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COVER LETTER

TO: New Filing Section
Division of Cuerporations

Cunf ly L ¢
Name of I‘iniilcd Liability Company

SUBJECT:

I'he enclosed Articles of Organization and fee(s) are submitted for fiting

Please return all correspundence coneerning this matter to the following

Emney mur (Jh%
ime of Person

Firm/Compuany

7777 Mannas leop
“TE:;Hahassee Ff: %7/593

I-mail address: tto Be used tdr futlire annual report notification)

For turther information coneerning this maiter, please call

at EE f) ) ZM" 8"{2."‘{
Davtime Telephone Number

Name ot P'erson Area Code

Enclosed is o cheek for the foHowing amount
Ds125.00 Filing Fev 130,00 Filing Fee & C15135.00 Filing Fee & 2$160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Cenified Copy
{additional copy is enclosed)

Street Address
New Filing Section Division
The Centre of Tallahassee

Mailing Address

New Filing Section
2413 N Monroe Street, Suite §16

Division of Carporatiuns
PAY. Box 6327
Tallahassee, FLL 323 14

Tallahussee, FI 32303
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

mu oy

ARTICLE D - Name:
Moee
LI

The name ol the Bimited Liability Compuny is:

Canjlly LEL

(Musl conatin the worlls “Limited Liability Company, "L L.C. or "LLC¥

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
. "7 € .

272771 _Nannas Lo
LadidhasSee | F‘L,VB'Z.BDJ") .

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Begistered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nume znd the Florida street address of the registered agenl are:

Fhoney MurPhy

Name

X

Flortda street address (7.0, Box &

Yellehwsr  FL. '3'230’}:

City State 7

accepluble)

Herving been named us registered agent and to accept service of process for the above siated limited liability compan- ol the
place designatod i this certificate. | hereby uccept the appointment as registervd agent and agree to act in this capocity. |

ferther agree 1o comph with the provisions of all statutes relating 1o the proper und complete performance of my duties, and |
; coistered ayent as provided for in Chapter 603, F.5

Agent’s Signature (REQUIRED?

(CONTINUED)
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The pame and address ol cach person authorized to manage und control the Limited Liability Coinpany:

ARTICLE IV-
|s'l||1= 'II'!I .s‘llll:ss'

Titie:
HR" = Authorized Member

"AM
"MOR” = Manager
04
Y. 2S2%3

Elx)nel‘{ Mo

AOPTIONAL)

(Use atizchment i necessary)

ARTICLE Ve batective Jute, if other than the date ol tiling: ‘?,l ) "S/ZO\C(

(Ef an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days alter

the darte of filing.)
the document's effective date on the Department of Stute™s records.

ARTICLE V1; Gther provistons, it any.

REQUIRED SIGNATURE:
Signature of a member or an authorized representative of a member.

This document is exceuted in secordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false infprmation submitted in u ducument to the Department of State

constitutes a third degree tyfuny as provided for ins 817,153, F.5.
] Flroey D

Leed or printed name 8f signee

Filing Fees;

.00 Filing Fec for Articles of Organization and Designation of Registered Agent

128
$ 30.09 Certified Copy (Optivnal)
5.00 Certificate of Status (Optional)
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Note: I1'the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as

03714



