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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: E’aﬁk}m Jm Fer 1075 [ L C

Name of Limited Liability Company

The enclosed Articles of Organization and fue(s) are submitted for tiling.

Please return all correspondence concerning this matter to the lfollowing:

Name of Person

Prcs%lga gerv;ce fﬂ%e/frfsc M’C

Firm/Company
<é44 Wa/\/b//h %ﬂ/m45 /QO/
Address

T llahassce , FL 32305

Cfl_\'!h‘taw and Zip Code

T fran kil 42180 Somerr! oo

E-mail address:{wo be used for tuture annual report notification)

For turther infurmation concerning this matter, please call:

.7;.-4\, F/‘,,/(/,,, a(_€s¢ y 729 -93 44

— 7
Name of Person Arca Codu Deytime Telephone Number

LEnclosed is a cheek for the following wmount:

01512300 Filing Fee B130.00 Filing Fee & ($155.00 Filing Fee & O0S160.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Centified Copy

(additional copy i3 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division o Corporations Division of Corpoerations
1O, Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Foanklin mteriges
(Must conatin the words “Limited Liabtiity Company, “1.[L.C..7or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address ol the principal office of the Limited Liability Compuny is:
Principal Office Address: Mailing Address:
g:ﬁ it A 2

GLIL lwhitin  Sprncs R

Tallatrassec LY 3T 305

ARTICLE I - 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 undd the Florida street address ol the registered agent are:
—
/g 3 /T',-*-/r £ /:’/ i
Name

5644 Wak, /e ):p/m; S ZL/
Florida street address (P.O. Box NOQT acceptable}
Fe 32595

Zip

Stare

— /
il Val, of5y ¢
City
Hewving been named as registered agent and 1o aceept service of procvess for the above siated limited liability company at the

place designated in this certificate, | hereby aceept the appoiniment as registered ugent and agree (o act in this capacity.
Jurther agree 1o comply with the provisions of all siutes releing to the proper and complete performance of my duiies, and |

am familiar with and accept the vbligations of my position as registered agent as provided for in Chuprer 603 15..

e e e —
,% Registered Agent’s Signuture (REQUIRED)
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ARTICLE 1V -
The name and address of cach person authorized to manage and control the Limited Liability Compuny:
.I.. I .:'- [IIE ,ln I _! lhlccss.

"AMBR"™ = Authorized NMember
/Lr,«. ~1 /{// laal

"NGR" = Manager
Sl MER Ty,
5L / - S
VI rre , AL E323505

(OPTIONALY)

{ise attachment i necessary)

ARTICLE V: Effective date. it other than the date of filing:
(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.)

Nate: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparimient of Stute’s recurds,

ARTICLE VI: Other provisions, it any.

RBEQUIRED SIGNATURE:

Lo P %%/4 .
ignature of a member or an authorized representative of a member. ._,,‘-,-? V&
This document is executed in accordance with section 605.0203 (1) (b), Florida Sl;ﬁbt_(;'s‘. o
T am aware that any false intormation submitted in a document to the Department ofSpie ™
constitutes a third degree felony as provided for in s 817,155, F.8. I Q
— T
/g;’)v )Lr'sn/f//,f,? _ gz::‘: (3 %)
Typed or printed name of signee DT -y
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g ™M ~

Kiling Fees: )
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m o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
S 5.00 Certificate of Status (Optional)
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