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COVER LETTER

Tty New Filing Scction
Division of Corpoerations

Name of Limited Eiability Company

The enclosed Articles of Qreanization and feets) are subimitted for filing,

Please return all correspondence concerning this matter o the following:

Cawerde. Chadles

Name of Person

Firm/Company

1A\EO Faster dc

L]
Address

Tollehessece. FL R2zo=

City/State and Zip Code

' qg;gjg)jﬁs‘.flﬂfb
wddress: (to be used for future apnual reportdotification)

For turther information concerning this matter, please call:

Canercie. Chordes w50 489 -1 8F

Name of Person Arca Code Dastime Telephone Number

Le-matl

iinclosed,is a cheek for the following amount;

©#5125.00 Filing Fee (3S130.00 Filing Fee & [J$133.00 Filing Fee & C1S160.00 Filing Fee,
Ceriificate of Status Ceniified Copy Certificate of Status &
(addivional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, F1, 323143 Tallahassee. IF1, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

Qnolc\25 Yeiyade, (e LLL

el

[l\'lus@nn:llin the words “Limited Liability Company, “LALCL o *LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

LSO Toster deive 2180 Foster drive
Jollanaseee  FL 22303 Jollahassee |

(\
FC 223075

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannuot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration. )

<

N

The naine and the Florida street address of the registered agent are:

Owaerda. Chorles

Name

Lt Yoste( dCwe.

Florida street uddress (PO, Box NOT acceptable)

in\ahaesee. FL 57230%

City State Zip

U NOISIALL

J
1]

£5:2 Hd 02 330 6
¥

Having been named as registered agent and (o accepi service of process for the above stated limited liabiline company ar the
pluce designated in this certificate, [ ereby aceept the appointment as regisiered agent and agree to act in this capacin:. |
Jurther agree to complvwith the provisions of ofl statutes relating 1o the proper and complete perjormance of my duties, and |
am familiar with and aocept the abligations of niv position as.registered agent as provided for in Chapter 6003, 1.8,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"l\ﬂ(]R“ = Manager

Rl Yrew ize. Membe” Cﬂust’f\d& wles

2120 Foster Ayl
_Tolahamoce FL 5230673

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: i \ \ \ (LO 2—@ OPTIONAL)

. C . | . .
(I a0 effective date is tisted, the dite must be specific and canna} be more than five business days prior to or 90 dayvs after
the date of fiting.)

Note: Wehe date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be Tisted as
the document’s eifective date an the Department of Stale’s records,

ARTICLE VI: Other provisions, if any,

T

Signature of a member or an authorized representative of 2 member.
This document is exceuted inaccordance with seetion 6050203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in o document t the Depurtment of State
constitntes g third degree felony as provided for in s. 817,155, F.8,

Crend(hodes

Typed vr printed name of signee

oy

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
S 30,00 Certified Copy (Optional)

§ 500 Certificute of Status (Optionul)



