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COVER LEVTER

T New Filine Seetion
Division of Corporstinns

SUBIECT: #_ks_é E PF’WI@N S_f LL/C—____f e

Nuame of Limited Liabihty Company

The enclosed Articles of Organiznion and feefs) are submined for liling,
Please reiumn atl correspondence concerning this matler w the following:

Shery ) RrbinSe

Name of Person

Funm/Company

“WzlzZz MmN LN

Address

™l phasree  F( 323/2 _

('Lilf.-/St{uc and Zip Code

LSE0biNnsonS Y2 E G mih[. Cawl

Fema] address: (o be used Tor future annual report noetification)

IFur further inlormation concermag s manter, please call;

LShélE‘vl; | [bmsm P52 ) _4/05- (R065

Nuame of Pevson Arca Codde Davtime Telephone Number

Fnclosed is a check lor the ollowing amount:

CIS125.00 Filing liee 513000 Filing Fee & (3$155.00 Filing Fee & 715160.00 Filing Fee.
Contificate of Status Certified Copy Cortifivaie o Stius &
{additional copy s enclosed) ertified Copy

fadditional copy is enclosed)

Mailing Address Street Address

mew Filing Scetion New Filing Scenion Division
Division of Corpurations The Centre o Tallahassee

PO Box (327 2415 N Monroe Sueet, Sutic 810

Tallahassee, F1.323 14 Fallahassee, FE32303
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SHED
ARTICLES OF ORCANIZATION FORFLORIDA LINMEPTED LIABILIEY COMPANY : ’ B

ARTICLE T - Nume: 020 AUG 12 AM 5: 4,3

The nanw uli'llw Limited Liability Company is:
_ | SECRETARY OF STATE
SLR OPATTEN st LLC TALLAHASSEE, F

(Must contain the words " Limited Liability Company, "LLC. or "ELCT)

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

Principal Otfice Address: Mailing Address:

42 2 M oD LN U202 Mllwedn LénE
TALIAhAS co, AL TR A hATec , AL
S22/ 2 372.2/2

ARTICLE U - Registered Auent, Registered Office, & Registered Ageat’s Signature:
(Ihe Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business eniity with an active Florda regisirstion,)

The name and the Florida street address of the registered agent are:

J}wcﬂy / f‘—%bln(fax)

Name

U2 2 pulluped Lane

Florida street address (B0, Box NOQU accepiabic)

TAIBAASSEE FL 3232

Chy Site Zip

Having been named as registered agent aid 10 aceept serviee of process for the above stated limited liahiitn: company al ihe
place desicnated i this certificate, ! hereby aceept the gppoinmient as regisicred agent and agree w acr in tus capuacine,
Jirther agree 1o comphewith the provisions of all siaites relaiing to iie proper and eomplete pecjurmence of iy didies. and |
wan faniiliar with amd cocept the obligations of my position as re uf\rt’l ed agent s provided for in Ciaprer 60585

4

Regisiered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE 1V~

The name and zddress of cach porson authorized 10 manage and control the Limited Liobility Company:
Vitle: Nune and Address:

“ANMBRT = Authorized Member

“AGIC = Muanager

MGE

J b 6/21/.‘ / }?&b/n ot

Yo g fillui? Lasné_ _
_ _173%Z¢Z&ng,_%4aﬁp@,, 223/2
M6 A

0t S B bin s
Y7 o rmapllteo LGuaE

TR lIaAd S s, e B S 2 A

—'_*{-f'-"l

i 1

en:g WY 21 9N KN

{Use gitachment if necessary)

ARTICLE V: Elfective date, it other than the date of tiling:

AQPTIONAL)
(IF 2 efective date is listed, the date must be specific and cannot be more than five business duys prior 1o or 90 days afier
the date of tiling.)
Note: I the date inseried s this Biock does not meet the applicable stannory Gling requiremuents. this cars will noi be hsted os
the document s effective date wn iie Department ol Stite's records,

ARTICLE VI Other provisions, Hany,

REQUIRED SIGNATURE:

Signature ol a member ur an authorized representative of o member,
Thiz document iz execuied in accordamice with section 603.0205{1) (b), Flonda Statuies

It aware that any fulse nformation submitied 11 document o the Department of State
constitutes o third degree lelony s provided for s 817,135, S,

She) [ obmsSon_

Typdd ar printed name ol signee

Filiny Fees:
S123.00 Filing Fee for Arteles of Organization and Designation ol Registered Agent
S MLO0 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



