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COVER LETTER

TO: New Filing Section
Division of Corporations

SUB.II-‘.C']':./(’(ELH C\C‘LKS (2\\/ pa((ﬂ, e,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(x) are submitted for tiling.

Please return all correspondence concerning this matier to the fullowing:

Henry o Paudine Peacsovt
</

Name of Person

FirmCompany

2105 Sast Loberts Eoad

Address

Pensccola, FL 32534
_ ,Cil'\'f.qlzlic and Zip Code
fanseabee @ gmadd  Comi

L-mail address: {io be used for futnr®annual repurt notification)

For turther intormation concerning this matter, please call:

Heary Pearsona 850, 232-5337

Name h-t"l’urson Area Code Davtime Telephone Number

Enclosed 1s a cheek tfor the following amount:

DSIIS.U!) Filing Fee 130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
{additivnal copy is enclosed) Certitied Copy

(additional copy 15 enclosed)

Mailing Address Steeet Address

New Filing Scetion New Filing Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Chtton Building
Talluhassee, FL 32314 2661 Exccutive Center Cirele

.

Tallahassce, F1LL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE I - Namwe:
The name of the Limited Liabitity Company is:

Tall Daks RV Parle, (LC

(M lust contain the words “Limited Liability Company, “L.L.C." or "LLC.™

ARTICLE IT - Address:
The mailing address and sireet address uf the principa] office of the Limited Liability Company is:

Principal Office Addruess: Mailing Address:
2105 fast Poberls Poad 2105 Cast Loberts Coad
Pensacela, ¥ 32539 Pensacola FC 22534

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Sighuture:
The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entiy with an active Flonda registration,)

The name and the Florida street address ot ghy registered agent ¢

JENRy PE:AIZS Of\/

Name

105 Eadd EOLGYTLS K.

Florida street address (P.O. Box NOT aceeptable)

_PUM_CQ(@ CL 3253

State Zip

Having been named as registered agent and io accept service of process for the above saated limised liabilite company ai the

place designated in this eortificate, hereby weeept the appoininent as registered agent and agree o act in this capacite. |

Surther agree to comply with the provisions of all stanues relgting o the proper and comple fe pu riormance of my duties, and {

am fumiliar with and ac cept the obligations of my positdfas resistered aeent as proy, sin Chapter 603, F.S..

£ Registered Agenss Signalore IREQUIREDT 7

{(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liabihity Company:

"AMBR” = Autharized Member
'\IGR = Manager
MG R Henecu Pocrson
2105 “ast Foherts Roadd
Pensccola E( 20524

A BR Pocling Peacson
2(05 Eust Poberts ol

tensoceafa L 37252¢

(Use attachment il necessary)

ARTICLE V: Eifective daie, if other than the daie of filing; JM\uCl 2'0 ZO {OPTIONAL)

(Ifan dﬂcm( daty is listed. the date must be specific and cannot be nILA‘L tll.m five business days prior to or 90 davs after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory liling reguirements, this date will not be fisted as

the docement’s effective date on the Department of State s records.,

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATURE:-
Loty A QALY

Signature of a mcmhc@ an avthorized reprcsenl::ﬁvc of 2 member.
This document 15 executed in\aecordance with section 603,0203 (1) (b). Florida Statures.
Iam aware that any false information submitied in a document 1o the Department of Siate

constitites a third degree felony as T}v)nmulul farins 817,135, F.5,

#LNBW CA!&SO/\/

Mped or printed name of signee T

=53

. - —C ——

g Fees: LT~
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 2= 0! SP:-_ -1
§ 30.00 Certified Copy (Optional) ini™ Ny
S 500 Certificate of Status (Optienal) AN -_'_
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