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COVER LETTER

T New Filine Section
Division of Corporations

SURIECT: L\ Vi Qg \Fo(\J Cou (L'( LL(

same ot Limied Liability Company

he enclosed Aricles of Organization and fee{s) are sebmited tor fling.

Picase return all correspondence concerning this matier o the fnilowing:

LWINGSTonN (oudT LLC

TG LivanasTe ™ Coudd

Address

» ;
T AW ghhassec L 5843
Citv/State and Zip Code
SEivinar = AL G) smea) com

E-mail address: (10 be 35ed or futwre annual report notification)

For Turther information concerning this matter, please calk:

g*(\'(r\ i\)‘-)ﬂq\v At \:,-':,u ) 12( (,] T

Name ol Person Area Code

Davtime Velephane Number

Enclosed s 2 check tor the fotlowing amount:

jS!ZS,l)U Filing Feu S 13000 Fifing Fee & [793155.00 Filing Fev & S160.00 IFiling Fec.
— C

Certificate of Sus eriified Copy

Certificate of Siatus &
(additional copy is enclosed)

Curtiicd Copy

{additional copy is enclosed)

Muatling Adddress

Street Address
Now Filing Section New Fiiing Section
Livision of Corporations
POy Bon 632y

Tablahassee, FLU 32512

Division of Corporations
Cliton Buiding

3661 Eaevutive Center Circle
TaHahaszee, FL 22300



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE 1- Name:
The mame of the Linnted Lisgilie Company is:

Liwvinaeton 7 LAY

et conuin dhe words ~Limiwed Linbilios Company, "L.L.C.or “LLCT)

ARTICLE L - Address:
The maiting address and sireet address of the principal otfice of the Limited Liability Company is:

Principal Ofice Address: Mailine Address:
I LavytvesTerd T T Lavimestesd COF
__\'0\\\ IR SZ { ‘ECZU?\ W A\MC‘SS“(, |3 2¢Ted

ARTICLE HIL - Registered Azent, Registered Office, & Rewistered Agent's Signature:
(The Limited Lisbility Company canit serve s its uwn Registered Agent. You must designate an individual or
another business entity with 2n active Florida registration.)
The name and the Fiorida sireet address of the registered agent are:
Ty ven N« Ay
Name
7 é;" le-i,\.,g‘\u-»\ C\
4
Flarida street address (PO, Box NOT aceeptabled
T‘-‘\\\ALQ\\(‘\ ' %CE‘S
City Siaie Zip

Having been nemed o5 registered agent amd o cocspt service of process for the above stered tinvited Hiabiline compuny at the
plece desigrated in this ceriicate, [ hereby acceptthe appointment ¢S registered agent and cgree to acr in s capaci |
Jurther egree to comply with the provisions of ol sieuiles relating to the proper and complere perirance of my duties. and |
ant jumitiar with and accepi the obligutions of my position as regisiered egenl os provided jor e Clapter 603, F.5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)




sersan aviburized o manege and control the Limied Liabiline Comnany

ARTICLE

The name md Jddress of vuch

Noymre gl Add e

Title:

TANMBRY = Authorizec Membe
“AMGRT = Moanager

m (‘1 (a ga\"(\/(h ?\)I.-’ o (\‘_.
1A Lisiancten [
F M boangig, YO 38898

{Use attachment if necessary}
(OPTIONAL)

*fTective date. if other than the date of filing:

ARTICLE v: Ef ate.
(1f an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 davs afte

the date of filing.)
Note: 1 the date inserted in this block does aot mert the upplicable statutory filing reguirements. this date will not be listed

the Jocument's effective date on the Depariment ol State’s records.

ARTICLE VI Other provisions, ifany.

REQOUIRFD SIGNATURE, }
“)’fzﬁ AN

Signature of 3 awmber ne an authorized representative of @ member.
This document is execuled in accordance with section 603.0203 (1) (b). Florida Statuvies.
I am aware that any false information submiited in 3 documeni to the Depariment of Siate
135,18

constitutes a third degree felony as provided forins3i7.

Steved  WNuoeov
Tvped ar printed nane of signee B
Filine Fees: inn
S123.09 Filing Fee for Articies of Qreanization and Desisantion of Registered Agent i::";
330,00 Certified Copy (Optionab {;)'
S OR.00 Certificaie of Siatus (Optionat) :.: B} '
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