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COVER LETTER

TO: New Filing Section
Division of Corporations

e LOD Frotze Oreedan LLE

Name oi'l,lmllui Liability Company

The enclosed Articles of Organization and feefs) are submitied for Nling.
Please return all correspandence concerning this matter to the following:

LCM% O endy

Nan‘?e—g!' Person

Uﬁf‘\-\'\ Boadner %

Address

allg hassee 1 3723\0O

Civ/State and Zip Code

L CHERNCST T OANEATIOW 6), "\mq-\ Covn

-mail .1ddrus (16 be used for future annual report notification)

For turther information coneerning this mauer, please call;

LarM DPruad- L0, 260 -3T.a5

ame of #us(m Area Code

Davtime Telephone Number

Enclosed is a cheek (o the [ollowing amount:

Dsus.no Filing Fec $130.00 Filing Fee & $135.00 Filing Fee & Iﬂsmn.uu Filing Fee.

Certificate of Swatus Certitied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(udditiona! copy is enclosed)

Mailing Address

New Fibing Section
Division of Corporations
PO, Box 6327
Tullahassee, FIL 32314

New Filing Section

Division of Corparations
Clifton Building

2661 Exceutive Center Cirele
Talahassee, F1. 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LINMITED LIABILITY COMPANY LT SR
| {62d AUG -3 aN
ARTICLE 1 - Name:
The name of the Limited Liabiliy Company is: SECR'—fﬁ*f IR
[ Q. (ec,cjh
LGS “ELCT)

.\Iml contain the words ~Limited L. mbllll\ Company.

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liabilite Company is

Prineipay] (HTice Address: Mailing Address:

S oecdne, S AV Devadner

—TalleSPiZe 1 5w Tallahasiee ol 53O

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limited Ligbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regigtration.)

-he fegistered agerg are:
lC/W'Vl lgjua-A'
Name
QQI&)Q»LW (_5“—

Florida street address (P (P.0. Box NOT acceptabled

TC’[ absssee RLILOD

Cily State Zip

The name and the Florida street ¢

Having heen named as registered agent and 10 accept service of process for the above staied limited liabiliny company at the

place designated in this certificate, [ hereby accept the appoinimeni as registered agent and agree 1o act in this capaciy. |
lating 10 the proper wid complete per)‘ormcmce of my dutics, and |

cler 6003, 5.

JSurther agree to comply with the provisions of all statutesfe
am famifiar with wied aceepr the obligutions of my posiefn us register

] 7

N Rew B.JW(REQUIREI)}

ICONTENUED)

genl as provided




. ARTICLE V-
The name and address ol cach person authorized w manage and conirol the Limited Liability Company:

"ANMBR" = Authorized Member

AN ol S¥ aliesr - 3231
neOuee(—WeL desenoia Ao

T 0t %
Rende Mo Ve s

B S ;
Qoo O

B St

Name : ) s

Neo |

{Use attachmient it necessary)

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

OPTIONAL)
(If 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.)

Nute: [Fthe date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be disted as
the document’s effective date un the Department of Stale’s recerds.

ARTICLE VI: (ther provisions. i any,

U} ~a

nl 3

% [ et §
= 2
— ,.: X ! i
A e 31 f i
= — G U
. TN s o I =

REQUIRED SIGNATU om0

o Y
Gr oy T i
— S - riy s ° 4 R
Signature of » men@ber ofan authoripg€d regfresentative of 5 member, Mom o 1 .i

This document is gxecutedyn gfcordance with secidon 603.02035 (1) (b). Florida Statutes. -y .

Fam avsare that gh) false informatips submitdd4f a documens to the Department of Stater— =5 gz

constity i (d for ing LY m

$125.00 Filing Fee for Articles of Ofganization and Designation of Registered Agem
§ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



