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COVERLETTER
TO: New Filing Section

Division of Corporatons

SURMECT:

Name of Limited Linbility Company

Q?)@m’%aff’r ge{ —L'S\cmck @\iu\l e

Uhe enclosed Artieies of Organization and feedsd are subrtied for filing
E) ey

fease return all correspondence voneerning this matter to the ilowing
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Address ‘:-._';‘\:‘_‘- ';_ )
1 T ™2
! City/State and Zip Code e
Dl @ ndewcsterded comn
E-mail address: (1o be used for feture anaual report notilication)
For further information concerning this maiter. piease call

Dradlod K Seklyy zso SH-0903

Area Code Pavtime Telephone Numbe
Enclosed is a cheek o the ollowing amount:
DS 25.00 Filing Fee “ ZiS 15000 Fiting Fee & S133.00 Filing Fee &
Centificate of Staus

S160.00 Filing Fee

Certitied Copy Certificate o Stalus &
(udditonul copy is enclosed) Certtticd Copy
Moaibing Address

Cadditional copy is enclosed)
Street Address
Nuew Filing Section Mew Filing Section
Division of Corperations Division of Corporitions
20 Box 6327 Clitton Beilding
Talinhagsee, Fi. 32314 2061 Executive L‘c:m Circle
Tallahassee, F1L3239



ARTICLE - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
The name of the Limited Liabilivy Company 1s

/\‘—\A) f%ec‘_u;r?bﬁ\' — e —I-S\Qv@& r'\>\-/~\,-\

(% lust coniain ihe words ~Limited Liability Company, "L.1L.C.7or "LLCT

LE r,L_LQ

Principal Offiee Adideess:

2953 Crescent Al/&,

The mailing address and street address of the principal otfics ot the Limited Liability Company is;

Mailing Address:

Homessal AL 33209

ANTICLE L - Registered Agent, Registered Office. & Registered Agent’s Jiunuture:
anuther business enlity with an active Florida registration.)

D93 CelCent A’T} Q.
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(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individuslor

The name und the Florida street address of the registered ageat are;

Bradford R Saley
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Heving been named as regisiered agent and (o qecept service of process jor the above siered limited liah iry compary ¢t the o7
plece designered iy this ceriificate, [ hereby accept the appointment s registered agent and agree 10 act in this capeeity. 1
Jurther egree (o comply with the provisions of all statules refating ro the proper end canplete perjormance of my duties. eod |
am gamitiar with and aceepi the obligutions of my position a3 soisterechagent as provicdee jor in Chapter 603, F.5.

ﬁ@c:@gnamrc (REQUIRED)

(CONTINUED}



FILED
ARTICLE 1V

The narme and 2dcress ol cach person authorized 0 manage and coatrol e Lizitec Libititr ﬁﬂ% T 3‘ M 2! 36

'|"! o Nante and Sddedress: IR Ti\li
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ANBRY = Authorized Member [
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{Lise atachment if necessary)

ARTICLE ¥ Effeetive date. iU other than the date ol filing: /\ /\Ci AOPTIONALY

(If an effective date is listed. the date must be specific and o nm{n he r{mn. than five business davs prior to or 40 davs after
the date of filing.)

Note: I the date inserted in Lhis black dous not meet the applicable statutory filing requirements. this date witl rot be fisted as
the documuent’s effective date on the Department of State’s records.

ARTICLE V1: Gther provistons, iFany.

REOUIRED SIGNATURE:

Sigw: nan u Mguthuriml representative of 2 member,
This document 15 executed 10 accordanee with section 603.0203 (1) (b), Florida Statues.

I am aware that any false ifformation submitied in a document lD the Department of State

consiituies a third dearee ilony as provided 1o in s. g:L
%’Z\&QMR JQ\_\

Tyvped or printed nunie of signes

Filino Fees;
12300 Filing Fee for Articles of Ovpanization and Designation of Registered Agent
3000 Certified Copy (Optional)
280 Certificate of Status (Optional)
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