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COVER LETTER

TO: New Filing Scection
Division of Corporations

SUBJECT: QAI\C_JOl[\\nQ \/XU—RQ%QL L—(/C/

Name of Limited Liability Company

The enclosed Articles of Organizaiion and fee(s) are submitted for filing.
I’lease return all correspendence concerning this matter to the following:

Qm\/ NI ARp e

Name of Person

\Qﬁ [¥s%e) \DW S. \/:_cu_QQQéAL )LLC

Firm/Company

1007 Coo\ Breez, Liny

Address

Tavahgssee, FL 32310

'Cilw’Smlc and Zip Code

CAA<ter I N qenal.com

E-mauil addresy: (10 be u~.<.d for fuluH annual report notitication)

For further information concerning this matter, please call:

Racdy VIR . (TS0, &Y -840

Name of Person Arca Code Dawviime Telephone Number

Enclosed is o check for the following amwount:

[15125.00 Filing Fec (AS130.00 Filing Fee & [08155.00 Filing Fee & [}$160.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
{additional copy is enclosed) Centificd Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

2.0, Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32314 Tullahassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I - Name:
Ihe namw of the Linited Liability Company is

Randelph SVl apREAC, G
Tor 'l )

(Must conatin thehwords “Limited L iability Company, “L.L.C.

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

Principal Office Address: Mailing Address:
((p07) Conl Bece/z_f Wn/ SR
20

S

LA

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered ageni are:
ndolen S VIUARRER L

Name

1007 G\ Begwne Uy
Flonda street address (P.O. Box NQT dCLLptabic)
TJAllahwssee, FL - 32319
Zip

Cuty State

NCIAN
HATG

-

EN N W L2 Ny oz
4o

Huving been named as registered agent and to accept service of processfor the above stated limited lability company at the

PMace designated in thix cerificate, D hereby accept the appoinnment asregistered agent and agree (o act in this capacin. |/

further agree w comply with the provisions of all siametes relating to the proper and complete performance of my duties, and {
i ' vrin Chaprer 603, F.5.

am familiar with and aceept the vbligations of my position as registered agent us provide
Ru..ls I'Ld r\gcm 5 S:gnalm&yﬁQU]RED)

{CONTINUED)




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

Title: N et rraee < . )
"AMBR"” = Authorized Member
"MOR" = Manager )
o G R, Rardeypn S, Vi crpere
120 SO0\ Bheszr, ¥y
Al ahasse ., € A0

(Lise aitachment if necessary)

ARTICLE V: Effcctive dow. if other than the dute of filing: /- 27 ‘&OQO (OPTIONAL)

(If 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 date inserted in this block does nut meet the applicable statutory filing requirements. this date will not be listed as
the document’s effeetive date on the Department of State’s records.

.

Signature of a mertiber or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes.
| 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.817.155, F.§.

@Qr\&\o\'\ Ny \/:\_,L,L,QRRQQ(_,

TAped or printed nanx of signee

ARTICLE VI Other provisions, if any,

REOQUIRED SIGNATU

Filing Fees:
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

5 500 Certificate of Status (Optional)



