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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ; Emiii Li g _

mm of Limited 1. tability Cump.mv

LOMQJQJ

The enclosed Articles of Qrganization and tee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to the ollowing:

QCW( LA 6%{(&\,\} ol

Name of Person

ODLLCLVUB SDCL ond Poau! ”b{ LOLU’LCM?

Firm/Company

2099 Timberwood Gy

Address

Tollahassee FL 222504

City/State and Zip Code

_ YChDteomiou L com

IZ-mail address: (d) be used lor fltere annual report notilication

lFur furiher information concerning thiz maiter, please call:

Pvan Bradwelh 50 206 -6

Name of Person Arca Code Duytinmg T'elephone Number

Enclosed is a cheek for the following amount:

(15123.00 Filing Fee CIS130.00 Filing Fee & CIS135.00 Filing Fee & kaS160.00 Filing Fee,
Certificate of Status Certified Copy Centifteate ol Status &
(additional copy is enclosed) Certifted Copy

fadditional copy s enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taltahassee

P.(3. Box 6327 241F N, Monroe Street, Suite ¥10

Tailahassee, FL 32314 Talinhassee. FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company ts:

Lnae LLC

npany, “LLCE or LI

{Must conatin the words “Limited Liability C

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

Principul Office Address: Address:

D Jackton Ln Marianna, L Sl Jacklin bn mariadre,
A2l EL. DTt

Mailin

ARTICLE I - Repistered Apent. Registered Office. & Repistered Agent's Signature:
{''he Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ol the registered agent are:

Siauva Lewh'S

Name

A4 Decodhur Stveek

Florida street address (1.0, Box NQT acceptable)

Moyt FL YL

Ciy State Zip

Flaving been named as registered agent and 1o aceept service of process for the above swaied limired fiahility company at the
pluce designated i this certificate, | herehy aceept the appaintnient as registered agent and agree o act in this cupaciny. |
Surther agree o camply with the provisions af glf stetwtes relaiing to the proyg

ad compleie performance of my duries, and |
am familiar with and aecept the obligations ¢

pravided for in Chaper 603, 115

he paxition us registered ag

X AANAN
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ARTICLE V-
The name and address ot each person authorized to manage and control the Limited Liability Company:

Tl
"AMBR" = Authorized Member

"MOR” = Manager

aeyd chfu/l Pradiwel]

NGEX i |y -
n-a_k{ nC\_'FI Yl

MG L Sl%

[7Vate 8

{Usc attachment i necessary)

ARTICLE V: Effective dateif other than the date of tiling: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot Be more than five business days prior to or 9 days after
the date of filing.)

Note: [T the date inserted in Lhis block does not meet the applicable statutery filing requirements, this date will not be lisied as
the documeni’s effective date on the Departinent of State’s records.

ARTICLE VI Other provisions, it any.

Iﬂ!lll!rmlﬂmkw %(Q\CQNQQ’()

Signafure of a member or an autherized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b)), Florida Statutes.
Iam aware that any false information submited in o document 1o the Departmpnt ub:ﬂ.m

constitutes a third degree felony as provided for i s 817,155, 1°.8. = 3 F
'/b I"("‘J <
. — ™

_ Rayan roduy e Ly ctog Th

yped or printed name of siznce =

7 ome

v . - bline Feew we o fTf
S125.00 Filing Fee for Articles of Organization and Designution of Registered .-\gunlg}l'"‘. =

S 30.00 Certified Copy (Optional) g: = O
§  5.00 Certificate of Status {Optional) r-—- o
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