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COVER LETTER
TO: New Filing Section
Division of Corporations

——

SUBJECT: Le 8 Ianc ‘ljc,k\pr El/\_/\ D (2.

Namw of Limited Liability Company

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

Please return all correspondence voneerning this matter to the following:

A“cm . L&’llanc,

Namue ol Persen

'.é.{j’am; Tuue(— E,mp.‘rc LLL

Firm/Company

1500 leof st Lot €998

Address

Tallanasste Flgrida, 3905170
7 Cinv/Swate und Zip Code

Eugeaz LeBlane 727 Blamal - §0m

W
Eemail address: (to be used’tor future annual report nolification}

Fuor turther information concerning this maiter. please cail:

Slarn A Tucher w950 ) 761-1649

Name of Person Arca Code Davtime Telephone Number

Enclosed is a chieck tor the Tullowing amount:

(I81235.00 Filing Fee CI$130.00 Filing Fee & T351535.00 Filing Fee & 516000 Filing Fec,
Certilivule of Sttus Certilied Copy Certilicate of Stalus &
tudditionul cupy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

PO Box 0327 2415 N, Monroe Street, Suiie $10

Tallhassee, FL 32314 Talluhassee. F1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Linbilie Company is:

Lo Blame  Tirber Fonoice Lic

tMust conatin the words “Limited Liability Cl}mpun_\'. LG or TLECT)

ARTICLE 1] - Address:
The mailing address and street address ot the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

ot 4¢ Vo0 fed ¢+ . Lot (O%
by e Telebepes , L F2ulo

\Gor el L ot
Teal by fo e

ARTICLETIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Fhe Limited Liability Company cannot seeve us its own Repistered Agent. Y ou must designate an individual or

wanather business entizs with an active Florida registration. )
ke nume and the Floridi street address of the regastered agent are:

/';Pp\_)f/'\ A . Tu' \1V

Name

VY Glene iz o b—d
Florida street address {P.O. Box NOT acceptable)
EL 230

Zip

TL\ uaL\CJ{d{/

City Stale

Herving hevn numed as registered agent and Lo aecept service of process for the above stated limited liability company at the
pHuce designared in this cortificate. D hereby accepi the appoiniment as registered agent and agree ro act in this capaciy. |
Srrther agree ) comply with the provisions of ofl statites relating to the proper and complete performance of my duties, and |
am fumilere with and wecept the ebligativns of my pusition as registered agent as provided for in Chapier 6013, F.5.

L
@é}w 1 / d{f"i'z{//r -

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Compuny;

Litls:
"AMBR" = Authorized Member
"MOR™ = Mansger

M(‘\V\C\ (s /DL\/ﬂC/‘ Stewin A T e
o Ye-YGlrmin e LA
Tautlabecree L, 38300

Name and Address:

M enaae (/O'.um”.r Alas T LeBlany
i LT _jepb s 1o+ GOFF
Tula basere FL 3R DO

(Uise attuchment if necessary)

ARTICLE V2 Liffective date. iCother than the date of liling: AOPTIONAL)

(I an effective date iy listed, the date must be specific and cannot be more than five business days prior te or 90 days afler
the date of filing.)

Note: Hthe date inserted in this block does not meet the applicable statutory $iling requirements, this date will not be listed as
the document’s effecnive date on the Depariment of State’s records.

ARTICLE VI Gther provisions, iFuny.

BEQUIRED SIGNATURE:
g
Join, ke

Signature ¢f 2 member or an authorized representative of 2 member.
This Jocument is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
Fam aware that any fulse information submitted in & document to the Department ol State
constitutes a third degree telony as provided for ins. 817,133, F.8.

Seetiin Lo Mer

Typed ur printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optivnal)

$ 500 Certificate of Status (Optional)

ey

(=]

e

rm

L]

o

D

!

= K
o B
e ;:‘..‘
o e
[ %) -



