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COVER LETTER

TO: New Filing Section
Division of Corporations

susiecr: At tile and Stond T nstallAcign 1.

Nume of Limited Liabiltty Compuny

The cnclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the foflowing:

Cc?ib}; williaam S

Name of Person

Ar rile and Stone  [uSrallarien [lr

Firm/Company

_2352' ‘S."ﬂf”/:f’l/é;{ /A k. LA

Address

./U/ S~/ 32210

Citv/State and Zip Cuode
/4[ Firand sStonc ﬂj Aa N X .

1E-mail address: (to be used for futuf€ annual report netification)

For further information concerming this matter, please call;

Colby pwilbium € a 804 | Y3)- Jyg—>

Name of Person Arca Code Dastime Telephone Number

Enclosed 15 a check for the following amount:

21812300 Filing Fee CIS130.00 Filing Fee & m Filing Fee & Ci$160.00 Filing Fee,
Certificate of Status Certilied Copy Certificate ol Status &
(additienal copy is enclused) Certitied Copy

(additionad copy 18 enclosed)

Matling Addryess Strect Address

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

1.0, Box 6327 2415 N, Monroe Street, Suite 814

Tallabassee, 1L 32314 Tallahassee, FE 32503



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITEDR LIABILITY COMPANY

RTICLE - Name:
he name of the Limited Licbility Company is:

At e and Sdonce nsdallawrieon Ll

{Must conatin the words “Limited Liability Company, "L.1L.C.." or "[L1.C.7)

RTICLE T - Address:
he mailing address and street address ot the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

QQS)- 5}9 ,/,:."LJJJ JU\/( ¢ /QC’ Covnn G

Jrockson Vilig y o d o

2 =2 10

JETTCLE T - Registered Agent, Registered Office, & Registered Agent's Signature:

The Limited Linbility Company cannot serve as its own Registered Agent. You maust designate an individoal or

nather business entity with an active Florida registration.)

e name and the Florida street address ofthe registered agent are:

uib>_ b e S

Name

LSS 2 C?r;v’\f(/ Lak ¢ ydal
Florida street address tl’ Q. anﬂ_u_ acceptable)

J AR Y T22/0

City State Zip

tving heen nemed as registered agent and to aceept service of pracess jor the above stated timited liabiline company at the

ace designared in this certificate, Thereby aeeept the appoiniment as regisiered agenr wind agree w et in this capacin

v, !

riher agree (o comply with the provisions of all stanaes relating to the proper and complete performance of myv duties, and |

m fenmilior with aned accept the obligations of my position us regisiered agent us provided for in Chaprer 603, F.S.

‘}g/imcrcd Agent’s Signature (REQUIRER)

{(CONTINUED)

VWY €1 NVl 0202

Gl



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabiliy Company:

Title; Name : , 'y
"AMBR" = Authorized Member

“MOR® = Manager

IMNCEAN Colby W-‘\\t.A'V‘%
2555 54/’:”15«-’\& 72 A
ey 4 B2 1O

" G ¢ o\ s il e &
R 1T P
N LT P 7

BANCNLS Weviry M. g~
— TG
S P 7 ¥ 7

{Use attachment if necessary)

ARTICLE Vi Effective date. if other than the date of filing: AOPTIONAL)

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

Note: Ifthe date inserted in this block does not mect the applicable stanntory filing requirements. this date will not be listed as
the document’s effective date on the Depurunent of State's records.

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE: <

&2/ ‘/M/.'A://?

Signulur@{u member or an anthorized I'L-]n'umrn'c of a member,
This document 18 execuled in accordance with section 605.0203 (1) (b), Florida Statuies,
Fam aware that any false informauon submitted 2 a document to the Departiment of Staie
constitutes a third degree fetony as provided for in s 817,135, 1-.8.

Colbay st liiavn S

Tyvped or printed name of signee

ine Fees:
S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
S 500 Certifieate of Status (Optional)



