂi‘\f J_ 4o C D‘g y:J}or. ol e,

\'anﬁ of Limited Linbility Company

The enclosed Articles of Grganization aud feets) are submitted for filing.

Mlease return afl correspondence conceraing this matter 1o the nllowing,

He Bher 1 /)/) 1) D€ (.

L4

37073 .B}ut bivrd 2[‘\(‘1 el

Address

TAllAHAsS g5 ¥l 32307

L‘I{}'/Stalc and Zip Code
Pend £ nawsr amed A andstaD.ne @) E\Jn’)a; fO\CO”’ﬂ

E-mail address: (o be wsed tor Feture annual repurl notiftcnadn

For further information concerning this mater. please call:

/"/E’?b&r%—r_ ‘Pfi‘"?ﬂlum( RS 2D <3Lp3 /

Name ot Person Area Code Davtime Telephone Mumber

FEnclosed is a cheek tor the tollowing amount:

DSIZSI)D Filing Fue SISU.D() Filing Feuw & ST33.00 Filing Fee & S160.00 Filing Fee.
Ceniiicute of St Certitied Copy Crertilicae ot Status &
(additional copy is enclosed) Certitied Copy

(addittonal copy is enclosed)

Shling Adddress Street Adilress

Sew Filing Section New Filing Section

Division of Corporations DHvision of Corporations
PO Bon 6327 Clifwon Building
Tualinhassee, FL 3234 2001 Executive Uenta Cirele

Tallahessee, F1 32301



VRTICEES OF ORGANIZATION FOR FLORIDA LIMITED EIABHITY ¢ ONMPANY
ARTICLE L - Name

The naine of the Limited Liabiine Compan

I)C) 7y fo Ly I —7‘:’ Lt @ /L'\ 4 )

(st contunthe wordd “Limited Liabiiin Conpany L
ARTICLE N - Adidress:

N oF Flov: de

or "LLCT
Fie muiling wddress and sirect address of the principal office of the Limited Liabiliy Company is

Principal CHfice Address

Alailing Address:
3703 Bluely,rd Read Ph. Box L5495
Irh)rii-/r-}.ﬁbf_ﬁj Ft.Z 22n %5 Tlllrﬁﬂﬂbqéi T4 32314

ARTICLE NI - Registered Agent, Registered Office, & Revistered Agent's Signature

Agent’s Signature:
(Fhe Limited Liahilioy Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an act

business entity with an active Florida registration.)

Uhe name and the Florida strect address ot the registered agent are;

HegbhevrT PomPPu

Wame

3703 Bl bird QD&L‘/
Florica street address (2.0, Box NQT acceptabled

TRl A A s tE .. 333D45
Ciwy

Stale

Zip

Having been nomed as registered agent and (o gccept service of process for the above stered limitedd lichiliny compuny at the
plece desigriated i this certificate, [ hereby aecept the appoliniment s regusier ed agent and agree to cc! D dhis cupaeiiy, |

Jurther agree to complvavith the provisiwns af all sinues relating io the proper cod complete perjormence of my Jduties. ard |
wnt familiar with and accept the abligaiions of my position as regisiered agent us proy wloel jor in Chepster 603, F.5

M 0uS o Powgds

Rurmuru. Agent’s Signature (RE (h.l”{(lb

(CONTINULED)

L& 2 He nz 130 B8
a3avd




ARTICLE IV

The name and address of cich gerson authorized 1o menage and control e Limied Liapthiy Company:

Name gpad Address;

TAMBR™ = Authorized Member
CMIGRT = Manager —
Héﬁbc‘:? / /)L"N"’inu

Yia ryq g
=

3203 Bltis bnre Boed _
TTAN AN S5 EE " Fi. 38305

Ao the rzed Membe Melar g b ™ Oy
IR Clag hird] 1014_‘,6} of —
TAILLANASSBE FL. 32306

(Use attachment il necessary)

ARTICLE V: Effective date, ifother than the date of filing: AOPTIONAL)
(If an effective date is tisted. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 11 the dute inserted in this block dous not meet Lhe applicable stainory Niling regquirements, this date will not be listed as

the dovument’s eltective date on the Department af State’s records,

ARTICLE VI: Other provistons. if any.

REOUIRED SIGNATURE:

LB oL Deud
M\f& S { L‘S\—“—""pt}_

Signature of a member or an authuerized representative of 1 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false intormation submiited in a document ie the Department of State
constitutes o third degree feloay as provided for in s 817135, F 5.

Mepreet L. PorlDey

T'vped or printed name of signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registerel Agent
5 30,00 Certified Copy (Optinnal)
S 2.08 Certificnte af Status {Qptiomal)



