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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _C w{r\i O\f\d SQY\% MQ!HT@OC{HC@J_LLC

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submitted for fiding,
Please return all correspondence concerning this matter to the fotlowing:

Ctephanie g

Name of Person

Firm/Company

10202 wvisterving fovest B0, 413

Address

Jockonvile, FL 32257

Citv/State and Zip Code

aaiianns B @ unanson. ua.edu

E-muil address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Stcpranic !!llﬂﬁﬂgu Qody 1772 -4484

Name of Person Area Code Dastime Telephone Number

Enclosed s o check for the following amount:

CI$125.00 Fiding Fee OIS130.00 Filing lFee & JS155.00 Filing Fee & Q\/SIGU_()U Filing Fee.
Certificate of Status Certified Copy Certilicale of Status &
(additionat copv is enclosed) Certtfied Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.0, Box 6327 Clilton Building

Tallahussee, FLL 32314 2061 Executive Center Cirele

Talluhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
.-\R{'ICI,I'Z | - Name:

I'he name of the Limited Liability Company is

CurrN and Sons !\f\am’rmm{e LLC.

{Must conatin the Wwords “Limited . mblhl\ Compuny, "L.1L.C ore
ARTICLYE 11 - Address:

e
Uhe mailing address and street address of the principad oflice of the Limited Liability Company s

Principal Office Address:

Muailing Address:
R e

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature

[ 8. 2] : :
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registrtion.)
T'he name and the Florida sireet address of the registered agent are

SAC Pagnie WilhamS

Name

'S

Florida street address (P.O. Box N

o

acceptable) l..,,i r-_-_\

. ~ 3

YoCksonw e Fr. 3257 i
Ciwy State Zip

Having been named as registered agent and to accepi service of process for the above stuted limited fabiline compuany: ar the
place designated in this certificate, [ hereby aceept the appoininent as regisiered agent aid ugree wo et inihis capacite, |

further agrev to camphowith the provisions of all statutes redating o the proper and compleie pertormance of ne didics. and
am familiar with and accept ihe obligations of mv position as regisiered age

H

provided for in Chapter 603, 1.8

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE IV-
The name and address ot each person authorized w manage and control the Eimited Liability Company
Title: N
"AMBR” = Authorized Member
= Manager

"MOR
W MG TR

Stepname WillamS. =z
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(Use attachment if necessary)
ARTICLE V: Effective dote. ifother than the date of filing \2,! PR l lC{
the date of filing.)
Note:

L)
(I o effective dute is listed. the date must be specific and cannot be more than five business days prior to or Y0 dayys after

SOPTIONAL)Y
the document’s effective date on the Department of Stitte's records

LI the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
ARTICLE VI: Other provisions, if any

e %M,Qéf/\/
. - . L4

£

Signature of o member or an authorized representative of a member,

Fhis document is executed in accordance with section 643.0203 (1) (b). Flonda Statuies
L am aware that any false intormation submitted in a documentio the Pepartment of State
constitutes a third degree felony as provided for ins. 817,135, F.8

Soanle willlams

Typed or printed nmme of signee

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3t Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



