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COVER LETTER

TO: New Filing Section
Division nf (_‘m'm»r'ltirm»; w)

D,&j /)/ﬁ(/ v et Ties BL

= Nune of Limited Liability Company

SUBIECT:

The enclosed Articles of Organization and fee(s) are submined for filing.
['lease vetern all correspandence concerning this mater to the following:

Shantz Foriz=r

Name of Person

S22 Mahean OF St S/9-2/7

Address

T atinhassEE, Fa B2Z08
City/State and Zip Codu

ctexAE7 Foldw e £ gmearl. Copr

i-mail adefess: {to be used tor future anntal report notification)

For further information concerning this matter, please call:

Shante ok, F04 | 536 - 1 756

Name of Person Area Code Davtime Telephone Number
inclosed 15 a check for the fyﬂ’ng amount:
OS125.00 Filing Fee ¥$130.00 Filing Fee & [C3$135.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy

(additional copy is enclosed)

Maiiling Address Strect Address

New Filing Section MNew Filing Scetion Division
Division of Corporations The Centre of Tallahassee

BO. Box 6327 2413 N, Monroe Sireet, Suite $10

Tallahassee, F1L 32314 Tallzhassee. F1. 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LINVITED LIABILITY COMPANY
ARTICLE 1 - Name:

The mme of the Limited Liability Company is:

24 K&

D= WVEW & Vseed TieEs 1L\

{(Must conatin the words ~Limited Liability Company, “L.L.C..7 or "LLC.T)
ARTICLE I - Address:

The mailing address and street address of the principal eftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1716 poman Prrk pr
Tl laticccsee, o - ZR30F

2 /9.2 Maban O~ ST5 19277
T o A=

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its ewn Registered Agent. You must designaie an individual or
another business entiey with an active Florida registration.)
The name and the Florda street address of the registered agent are:

Name

Zi22 Mahan D StE BI9-20T

Florida street address (P.O. Box NOT acceplable)

Taflahassey A
City

FA2308
State Zip

Having been named as registered agent and to accept service of process for the above stated finmited liahilin: company et the
place designated in this certificare, [hereby accept the appoiniment as registered agent and agree to act in this capacine 1

further agree 1o complesvith the provisions of all siatutes relating (o the proper and complcie performance of v duties, and [
amt familicr with and acceepr the obligations of my: position as regisiered agent as provided for in Chapter 603, F.S..

C oo
O Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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c L, ARTICLE V-
The name and address of cach person authorized 1 manage and contrel the Limited Liabitity Company
Fitle:
“AMBR" = Authorized Member
"MOR™ = NManager

AV BrR.

ShnfeE - 7Er

_2I2Z Mechan pOC. SIE F/9- 2/F
afiabaessSeo,  fz. 2232

Dirxtrr oA A7

Fi22 Meobar  Lr _{7‘1“." Zig -7 9
_TedihasSFEr , 1 3230

ileats

(Use attachment il necessary)

ARTICLE Y, Effective date. if other thin the date of fing: AOPTIONALY
(If an effective date is listed, the date must be specitie and canuot be mare than five business days prior to or Hdays alter
the date of filing.}

Note:

[f the date inserted in 1his block does not meet the applicable statutory filing requirements, this dute will not be listed as
the document’s effective date on the Department ol State’s records,

ARTICLE VI: Other provisions, if any.

W cmte

=

REOUIRED SIGNATURE

Signatur

of 3 member or an authorized representative of a2 member,
This document

exccuted in accordance with section 605.0203 (1) (b). Florida Statutes

1 am aware that Ny false information submitted in o document to the Departmeni of State
constitules a third degree felony as provided for in s.817.155. F.8

Sl FOA

Typed or printed name of sighee

o Fees:
S125.00 Filing Fer for Articles of Organization and Designation of Registered Agent
S 3000 Certificd Copy (Optional)

g
S 300 Certificate of Status {Optional)



