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COVER LETTER

TO: New Filing Section
IDivision of Corporations

SUBJECT: oA QO/V Yo, E{'f{ JL& nence DFT Lcec

Name of Limited Liability Company

The enelosed Articles ol Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Qomm.b T SM:T i

Name of Person

Firm/Company

S0 o™ sf

Address

ﬁ?ﬁ/ﬁr/f}(ﬁ/ﬁ\ FL 32320

City/State and Zip Code
ZAY 19 @ G mAiL Con7

12-mail address: {to be used tor future annual report notification)

For turther information concerning this matier, please call:

ﬁ?bﬂ al PEC ) 370 €673

Name of Person Area Code Navtime Telephone Number

Enclused is u check tor the tollowing amount:

1812300 Filing Fev O1$130.00 Filing Fee & C1S135.00 Filing Fee & 7$160.00 Filing Fee,
Certificate of Stalus Certified Copy Certificale of Status &
(additional copy is enclosed) Certitied Copy

(additional copy 1s enclosed)

Mailing Address Street Address

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

PO Box 6327 2415 N Monroe Street, Suite 810

Tultuhassee, FI, 32314 Tullahassee, FL. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE P - Name:
The pame ot the Limited Liability Company is:

g/f? /27/{'5 W:ﬂm Fengnce A%

(Must comatin the words “Limited Liability Company, “L.L.C." or "[LLC.7)

ARTICLE 1 - Address:
The muiling uddress and street address of the principal ottice of the Limited Liability Company is

Muiling Address:
?0 (g ‘A pn !)?C)uco)cz feseFx<e

Principal Office Address:

Kanslel £S5 hy 1{11

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linhility Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business enmity with an active Florida registration. )

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

@fmm E Supp.7/4

Nuamwe

90 /O 4 Syz,

Florida strect address (2.0, Box NQT acceptuble)

FPRIACH (COLR _EC 323209

City State Zip

{faving been named as registered agent and (v deceplt service of process for the above stated limited fiabilinye company ar the
Pave designated in this certificaie, [ hereby accept the appointment as registered agemi and agree (o act in this capacity. |
Surther agree o comply with the provisions of all stamites relating 1o the proper and complete performance of my duties, and |

ami familicr with and accept the obligations of my posiiion as registered agent as provided for in Chapter 003, .5 .

S

chistoq{tri\gunl's Signature (REQUIRLED)

(CONTINUED)
<4

€ Wd 92330610z
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ARTICLE 1V-
The nanwe amd address of cach person authorized to manage and control the Limited Liabibity Company:

Litle: Name and Address:

CAMBRT = Authurized Member
= Manager

ﬁoam DT Sm.pH

N =
A gL e el A I,F’L F23 =<

(Use atlachment il necessary)

ARTICLE V! L2ricetive date, if other than the date uf I'lling: AGPTIONAL)

(L an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 dayvs after
the date of filing.)

Note: Ifthe dute inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Departmeni of State™s records.

ARTICLE VI Other provisions. 1£ any.

REOQUIRED SIGNATURE:

et —

Signature of a member or an authorized representative of a3 member.
This document 5 excented in accordance with section 6050203 (1) (b). Florida Statuies.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,133, F.8.

/?O/?'ACD < Sy g ok

Typed ur printed name of signee

E‘ilillg t‘::sn
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



