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COVER LETTER

T0: New Filing Sectiun

Division of Corporations fR{SI dirj;\ }\\
SUBJECT: th\ (-QL RQSOUVLL. end «61—0-0—(3—“9%{, o vV e kS

Name of Limited Liability Company '

The enclosed Articles of Organization and fee(s) are submitted for filing,
Piease retarn all correspondence concerning this matter to the following:

Valevie. oA Sones

Name of Person

GLUL\ ?Qﬁourci’q ”\N\_Cj P.Qg.,.a‘),ai:l;l“cv[ Sarucuo_s

Firm/Company

P o. Box 1O (o K

Address

TeMadwssee  Fl- 323006

CiEy/Slulc and Zip Code

'\/G-P*/u?—- \ON2 5 | @ < on LA,S_;”{'- ﬂ&+

E-mail addrcss:'Tmch used for future annugal report notification)

For turther inforntion concerning this maiter, please call:

Vebir,s Jones 850, €08 (3L

Name of Person Arca Code Daytime Telephone Number

Enclased is o check for the tollowing amount:

Z18123.00 Filing Fee 01%£130.00 Filing Fee & £J18155.00 Filing Fee & 115160.00 Filing Fee.
Certiticate of Status Certified Copy Centificate of Status &
(udditional 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

7.0}, Box 6327 2415 N, Monroe Strevt, Suite 510

-~y

Talluhassee, FE. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTECLE T - Name:
The name of the Limited Liability Company is:

E\{\ (-«Lt /RQ‘SOU‘F(-Q* and '@\Q él CQ"’*‘“‘# '-CL/K SQ\/’V’ AN Ll L

iubility Company, "L.L.C.." or "LLC.")

{Must conatin the words “Limited 1.

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

Muiling Address:

Principnl Office Address: g
. { : .
2005 M arTin Lpdhes \an@\v@ :P' 0. ED“ Z/OC'O-S
oM. Tl SR3qy S Tellohwager AL =756
i

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
1The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida regisiration.}

The nume and the Flurida sireet address of the registered agent are:

\./O‘—lm—a.‘ JO m-2-5

Name
3 lfkc (o _< e Q'\:‘ ___<,;::_qc_ Lo L-\
Florida street address (PO, Box QT ueceptable)  ~-

CFadosee . Fl Q_BH

City State

Herving been named as resisieree ugenr and 1o aceeplt service of process for the above stated limited liability company at the
place designated in thes cortificare, hereby aceept the appoiniment as regisiered agem and agree o act in this capacity. |
Surther ugres o compheowith the provisions of ol statutes relating 1o the proper and complete performance of my duiies. and |
am famitiar with and ceeept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5

S el M %

Registered Agent’s bn;,nn ¢ {REQUIRED)

(CONTINUED)

- HYT 61
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ARTICLE V-
The name and address ot cach person authorized to manage and contrel the Limited Liability Company:

Litle: N
"AMBR" = Auwthorized Member

"NOGR” = Manager
IL\@%\&qgf—\ % -'2‘-, \_\O j-P\S
9

Y O, |ﬂ 20 TO¥
“Taflolhagsse : (=

Quethor d whowles ‘KQ one th \\’un@ S
e S AR SH L V. \ g
@\ (\,\Lc\-\,u\‘-.%f_ ZO“IF%& =7231%

{Lise uttachment i necessary)

ARTICLE V: Enfective date, if other than the date of filing: (OPTIONALY}
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: [1the dute tnserted in this block does not meet ihe applicable statutory filing requirements, this date will not be listed as

the document’s ettective date on the Depariment of State’s records.

ARTICLE Vi Other provisions, it any,

BEQUIRED SIGNATURE:

%é LQ?/M A %\J/)

Signature of » member or an authoriicd/represenmlive of 1 member,
This docwment is exeewted in accordance with scction 605.0203 (1) (b), Florida Statutes.
[ am aware that uny fulse information submitted in a document to the Depurtment of State
constitutes u third degree felony as provided forin s.817.155, F.S.

Valeriee M. \one <

Typed or printed name of signee

E“ine Egla cr
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00) Certificd Copy (Optional)
§ 500 Certilicate of Status (Optional)



