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COVER LETTER

TO: New Filing Section
Division of Corporations

Single Course OF Teuth [.LC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

Soadan Fa \ce_‘ y/

Name of Person

Firm/Company

lane

Weoton y FL 2%%73)

Citv/Siate and Zip Code

’% SQOT@FU\ L/l/ Pq.}\ufk/

E-mail address: (1o be used for future annual report !1(1[1[1(.‘/11011)

HOn 7 crabsb;\\

Address

For further information concerning this matter. please call
5i2 ~b61- &515

Sr;\ctl(hqf\ E“'{((‘-;VS/ at |
Arca Code Daytime Telephone Number

Name of Person
Néﬁn.oo Filing Fee.

O%130.00 Filing Fee & £%155.00 Filing Fee &
Cernified Copy Crertificate of Status &
Certitied Copy

Enclosed is a cheek for the fultowing smount

OIS125.00 Filing Fee
Certificate of Status
(additional copy is enclosed)
(udditonal copy is enclosed)
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Mailing Address Street Address 1v; bty
New Filing Section New Filing Scetion Division o :u . '_"
Division of Corpurations The Centre of Tallahassee 2 o s
P.O. Box 6327 2315 N Moenroe Street, Suite 810 0% _
Tallahassee, FIL 32314 Tatahassee, F1, 32303 i - . !
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Linmited Liability Company is:

Sinale Course OF Tradh LLL.

(Must contam the words “Limited Liability Company. "L.L.C.."or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

HOR7 cteoohult  lyno Uo7 cresehill Yane
Weeton  H 33527 weolon FEL 3333

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{(The Limited Liability Company cannot scrve as its own Registered Agent. You must designaie an individuat or
another business entity with an active Florida registration.)

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

‘I-or\éd"hal\ E& l(é"y

Name

Hod7 cresshbill  lune
Florida street address (P.O. Box NQT acceptable)

Weskon L %333

City Sute Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby uccept the appoiniment as registercd agent and agree to uct in this capacity. |
Surther agree to complewith the provisions of all statuies relating to the praper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as registercd agent as provided for in Chaprer 603, F.S..

Y iTar—

Rc"mu_rcd Signature (REQUIRED)
(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Aathonized Moember

"MCGR™ = Manager

AN B

A B

(Use attachment if necessary)

ARTICLE V: Efifvetive date. it other than the date of filing:

Name and Address:

Soncithen F { ey

JoX7 crexe DIV Tgné

Weéoton j-t— 23 %57

Tc\\/for‘ 17 | Cey
YW . Coss bl lyne
weéolor = %5393
(OPTIONAL)

{17 an effective date is tisted, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)

Note: I the date inseried i this block does nat meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURL:

Siﬁﬂ{l:re of 2 member or an uulhorimﬁ/{cpresontnti\‘c of a member.
This Joctiinent ig eaccuted 0 avcordance with section (039263 {0 (b). Florida Statuies.
Lam aware that any false information submitted in a document to the Departiment of State
constituies a third degree felony as provided forins.817.135. F .8,

Songdhan

r'—ql(ﬁt;/

Typed or printed name of signee
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