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COVER LETTER

T New Fiting Scetion
Division of Corporations

SURJECT: ﬂ?f_@ R Co AT CM”BQ?Q\SBS LL.C.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Picase return all corespondence concerning this matter to the following:

Tﬂ&cf, Q@T 74

Name of Person

73S Wailside Drove

Address

Niceville, EL RYARY

Cily/State and Zip Code

)chebpor’rea’@ﬁm;z.\ com

I-mail address: (to be used for futureTannual report notification)

For furiher information concerning this maiter, please call:

TM(é ?o?i’{"o?— alchq_ ) 205-3863

Nuame of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

LJS123.00 Filing Fee [S130.00 Filing Fee & O5135.00 Filing Fee & %S 160.00 Filing e,
Certificate of Status Certified Copy Certificate ol Status &
(additional capy is enclosed) Certified Copy

(addhtional copy is enclosed)

Muiling Address Street Address

iNew Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tatlahassee

P.O. Box 6327 2413 N Monroae Street, Suite 810

Taltahassee, FL 32314 Tallahassee, 1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE [ - Name:

The name ol the Limited Liability Company is:

VooTel empRiL ComT ELTEA(RSES

(x\lLl:lL()lhl!ll‘l the words - Limited 1. ability Company. "LL.C.
ARTICLE L - Address:

“LLCT

Fhe mailing address and street address of the principal office of the Limiwed Liability Company is
Principal Office Address:

Mailing Address:
235 _Hhiuside. Orve

235 \—MLS de Dr‘.ve
M.‘rwi\\&i L 37_4}9: Migesi, 5?%

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signidure

an; :
(e Limited Liability Company cannoet serve as its own Registered Ageni. You must designate an individual or
another business entity with an active Flarida registration.)

Ihe rame and the Florida street address of the registered agent are

T, ok
Name

23S phiisade orive

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

Nie ke L FL 32519

City Stute

Zp

Fluving been numed as repistered agent and 10 acecept service of process for the above stuted fimited liahilin company at the
place designated i this cortificate, herchy accept the appoiniment as registered vgent und agree 1o ace in this capucity. |

Surther agree to comph with ihe provisions of all statwes refating 1o the proper and complete pecformance of my duties, and !
am famifiar with wad accept the obligations of my position as re

N

Taistered Ageni's Signature (REQUIRED)

agent as provided jor in Chapter 603, F.5.

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Niuwe and Address;
"ANDBR" = Authorized Momber
"MGR™ = Manager
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(Usc attachment if necessary)

ARTICLFE Vi Effective date. if other than the date of filing: \O MP‘@’?’O?' ¢ A(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs alter
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, Uns date wilk not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions. if any.

REOUIRE |2\I(-E\AIURI
\v—\ 9"—&_

Signufi ATRTE BT T member or an authorized representative of a member,
This ciocumun Is mccuud in accordance with section 605.02035 (1) (b). Florida Statuics.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817133, F.5.

O Pﬁ@TQ&

I\pcd or printed Mame of signee |

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



