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COVER LETTER

T New Filing Section

Divisian of Corporations

SUBJECT: L\)Oh!L /\J\\(l’\{f\\ G(&'\.’T\_

Sarme o Limiwed Liability Company

The enclosed Articles ol Organization ané fee(s) are submitied for filing.

Please return al) correspondence concerniny this matter to the following:

2067 Faeset Doy A

Abdress

Monticelle 2LAYY

) Ciay/ﬁState "ﬂj Zip Code '
DEAtel| WAL 4SS 7 & Gracd ol

— JE-mail address: (o be used for future annual repart notitication)

For further information concerning this mstter, please call:

Name of Person Arca Code Davuime Telephone Number

Enciosed is a check tor the tollowing amount:

@4(25.00 Filing Fee S130.00 Filing Few & 5135.00 Filing Fee & S100.00 Filing Fe,
Centificate of Status Ceritfied Copy Ceruitficale of Status &

{additional copy is enclosed Certihied Copy

{addittonal copy ts enclosed)

Muiling Address Street Address

IFiling Section New Filing Section
Division of Corperations Division of Carporations
PO Box 6317 Chitton Building

Tailabasses, FLO3Z3 1L 2661 Executive Center Clrcle

Taltahesses, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:

The name of the Limited Liability Compansy is:

Toha Flicheal (rrant /Sdia € fetal febriatcn
(Must coniain the words ~Limited Linbilite Company. “LLCLTor L

Jor L) 3 ) -
4
ARTICLE 1T - address:

—
. (S

The nuiling address and sireet address ot the prined ipal office vl the Limited Liakility Company is:

Principal Oice . \(hh L35

Mailing Address:

,37(7 PQS Jc\l!U/ ;-f-/"‘ <d7ara

3 /"}//Lbr(rifc /AN
- ) .- 3 SC)L{ e m = -

ARTTICLE L - Registercd Agent, Registered Office. & Repistered Agent’s Signature:
{The Limied Lubllu_v Company cannot serv

¢ a3 it own Registered Agent. You must Jdesignate an individual or
another business eatity with an active Flogida registralion.)

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

dohn  Goaeet

Name

414 Adelochee ol i

Florida street adliress (P.0. Box NQT meceplable)

Tallahassee £ 3231

Ciwy Siate Zip

Hevinyg been named us regisiered agent and 1o qocepri service of process for the above steted limitect fichitin: company ¢t the
place designated bt this certificate, [ hereby acceptihe appointiment Js reg: iytered cgent end agree o act in this capaciny.
Surther ggrec 1o complyswith the provisions (}_f( ! statdes relating (o the proper and complete perjormance of my duties, and |

am fumilicr with and accept the obligutions of my position as regisiered agent ¢s provided gorin Chaprer 603, F S,

M/ Hoid=—

Rwlslt. ed Agent’s SI“HCI[UI'L (RI2 Ql INLEDY

(CONTINUED)

Q471

£0 01 WY G- AUN HEZ



ARTICLE V-
The rome and aderess of each person authorized w manage and control the Limied Linbiiiiv Company
Titlye:

TANMBRT = Authoriaed

Aopye el Adddvesss
P nember

“NGET = Manager

Me ,3,~£,;gg Jo\\f\ M G:M/\—‘r

Hl4/ r/ﬂ[h(a(h@{i Ak
oo vhssce

Leas Y
22311 1

(Use attachment il neeessary)

ARTICLE V: Effective date. iother than the date of siling:

AOPTIONAL)
(If ap effective date is listed, the dite must be specific and cannot he more than five
the date of filing.)

business days prior to or 90 dayvs after
Nate: [Fthe date inseried in this block dous not

meet the applicable statutory filing regquiremenis., this date will not be lisied as
the document's ¢ffective date on the Department of State’s records.

ARTICLE Vi Other provisions, ilany.

REQUIRED SIGNATURE

¥4 L/ﬁsz'

[ f .
fonature of n member oran authorized representative of 3 member.
Chibfocument js cxecuted in accordance with section 603.0203 (1) {b). Florida Statutes.

F am aware that any false information submitted in 2 document 0 the Department of State
constitutes a third degree felony as provided for in s.317.133, 1.5

:S;\'w’\ (r: Q/\."\;

e e . . . e
'vped or printed name of signes

12500 Filing Fee for Articles of Organization and Desivnation of Registered Agent
3000 Certified Copy (Optional)
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S0 Certificate of Status (Optionad)



