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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: L%‘:{f‘c&@ﬂo. b ‘TF_LL hO[ l&C*(’l_A_f)

Namw of Limited Liability Compuny

The enctosed Ariictes of Qreanization and tee(s) wre submitted for filing.
Please return al! correspondence concerning this matter o the folewing:

Qr\)eruonna DaulS

Nume of Person

A-Tu r‘onec Honz.

FunyCompuny

155 S Madisorn St

Address

rL A7

e ond Zip Code

u onnad ;L{; mail - Com

femail address: (1o be used Tor Tuturefinnual report notilicasion)

For further imturmation concerning this matter, please call:

ﬂuyn_jmm Dais g0, 3D - 0908

Numne of Person Arca Cade Diasvtime Telephone Number

Enelosed is a check jor the following amount:

25.00 Filing Fee O3$130.00 Filing Fee & {JS155.00 Filing 'ec & [:"AO,DO Filing Yo,
Certificate of Status Certified Copy Certificaic of Sttus &
(sdditional copy is enclosed) Certificd Copy

{additional copy v enclosed)

Muailing Address Street Addroess

New Filing Seetion New Filing Section Division
Division of Corparalions The Cenire of Tallahassee

PO, Box 6327 2315 N, Alonroe Street, Sutic 810

Tallabassee, FIL 32314 Talluhassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Lisbility Company is:

b LYl hO QQ‘\‘TOF\’Z_ L L C TﬁlLAQ!:SS;;E?;?TE

(Must contain the \\oui_ “Limited Linbility Comp my LG or LLET

ARTICLE N - Address:

The mailing address and strect address of the principal office ol the Limited Liabilily Company is:

\
5 Principal Otfice Address: Aniting Address:

BsNNadison St =5 S Mochison St
(9 VI O 2 M YN <Y M — AT Ta VI = S X o

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or
another business eotity with anactive Florida registration.)

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

Averyonna_ Davis

Name

o5 JS YY\adféon S

Flortda street address (P.0. Box NXOT aceeptable)

State Zip

Having been named as registered agent and 1o aceept serviee of process for the above swted limvited liahiline campany ot the
place desienated in this certijicaie, D herehy acceptihe appoinimeni as registered agent and agree to acr in this capacine,
Juriher ggree o comphe with the provisions of afl stautes velating 1o the proper and complete performance of iy daties, and {
am fenilio with and aceept the obligacions of my position as regisieved agent as provided jor in Chapier 633, F.5.

MMIW

Qegistered Agent g enature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person 2uthorized to manage and controlb the Limited Laabitity Compuny

NGHILe {1 dress:

Litle:

"AMBR" = Authorized Member
"MOR" = Manager

MG H

m%ui:gr?‘m iuf"‘d_r—‘ _%E‘?%t:i R

mﬁn?\ Rveryonna _ Daves o
555 Imackson_ St WAL
_Gpuinly +C 3835y EFy )
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{Use attachment if necessary)

919140

(OPTIONAL)

ARTICLE Vi Effeciive date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot I)u mmth an five business dayvs prior 1o or 90 days after

the dade ot Rling.)
Note; Ihe date insered in this block does not meet the applicable statutory filing requirainents. this date will not be hsted as

the document’s zlfective date o the Department of State’s records.

vlA

ARTICLE V1: Other provisions, 1 any,

REQGUIRED SIGNAT)IRE:

Sienature ol 3 member urﬂ:mtlmri‘f.cd representative of i member.,
This document is exeented iy accurdanee with section 603.0203 (1) (b)), Florda Sintutes.
I am aware thag any false infornution submitted in a document o the Depaiinent of Staie
vonstisues a third degriee [clony as provided for in s 8171351 8,

A K KQ[ B _

Fvped or prined mn m ol signee

Filing Fees:

25.00 Filing Fee for Articles of Organization and Designation of Rectstered Avent

5 30,00 Certified Copy (Optional)
S 200 Certificate of Status (Optional)



