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COVERLETTER

TO: New Filing Section
Division of Corpaorations

SHOW-ME SERVICES "LL(T
Name of Limited Liabiliiy Company

SURIECT:
The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following

Verlin W, Tvler
Name of Person
SHOW-ME SERVICES "1L1L.C
Firm/Company
1990 Alamanda Ct.
Address
mavarre Florida 32566
Citv/State and Zip Code

verlinayvler@demual.com
E-mail address: (1o be used for future annual report natification)

For further information concerning this maner. please call:
Verlin W. Tyvler 417 848-9374
at ( )
Name of Person Arca Code Davtime Telephone Number
Enclused is o check for the following amount:
CIS130.00 Filing Fee & OS133.00 Filing Fee & C15160.00 Filing Fee,
Certified Copy Certificate of Staius &
Certitied Copy
{additional copy is enclosed)

Cenificate ol Status
tadditional copy is enclosed}

C1$125.00 Filing Fee
o ~3
. T =
Mailing Address Street Address F-‘-’“"‘ &
New Filing Section New Filing Section Division ~ A2 ‘_"'_?
The Centre of Talluhassee T o

2413 N Monroe Street, Suite 810 32750 !
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vision of Cerporations
Tallahassee, FE 32303 LI
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P.O. Box 6327
Fallahassee, FLL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

[N

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

SHOW-ME SERVICES "LLCY
{7 ust conatin the words “Limited Liability Company. "L..L.C.." er "LLC.™)

ARTICLE 11 - Address:
The mailing address and streei address of the principal ofTice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

1990 Alamanda (1, 1990 Alamanda U,
Navarre Florida 32366 Navarre Florida 32366

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signuture:
CUhe 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 same and the Floridu street address ol the registered agent are:

Verlin W, Tvler

Name

1990 Alwmanda C.
FFlorida street address (1.0, Box NOT accepiable)

Nvarre Florida 325060
City Sate Zip

Heving been named as registered ageni and 1o aecept service of process for the above stared limited fiabiline company: w the
pluce designeied in this cortiticate, | ereby accept e appoimiment as registered agent arid agree 1o act in ihis capacity
further agree ta camphe with the provisions of all statutes refaiing (o the proper and complete performance of my duties, and
am familiar with and accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.5

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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Litle:

"AMBR" = Awthorized Member
"NMOR" = Manager

Verlin W Tvler

ARTICLE V-
I'he name and address ot cach person authurized to manage and control the Limited Liabitity Company:

"MGRY

1990 Alamanda Ct.

savarre Florida 32360

CAMBRY

(Use autachment il necessary)

ARTICLE V: Effective date. ifother than the date of filing:

Brenda K. Tyler

1990 Alamanda Cu

Nuvarre Florida 32566

JOPTIONAL)

{18 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. )
Note: 1 the dotw inserted in this block does not meet the applicable statwtory filing requirements. this datwe will not be listed as

the document’s etfective date on the Department of State’s recurds

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:

Signature of 2 member or un anthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am assare that any false information submitted in a document to the Departiment of St

constitutes a third degree felony as provided for in s. 817,153 1.5,

Verlin W, vler

S125.01) Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)

Typed or printed name of signee

Filine Fes:

§ 500 Certificate of Status (Optional)
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