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COVER LETTER

T New Fiting Section
Division of Carparations

SUBJECT: F-C’-Lo \« P\fiﬁ’\fﬁ(’,{'\(\a \\Q,

same o1 Limidd Linkihy Company

The enclosed Articles of Organization and leels) we submitted for filing.

Plense return 2l correspomdence concerning this madler w the following:

f]? Q(Jmnri m;\ LLC

T3 Sher  saddle ot

Address

Telichassee  FL 323G

Cuv/State and Zip Code

Frantlin ram:cez 99 @ Gmain COM

C-mail address: (to be vsed for future annual report notification)

For turther informalion concerning this matter, please call:

Lronklin Pameza, 550 , 363-\830

Name of Person Area Code Dastime Telephane Number

Enclosed is a cheek for the following ameunt:

Df-!?j.()l) Filing Fee ‘ 1 Er!l.‘;fJ.D() Filing Fee & S1A3.00 Filing Fee & $160.00 Filing Fee.

Certiticate 0f 3taius Certificd Copy Certitficate vt Status &
(additionzt copy is enclosed) Centified Copy

{additional cupy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporatinns Division of Corporations
PO Boy 6327 Clitten Building
Tatohassew, FLO32Z5 1L 2661 Exceutive Center Circle

Tojluhassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY Iy
o LED
- . & [y
ARTICLE§- Name: alf o
The name of the Limited Lizbili, Company is: “Ie P,t' E‘
i . mn
-'.}‘}"’d:.‘ vy
— . - !:j“,‘” o e e
F.GR Aemodetiyg LLC WSSt L
PSS S - o e PN o T
(Must coniain the words ~Limited<.inbitin Coampan. TLLC7or “LLCT) (4 .

ARTICLE I - Address:
The muiling address and sireet address of the principal othce ot the Lisited Linkiiiy Company is:

Principal Othice Address: Mailine Aaddraves
TA0Y Shuer Saddle CF

T\ LG GS=LC, T L S50 ..

ARTICLE 11 - Registered Agent, Registered Olfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve 18 1S own Kegistered Agent. You mustdesignae an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address ol the registered agent are:

Frf«nlr-\%n G Pamcer

Nome

7204 Slver saddle ¢t

Florida street address (2.0, Box NOT. acceplable)

Tellanasee. F 22790

Ciy i Zip

Having beer named as registerdd pgent and to aocepl sarvice of process for the chove stated Foitee HabHine company at the
pieee designaied in dhis cerripivate, { hereby cecepi the appoiniment as reglistered agent und egree toact in this capacine |
Jurther agree ta compiy with the provisiens of all swides reicting (o the proper end complele perjarnicnce of my dities. cod |
am jamilier with und eorept the obligutions of v position ayggis ered agent as provided jor in Chapter 63 Fy.

I - -
‘ Registered Ageni s Signature (RIZQUIRELD)

(CONTINUED)
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FILE

ARTICLE IV
L S ¢ 1o manaee and conirol the Limited ! ..:.:r!i?t;m qiGhy: 2 PH #2: 05
T

M
o

The name ond address of zueh person autharize

Title: Noue e Addrese WD ETARY [ i,
. . N A ~ H
I P iAHASSE F' {jt‘;h

TAMBRY = Auikorized Memier

CRIGRT = Manage .

MG2, Franklin 6 Nowmivez
T30 3lvec Sadde Ct

ﬂﬁ”lBZ Fronein Cicnman, homice .

TR0 Saver  saddle ¢t

{Lise atachment if necessary)

ARTICLE V: Gitective date. if other than the date of tiling: OPTHONAL)
(If un effective date is listed. the date must he specilic and cannot be more than five business davs prior to or H) davs afte

the date of filing.)
Note: [Fthe date inseried in this block does nol mect the applicable siatutory fiting requirements. this date will noi be Tisted as

ARTICLE VI Oiher provisions. ifany,

the document’s effective date on the Degariment of Siate's records.
TR

REOUIRED SIGHNA
= /

/ iznature of a8 member or an authorized I‘Eplt.:st:l'ltlll\t of 1 member,

This Jocument is executed in accordance with seetion 603.0203 (1) {b). Flerida Stauwes.

[ am aware that any false intormation submitted in a document to the Department of Siate
constitutes @ third degree felony as provided for in 8171535, 1.5,

Franlllin 6 Reamivez

Tyvped or printed name of signes

Fijing fees:
$123.00 Filing Fee for Articles of Groanizatisn and Design wtion of Reoistered Agent

3
S 300 Certified Copy (Optional)
5500 Certificnie of Status (Optional)



