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COVER LETTER SN, P

0 -”\' ; A -
TO: New Filing Section . - :
= . 1%u. - A -~
Divisiofir Cm’)ur:niuiu - ) > .

N O - A N
SUBJECT: ll \Cf_\ -~ L'_‘U =~ l\?‘ﬂ__‘ Shcllo S e oy P

Nume of Limited 1 iability Compuny

Ihe cnclosed Articles of Organization and fee(s) are submitted tor tiing.

Plewse return all correapondence coneerning this matter to the follewing:

\x_(kUt\ \ Q ?\\V\(m

Namwe UJ}’L rsun

me | Fe -1 ooke Qndic o k—wL«.gwcg

Firm/Com pany

Al Nivn Lee 1] \‘li-if""r“ ¥

Address

HDEUC&.\MASS@P = 5} Dl

Lll\/ﬁ\ ate and Zip Code

ooy Lo O {ooks inog Typu i% G o |

F-mail address: (10 be used tor futere annud re port netification) ~J

For further intormation concerning this matter, please call:

s O Siplieg Hd AL 6

Name of Person Arca Code

Davtime Telephone Number
Finclosed is 1 cheek fur the fellowing amount:

[IS125.00 Filing Fee CIS 150,00 Fiting Fee & 113500 Filing Fuee & CIS160.00 Fiting Fee

Curtiticate of Stalus Certified Copy Certiticule ol Satus &
tadditional copy is enclused) Certitied Copy
(uddizional copy is enclusedy
Mailing Address Street Address
New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tulluhassee
P Hox 6327 2413 N Monroe Strect, Suite $1)

Tulluhassee, FL 32504 Talluhassee. FIL 32303
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ZTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T Name: *

Fhe mune o the Limiied Lialnhity Companiv ise

Pecol et Looks g rliom 1) el SRS LG
1M UsL conatin the wards 1 ,

Limited Linbility Company, "L1LC o “HLCy

ARTICLE I - Address:
e mailing address and street adidress othe principal office ol the Limited Liabilite Company is

Principal Office Address:

2400 dan Les R4 Bpi P 3
Lt getras s =t. R33¢C

Muailing Address:

3421 Vo Loy RA oy R

Ve il eibisSsee, Fla B33

A

VRTTTCLE 1T - Registered Ageat, Registered Office, & Registered Agent’s Signature

g !
e Limited Liability Campany cannol serve as its own Registered Agent You must designate unindis idual o
ancther business entity with an active Florida registration.)

he name and the Florida street dddu\\ ol'the registered agent are

o U owdsin

Nume

225 ey, N Sl t

IF lucjd astreet address (12,0, Box NOT ucceptabic)

Oliney (Flee 233577

City Stane

Zip

Heving been mamed ax registered agent and o aceept service of process jor the ghove stared limired liahilin: compam:at i
pace desserared i ihis certificate, hereby accept the appotmiment as registered aoent amd agree 1o aer in this capacine |
nerrler agree fo compiv with the provisions of all statntes relating 1 the proper and complete performance of my duiies, and |
aeri feenifear with and aceepi the obligarions of my position as regisiered agenr us provided for in Chaprer 603, 1.5

Registered Agent’s Signature (REQUIRED
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ARTICLE 1V-
The numd and address of cach persan authorized 1w manage and control the Limited Liability Company
Title: N ' , A
"AMBR® = Authorized Member
"MGRT 2 Munager . -
: T . -
(1R LYeus > D hivie
1“'“ Lo Lee Kl Ooo i o
STagbitnassde Tl A A2
ATSRVLVNER v 12
_f:‘:_\_yl\_.h\ AL Vo k_ur'\_f?r Ly 21 g_\) i 5 L
N ALY ks i
('."-'\W‘r‘f.ﬁv\.‘ =l ]‘)\»35\
o
{Uae attachment it necessary}
ARTICLE Vo Erfective dates it other than the date of titing: AUPTIONAL

L etfective date is listed, the date must be specific and caznot be more than five business days price to or M) days after
the dite of Aling.)
Nute: 1 the date inserted in this block does not mect the applicable statutory filing requirements. this daie will notbe histed as

it Jocuments eftective date un the Depuartment of Stute’s records,

ARTICLE VI tiber provisions, il any.

— f' N
ML/ Ly (mf
Signature of-a. munl)u oran .lnlhouue:i representative of o member.,
“Wis dnumunl 15 eaveuted in accotafice with section o03.0203 (1 Fiby, Florida Statutes.

< Pam aware that any false information submitted in a docunent to the Departiment ol State
cunstitutes a third degree felony as provided tor ins. S17.133.F.5.

..._--——"" i - .- L.
,if;!,{_tz"‘g D -C;').Dl\ﬂt'-\

Typed or printed same of signce
Ly

S Fees

Sl?.:’- 00 Filine Fee for Articles of Organization and Designation of Repistered Agent
S 3000 Certified Copy {Optional)

S 5.0 Certificate of Status (Optional)



