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COVER LETTER

Ty Registration Scction
Division of Corporations

Woaterswaors 111G
SUBIECT:

Name ol Limited Liability Compans

The enclosed Articles of Qrganization and ee(s) are submitted for iling.
Please return all correspondence concerning this maiter (o the following:

Jesse Caedingion

Name of Person

Hofden, Carpenter & Roscow., PLL

From/Canmpany

SO08 NW J3rd Street

Address

Gainesville, FI, 3263

~
Rl

Chiny/State und Zip Code

jesse@ env-law cain

E-mail address: (o be used for future annual report aotification)

For further information concerning this mateer, please call:

Jesse Cavdinglon 352 ATLTTER
aly 3 _
Name of Person Arca Cade Davtime Telephone Number
Enclosed is a check for the fullowing amount:
DSI?S.UO Filing Fee 513(1.00 Fiting Fee & $135.00 Filing Fee & S160.00 Filing Fee.
Certificite of Status Certificd Copy Certiticate of Status &
{additicnal copy is enclosed) Centilied Copy
radditional cops 1y enclosed)
Mailing Address Street Address
New Filing Section Nuew Filing Section
Division of Corpurations Division of Corporitions
PO Bos 6327 Clifton Building
Tallahassce, FiL 323 14 266! Exccutive Center Circle

Tallahassee, FLL 22301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMPUED LIABHLITY COMPANY

ARTICLE I - Name:

The name of the Linnted Liabiliy Company is:
N Cfl"‘- I
SELNCTAAY OF &

. T"‘La n‘u.Q:_l_VrATE
Walerswory MG H La'ﬂf".“\\;t‘.‘gc_‘ FL
(Must end with the words ~Limited Liability Company, ~LULC. or “LLC

ARTICLE Tl - Address:
The matling address and street address of the principal office of the Limited Liability Company s,

Principa] Office Address: Muiling Address:

SO NW 2T Courn, Sutwe 1)
Gainesville, B A20000

A00 NW 27th Court, Suite D
Gainesville, F1. 22606

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limied Liability Campany cannot serve as its own Registered Agent. Yoo must designate i individuat or

another business entity with an active Flortda registration.)
The name and the Florida street address ot the registered agent are:

Robert 1. Wagens

Name

SO NW 2Th Clourt, Sule B
Florida street address (PO, Box NOT acceptable)

Cininesville . 320000
City State Zap
Huving been named as registered agent and o aceept service uf process for the abeve steted limited fiobiluy company et the

pluace designated in this certificate, [ herehy accept the appoiniment as registered agrent witd agree fo act in this capacio |
Suerther agree fo comphywith the provisions of el starutes relating o the proper and complete perforpiance of my duries, and |
am fumiliar with and accept the obligations of my position as registered agent as provided o fn Chapeer 60318

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Puge 1 of 2



ARTICLE 1V-
The name and address of cach person anthorized to nanage and controf the Limited Eiability Company:

Tie: AF

"AMBR" = Authorized Membuer

"MOGRY = Manager

MOR Robert 1 Walers

SO00 NW 27th Lourt. Suite
Cuanesville, FF1L 32606

(Use attachment if necessary)

ARTICLE V: Effective date, if other thae the date of filing: AOPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

~Note: [Fthe date inserted in this black does not meet the applicable statutory [iling requirements, this date will not be disted as

the document’s effective date on the Department of State™s records,

ARTICLE V1: Other provisions, 1§ any,

e HY G2 NNP™ B2he

9¢

REQUIRED SIGNATURE:

Signatfe of a member or an authorized representative of a memier.
This document is ¢xecuted in accordance with section 6050203 ¢ 1y (h). Florida Statutes,
1 aware that any talse information submitied in s document W the Depatiment of Stale
constitutes a third degree felony as provided for in < 817,155 1.5

Robert . Walers

Typed or printed nank o signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
S 30.08 Certified Copy (Optional)
S 500 Certificate of Status {Optional}
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