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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUBJEC'I‘:@/ A._TY/@’ &mmOn\ LLC

Name of Limited Liability Company

The enclosed Anticles of Organtzation and {ee(s) are submiuted for filing,.

Please return all correspondence concerning this matter w the follawing:

_K[J'ef gi-f"'\mcms

Name of Person

Firm/Company

(-Igl’/‘-l TL\OM‘\SU:“& D\é

Address

— .
’G\”‘ﬂhags ce FL 40} 04
e . Cil}’%c and Zip Cade
M&%ON’} Sl Qm&-‘! L (O~

1-miai] address; (to be used for murcauJuml report notification)

For further inlormation concerning this matier, please call:

T\!‘ff‘ %;F\Mcns ab (. 3)36 ) LIO(K*({‘I[ 1

Name of Person Area Code Dastume Telephone Number

Encloged is a check for the following amount:

WS125.00 Filing Fee i1S130.00 Filing Fee & {JS153.00 Filing Fee & OS160.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
(additianal copy s enclosed) Cernfied Copy

Gudditional copy s enclosed)

Mailing Address Streel Address

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

P.O. Box 6327 2415 N Monroe Street, Suite §10

Talahassce, F1L 32314 Tallahassee. FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

{X’T\l)ef %‘\. M hons LL C

Must conatin the words ~Limited Liability Company, “L.L.C.7or "LECT)

ARTICLE 11 - Address:
The mailing sddress und street address of the principal oftice ot the Limited Liability Company is:

Principal Office Address:

()

Muailing Address:

i AN

B

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signuture:

(The Limited Liability Company cannol serve as its own Rewistered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the regisiered d"L‘nl are:

Hmaﬂ T\-I C/ \f"\NOf‘S

Name

L’S 44 Tl’)om‘-wi ”

Florida street address (.0, Box NOT dLCLpiﬂh]t}

Tellehasies  H- VYO

Ciy Stale Zip

{aving heen named ay registered qgemt and to aecept service of process for the above stared lonied liaghidue congprany ar the

gace designated i this certificate, §herehy accepr the appointment as registered agent and agree to aet i ihis capacine |

Sirther agree (o comply with the provisions of all statuies relating 1o the proper and complere pertarmance of my duries. and |

am familiar with and accept the obligations of my positioglus registered agent as provided for in Chapier 603, F.8.

wic;_:islcrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person aathorized 1o manage and conirel the Limited Liability Company:

Litls; Niane and Address:
"TAMBRT = Authorized Member

’M(Jl{ = Manager
- B AE}N Pevon Tyler Sim rors
i H—Mu e B
“Ferllehacree v 513,05

{Use attachment if necessaryy

ARTICLE V: Effective date, if other thun the date of filing: AOPTIONALY

(O an effective date is listed, the date must be specific and cannaot be more than five business days prior to or 90 davs alter
the date of filing,)

Note: 1 the dute inserted i this block does not meet the applicable siautory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions. if any.

RECQUIRE n‘\[(.l\/\lURl“
-
/Iy/\

"slfmm. of w member or un authorized representative of a member,

This dodument is executed 1n accordance with section 6030203 (1) (b). Flerida Statuies.
I am aware that any {alse information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 817,135 F.8.

Aa‘”on NL(’,;’_ gimmo.«s

I "Fyped or printed name of signee

2500 Filing Fee for Arvticles of Organization and Designation of Registered Agent
$ 3000 Certitied Copy {Optional)
SAH Certificate of Status (Qptional)



