G 26S7)6s

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[:] PICK-UP D WAIT E] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Offwcer:

Office Use Only

ROV 062019
T. SCOTT

RN

700336255947

—y
(9=
—
By
rn._.
e

i

[rar)
)
L5 )

<3

_ ~o
S "
T om
reT. ==
——— o
U=
.
W 1
U‘}f: (ea)
S

.
.= ™~
. i
o= 0y
o
TN
T

-

37T




COVERLETTER

T New Filing Section
Division of Corporations

SUBJECT: bgmy\\{'ﬂ %ILL"!CYB ’HO[Y\Q HZU.I'IT\CCLYQJLLC

famie of Limited Liability Company

The enclosed Articles of Organization and feels) wre submitted for filing.

Please return ail correspondence concerning this maiter w the toflowing:

ESke e Jares

Po oy VFOIH

Address

Tallarnussee  FL 3231 ¢

City ’%lah and Zip Code

Seveny, b w\uhomH( a) Olmm! (t)m

1:-mail address: to be UdeQAr fulure annuzi report notitication)

For further information concerning this maiter, please catl:

Coblle Jorrs @ 650, €8 155900

Name of Person Arca Code Davtime Telephone Number

Enclosed is « cheek tor the totlowing amount:

DSDS.UO Filing Fee m]ﬂ Filing Fee & $133.00 Filing Fee & §160.00 Filing Fee,
Certiticate of Status Certitied Copy dncate ol S

Certificate ol Siatus &
{additional copy is enclosed) Ceriiied Copy
: {additional copy is enclosedy

Mailing Address street Address

New Filing Seation New Filing Section

Division ot Cerparatinns Division ui Corporations
PO Bos 6327 Clitien Building
Tatlahassee, FL 32312 2061 Eaceetive Center Ulicle

Tallahassee, 1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINATED LIABIL IV COMPANY

ARTICLE - Name:
The name of the Limited Liabilin Company is:

geiar\il-q Dluhons Home \ea(ﬂm\m VUL,

i{)ﬂ[u Liabitity Company. “1LLC LGS

N lust contain the words L

ARTICEE H - Address:
The mailing sddress and sireet address ot the principal vltice ol the Limited Linbiliny Company is:

Mailing Address:

Principal Ofhice Address:

A5 L Omamo\a St-Ada Po BoY 150 A4
“Talohassee, 1 3231

el ahsye© 42 30 Ta

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:
e Linsited L |.1h|l|lv Company cannot seeve as its own Registered Sgent. You must designate an individual or

another business eatily with an active Flarida registrution.)

The name and the Florida strecet address ot the registered agent are:

Eslelle Jones

Name
!
2332 fanka St
Florida street address (P.0. Box NOT acceptable)

Talalassee. FO 32305

Ciy State Zip

Having been named as registered age
place desigmated i this certificate, | hereby coceptiie appointment ¢s registerdd agent and agree 1o act in this capavin.

Juriher agree o umrph with ihe provisions of all sieues relaiing 1o the prope
am jemilior with and ceeept the obligetions of my posidon ¢ registered agent as provided jor in Chagier 903, .S,

7>YLLQ al fengl

Registered Agent’s tfn_ ature (RE OI_JIRLD)

(CONTINULED)

et and 0 cocept service of process for the chove stared limited Hebiin company ai the

!

rand complete perfornance of my duties, and {

{818

f

2¢:¢ Hd 9- A0

(13714



ARTICLE Y-
The naime and address of each person authorized (0 manage and conirol the Limited Liskiliny Company

Title:
TAMBR = Authorized Member
CNIGE” = Manoger

ERAYENA Esde llr ]on&&

2332 Cankﬂ T
Talluhassee | Bl R2305
ehin Sures.
oS\ Cuntess Lie e
TalldhaSee |, Fu 322G3

Mn&

(Use aetachment il necessary)

ARTICLE V: Effective date, irother than the dawe of tiling:

(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9% days ufte
the date of Niling.)

Note: 11 the date inserted in this block does not meet the applicable stattory filing requirements, this date wili not be listed as
the document's effective dute on the Departinent of State’s records.

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURE:

Fatd QQ,L lenh)

Signature of 3 member or an -.\ullmﬁklc
Fhis document is executed inaccordance w

d representative of a member.

section 603.0203 (1) (b}, Florida Statutes.
Fam wware that any false information submited in a document o the Department of State
constitutes a third degres 1elony as provided for ins.817.133.F .5,

estelle e

Twvped or printed name of signee

Filjne Fees:
S 123,00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}

S 5.00 Certificate of Status (Optionab)



