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J(): ... New Filing Section
Division of Corporations

SURJECT: .@ffx %D} d g@,u\{«\ LLC

Name of Limited I.iahil@mpuny

‘The enclosed Anticles of Organization and fee(s) are submitted for filing,
Plcase return all correspondence concerning, this matter to the following;

Yolen  FauK

Name of Person

Poee  Pold @ﬁwm L

Firm/Company

23720 N W pawwm, Cr. 3353

Addrcss/

@VMLD/ (D( 2232/
MW , / EzStdlcand/lptodc b@é‘){) béM{”qud@

E-mail address: (10 be used for future annugl géport notification) (\WC

For further information concerning, this matter, please call:

Crvmn Taulla 80 , BIS- 220G

Name of Person Arca Code Daytime Telephone Numhu
lyd/lﬂ a check for the tollowing amount:
0%5125.00 Fiting Fee OJS130.00 Filing Fee & CI18155.00 Filing I'ec & (1$160.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327

2415 N. Monroc Street, Sutie 810
Tatlahassce, FL. 32314

Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UARILITY COMI 'ANY

ARTICLE I - Name:
The name of the Limited Liability Company is: Sr LTa K g bTATE
ALLAHASSEE, F)

%é(’ EO{ d .BQ&UHL’(/ IIL(./(;rCl)T(.)

(Must contain the words “Limited Liability Compafpy

ARTICLE I - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:

2703 Loke M cu% St

232721 N/ (%w-,#zl/ Wd Cr. 333
T tich {S’%M 2A310

r[ i :

/
ARTICLE LI - Registered Agent, Repistered Office, & Registered Agent's Signature:
{'T'he Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Pavon  Faulf
Namg
A703 [ aKe Wian/ St

Florida street address (P.O. Box NOQT d(.(,(.pl;ihlt.)

“Tallphassee. . 37z/o

City State Zip

Having been named as registered agent and to accept service of process for the ahove stated limited liahility company ar the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
tatites relating to the proper and complete performance of my duties, and 1

Surther agree (o comply with the provisions of,
am familiar with and accept the obligationy’of my position as registered agent as provided for in Chapter 605, .5

7 Registered AFent s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authonzed to manage and control the Limited Liability Company:

Title: Name and Address:
"AMRBR" = Authorized Member

"MGR" = Manager
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ARTICLE V: Liffective date. if other than the date of tiling: 7/ "'// ;\ 0;)‘() A(OPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot b more than five business days prior to or 9 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statatory tiling requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

B.EQI.IIB.EDSIGNATURE%WW ﬁéb%-,

Signature ofa member or an authorized representative of 2 member.
This documenl is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
t am aware that any false information submitted in a document 1o the Department of State
constitutes it third degree felony as pmwf%t,d for in s 817 155 F.5.

!ypcd or prmu.d name ol slgnLL

[Eiling Ec==-4
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 3010 Certified Copy (Optionai)

5 5.00 Certificate of Status (Optional)



