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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Ecéllé S ﬁdﬂQS/ﬂﬂd/ /?1,;7%//1;- LLC

Name of Limited Liability Lompdm

The enclosed Articles of Qrganization and fee(s) are submitied for filing.
Mlease return all correspondence concerning this matter to the following:

o ardp /?/75/1’@

Name of Person

Firm/Company

1954 yosewell iI2r

Address

Tallahpss ce Floridea 32210

Cll\iblalt and Zip Code

ﬁpmwmmm /NG 70@///43%/ Ce 777

E-mall address: (to be {ised for future anhdal erorl\ﬁ/hmuon)

For further information concerning this matter, please call:

//[darj{) ?’7"/@31( gof 29”‘05‘7‘[5

Name of Person Area Code Duytime Telephone Number

inciosed is a check tor the following amount:

(0%125.00 Filing Fec (B&130.00 Filing Fee & 18155.00 Filing lee & [JS160.00 Yiling Fee.
Certilicate ot Status Certified Copy Certificate of Suus &
(additional copy is enclosed) Certitied Copy

(additienal copy i3 enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, F1L 32314 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

[//Agg Vropfeﬁsmwﬂ/ %iﬁ?t/ﬁc? M
FL.C o LLC™

{Mlust conatin the words “Limited Liability Company, =

ARTICLE 11 - Address:
he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
2834 _rygsewel] Dr. S’B"z‘ rosreees! O
TAllaha<Tr /A, 48 Had i Ser £1 4

227/0 227/p

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active IFlurida registration.)

The name and the Florida street ad?sd'lhc registered ggent are: |

Wordo Wine (0

Name

3€24  roscwel Dr

Floridu street uddress (P.O. Box NQT acceptable)

Tallabrssce Ap. 232317

City State Zip

Having been named as registered agent and 1o accept service of process jor the above stated limited tiability company at the
4 iz f ) /
ister®d aggnt and agree to act in this capacin. |

place designared in this certificate. | hereby accept the appointment as regi st
JSurther agree 1o comply with the provisions of all st ]

S v Registered Agent’s Signaiure (REQUIRLED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized o manage and controd the Limited Liability Company:

Title; N

"ANMBR" = Authorized Member

"MGR" = Manager P
AL Edwards Finerd

B8 3Y Loscewrsl P
TRIRIRSSre FIA _ A23/0

MBK Trsus b rira pdé/f?qé{ 7.

6257 Dakedaer 27
TRl srd Fra~ 22 o=

(Usc attachment if necuessary)

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

(IT 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: If'the date inserted in this block does not meet the applicable statutory tiling reguirements. this date will not be listed as
the document's eftective date vn the Department of Stae's records.

ARTICLE V1: Other provisions, if'any.

e T 2]

blgﬂ.ll{ll‘e of a member or an authorized repreacnt.lme of 2 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
cunstitutes a third du_n.’) clony as provided for ins.817.133. F.S.

Elocirdp  fines 2O

Tvped or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional}



