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COVER LETTER
TO: New Filing Section
Division of Corporiations
——
. Too~ted
SURIECT: “} Sy ila / L—(

Nume o Limaed Lighility Compan:

The eaclosed Articles o1 Oreanization and teel(s) are submitted for filing.

Please return all correspondence concerning this maier o the foliowing:

2_56\0 Hﬁrne /w ﬂimf— ,

Address

Tollubessos AL 7270
I Citv/State :md’?_ip Code!

(’imoiﬂ) I ek Cay

l -mail address: (10 be used tor futere annual report notification

For further information concerning this matter, please call;

of e
/‘ "L/l*lu(f \ st thon :.'.-‘.ljoj ) (‘;?2/- 2.2 ;—7L"]

Nuame ot Person Arca Code iDay time Telephone Number

Fnclosed is a check for the following winount:

sus.:m Filing Fee S130.00 Filing Fee & $133.00 Filing Fee & Dsmu.on Filing Fee.
£ Certificate of Status Certisied Copy Certificate o stutus &

tndditional copy is enclosal) Certiticd Copy

tadditional copy is eaciosed)

Muailing Address

: A Sireet Address
Sew Filing Section New Filing Seetion
Division J{‘ Corporaiions Division of Corporations
PO Boy 6327 Clition Bulding

Tallahassee, FIL 32314 70(5l l’\crulivu Center Cirdle



ARTICEES OF ORCANIZATION FOR FLORIDA LIMITED LEA BILITY COMPANY

ARTECLE |- Name:

e nome of the Limiwed Liaminy Company is

.____,.-—
Jé["flff:{ L“[" (__ - -
T or LG

S ust contain she words CLimied Liabilies Company. 71

ARTICLE N - Address:
The mailing address and sireet mddress o' the arincipal oifice ol the Limited Lizbilice Compuny 13

Principal Otlice Address:
2—/) ¢ HG:’nf’ Abe,

Mailing Address:

/;/ F

; ! . ,
L]FTL{E KIIW/' Lf/l
Ty llghizlec o

J-P:; ]
Tl ki sfee A ‘
3270 | o BRI

ARTICLE 111 - Registered Agent, Registered Office. & Registered Awsent’s Signature:
e s its own Registeres Agent, You must designate an dividual or

(Tie Limited Liability Company ¢anaol ser
another Business eatity with an zetive Florida registration.)

Vi e Jwac”_f U/';;—'T"Lpn‘
. Name

The name and the Florida sireet address ol the registered agent ares

[ i

?——? Yo {lgraz /F& Aﬂ-r’—"}}
Florida strect addréss (P.O. Box NOT acceptable)
>,

/\ { 7 LN

= [

Zip

——

/ ’-?H: Z(( 75
State

City
Hoving been named as regisiered agent und to aocept service of process jor the above stoted timited Lcbiting company e the
plece desienered i this certificawe, [hereby cecepl the appeirtment os regisiered ayeni and agree te act in this capaciny. |
perfornenee of my duies, end !

Jurther garee (o comphewith the provisions of ull sataes reluting io the proger end complen
em gamilicn with erd vecep the obligations of v posiiion as regiscered agent as providecfor in Chapter 603, £.5.

o
s Siunature (REQUIRED)

1} . -
' /!{ egisiered Agent

L/

(CONTINUEL)

¢ Hd 1~ KON nis;

.
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Q3714



oty manage and control the Limited Linbilizy Lompan:

ARTICLE IV-
Lo ‘ eooym anih M

Noe e Addresss

Title:
"ANMBRT = Authorized Member
CATGRT = Monnoer
M'Ja;,} s SMicket Lorrtwa
2y 58 Herw A G403
Tellabssree AL 7230 \I

AOPMTIONALY

{LUse atachment i necessary)
[1-1- 14

ARTICLE Y

Effective date. it other than the date of Qilin
(LF an effective date is listed, the date must be specific and cannot be more than [ive husiness days prior to or 90 davs ufte
Note: 17 the dite inseried in this block does not meet the applicable statutory lifing reguirements. this date will not be listed as

the date of filing,)
dute on the Department of Stale’s recocds

the document’s eftectiy

ARTICLE V1 Other provisions. ifany,

STGNATURE:

REOUIRED STGN
g/l

L4
Signature ofu memberor an authorized representative of 0 member.
This document is executed in accordance with section 603.0203 (1) (k). Florida Sirtutes.

Siy
[ am aware that any false information submitied in adocument © the Department of Stai

s third degres ©lony as provided lor ins317.133. 1.8

CONSiLes @
P il
//L{[(/ I\CU ( v' { W‘I
Typed o printed nane of signee

o e
Filing Vees; I e
ey g . . . . . . L e
2123400 Filine Fee for Articles of Orgumization and Desionntion of Registered Avent Rl ==

- a0
5 30.00 Certificd Copy (Uptional) Prpul _C-'..:’

- - ” \}

S A00 Certificnte of Status (Optional) 5{3"‘_. !
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Midhgel  Whrthen

Eﬂ;éé L
Document numberL l 6L)L"UU I"Z””f? i

And will file a new filing with the same name

will not Reinstate

Dl

SIGN NAME
/
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