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COVER LETTER
TO: New Filing Section
Division of Corporations
158 Group L1

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

1. Lanee Langswon

Nine of Person

FirnyCompany
91 North Puval Strect

Address

Tallahassee, 1L 32303

City/State and Zip Code
il -Law @ coneast et

E-mail address: (1o be used for future anmuinl report netification}

For further infornunon concerning this matter, please call:

. Lanee Langston R0 328-7332
at )
Nume of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

812500 Filing Fee TIS 13000 Filing Fee & CIS135.00 Filing Fee & =S 60,00 Filing Fee,
Certificate of Status Cenified Copy Certilicate of Stamus &
(additional copy is enclosed) Certificd Copy

{additional copy is ¢nclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallalussee

P.C Box 6327 2415 N, Monroe Strect. Suite 810

Tallahassce, FLL 32314 Tallahassee, FL 32303
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ARTICLE 1 - Name: JIFEB 21 AHII: 1D

The name of the Limned Linbility Company is:
SECRETARY OF STATE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

TALLAHASSELD, FL

AN Group 1O
(Must conatin the words “Limited Linbility Company, "LL.C.."or "LLC™)

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

Principal Office Address: Mailing Address:

910 N, Duval Sireet

Tablahassee, 19132303

G0N Duval Street

Tallshas<ee, I, 32303

ARTICLE I - Registered Avent, Registered Office. & Revistered 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 nane and the Flonda street address of the repistered agent arc:

D, Lanee Fangston

Name

D10 N, Duval Strevt
Florida street address (P.O. Box XOT acceplable)

Tallahassee T, RARIEXS

Civ State Zip

Having heen named as registered agent and to accepr serviee of progess for the above stated finmited liabilite compeany ai the
place desienated in this certijicate. [ hereby accept the appoininent ax registered agent and agree 1o act in ihis capacin. |
Jierther agree i complvwith the provisions of all sianies relaiing w the proper and cogpplere performance of my drties. and {
v position asTegistercd agent as provie

ant femitiar with and accept the obligations o for in Chapter 603, 1LY

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



© ARTICLEIV-

.I.- I - N v - N
"AMBR" = Authorived Member
"MGOR™ = Mamger

AMBR

1) [ance Fanpsum

P10 N, Dural surees

Ihe e and address of cach person avthonzed 1o nanage and control the Limited Liability Company

Tallahassee, b1 32303

{Use attachment if necessan)

ARTICLE V: Effective date. if other than the date of filing; 92 2002020

Ol sl Wy 12 83d (I

(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 afte
the date of filing,)

effective date on the Department of State’s records.
ARTICLE VI Other provisions. il iy

Note: IMhe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s

5lunmm i mcmhc roran authorized representative of a member.
This document is executed inaccordiance with section 60350203 (1) (b). Florida Statutes

[ amaware U any false infornution submitted ina document 1o the Department of State
constitutes o third degree Telony as provided for ins. 817 133, F.5

I Lance Langslon

Tvped or printed name of signee

H U

25,00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Centificd Copy (Optional)

.00 Certificate of Status (Optional)



