o =

— RIHINTRN

400337609234

{Address)

(Cy/StatefZip/Phone #)

12403 13--01006--015  ##1=20.00

[Jrickue [ war (] maL

(Business Entity Name) :__.’_' .. =23
. & X
I'E:'. = 9-\ it
T @ )
{Document Number) e . s
il HN
aal o
i 3 -n ?ﬁ i
Cestified Copies Cerificates of Status — - 3__'1
Sl S
ZT o
N . (42
Special Insiructions to Filing Officer:
W
—-m 2
2 =
: =
oM “'ﬂ
= Tast I
o A ( T
5
Office Use Oni e
/ e :1‘, a H] a
Men =
- }—' l'_\.) @
LI |
m D

|< DI\,"-\—‘

DEC -3 W08




COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJFCT &(J_,(/?_Qé__ﬁLZ ¢ /5 /7 LLC

ame of Limited Liability Compar

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

‘go U\) W (Moor=e.

Name of Person

Firm/Company

U790 W e {le o &

Address

Tl al//oL 223/

City/State and Zip Code
/( Ny roN Mooy o g ptoeg Lecanm

E-mail address: (10 be used for future annual repart notification)

For further infgrmation concerning this matter, please call:

oop W Moo, §Go 32/~ 4292

Name of Person Area Code Pavtime Telephone Number

Enclosed ts o check for the following amount:

ISE25.00 Filing Few H}S/IJ().OO Filing Fee & OIS 155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Stalus Certified Copy Cerntificate of Stats &

(additional copy is enclosed) Certiticd Copy
{additional copy is enclosed)

Muailing Address

83 Street Address
New Filing Seetion New Fihng Section Division
Division of Corporations The Centre of Tallahassee

]’ (. Box 6327

213 N Monroe Street, Suite 810
Tallahassee. F1L 32314

Tallahassee. IF1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA EIMETED LIABILITY COMPANY

ARTICLE [ - Name:
The name af [|‘|L Limited Liability Company is:

S}QMP £ ge K fedt liag. LLC

Mmtunmtan;{\; words “Limited Liability Condpany, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
he mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
LP90 W b feelleo /(,d 7o) Ff 9/7% Wi fresfey /C{( 7/,
570310 2.2 /L

ad

ARTICLE [11 - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

The name and the Florida sireet ad of the registered agent are:
o (//( (/d lﬂ4cﬁb/¢/’\

Name

4/7?0 D reylew K

Florida street address (P.O. Box NOT acccplabk
T &= 28/
7 i ' f - —
City Siate Zip
Having been named as registered agent and 1o accept service of process jor the above stated limited lability company at the
L : i} Mi g |
place designated in this certificate, | herebv accept e appointment as registered agent and agree io act in this capaciry. |
ape . s per » . ; " ) N H 'y, f
605, FS.

further agree o comphywith the provisions of all stones relating 1w the proper and complete performance of my dutics, anet !
 my position as registered agent as provided for in Chapier 605, F.8

//(/ //M/)f) A

RL‘“llelLd Agent’s bl“[ldlurt (RE QUi‘({l i

am funiilior with and aecepr the obligaiio

(CONTINUED)

d37i4

¢
8¢ :2| WNd €~ 3306'02



ARTICLE IV-
ihe name and address of each person authorized to manage and control the Limited Lisbility Company

Title;
"ANMBR" = Authurized Member
"MGRT = Manaeer
6K oy W Moore
f——}—7lt;?0 Ty 2 [le /2_(4
_I //

(OPTIONAL)

{Use attachment if necessary)
Effective ds

the date of filing.)
Note: > date inse
the docwinent’s etfective date on the Departmen of State’s records

ARTICLE VI: Other provisions, if any

ale. if other than the date of filing
(If an cifective dute is listed, the date must be specific and cannot be more than Nve business days prior to or 90 days after

ARTICLE V:
IT e date fnserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as

(L WV oo

&

REQUIRED su;.*;x/ﬂu-::
afdre of w member or an .ml1mr|1cd representative of a member,

This docu

- - o Y ".
constitutesa third degree felony us provided for ins 817,155, F.S
BICTAE

1 15 executed in accordance with section 603.0203 (1} (b, Florida Statuies

MIL"“{Q
L aum zoware that any false information submitted in & document to the Deparument of State
i
Py

F
Tvped or printed name of signee

u Fees:

5.00 Filing Fee for Articles of Orvganization and Designation of Registered Agent

§125
S XL00 Certificd Copy (Optional)
5.00 Certificate of Status (Optional)
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