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COVER LETTER

IO Wew Filing Section
Division of Corporations

SUILJEC'IM /O_U Che d by L{ Y LLC
Name of Limited Liability C!mnm\

The enclosed Articles of Organization and fee(s) are submited for tiling.

Please return all correspondence concerning this matter 1o the following

Ty “ThompSon

N: m\z, of Person

Firm/Company

] e Do .

_qp:.(f Ck)ﬂg'\ o X ‘_{-\‘-‘ 5&3;\{__ \ - L

Address

!ﬂlahasaae L, 3323CE

Citv/State and Zip Code

Mra\ _W\om()ﬂ(m Ul Oimar) -Gom

I_—mml address: {to be ushé for future annual eron noydfication}

For furiher information coneerning this matier, please call:

{( [{ A Tomr)c’ﬂ (850 y Hos- ’\ZO&'LA

Area Code Daviime Teiephone Number
> I

Numwe of Person

Enclosed is o check for the tollowing amount: /
[1$155.00 Filing Fee & A3160.00 Filing Fue,

5125.00 Filing Fee (3$130.00 Filing Fee &

Certificate of Status Certificate of Stats & 4 | -fJ(TCL
' Certificd Copy C_ s
(additional copy is enclosed)

Cerntthed Copy
{additional copy 15 enclosed)

Mailine Address Street Address

PRLLLLLLLLE LA LA
New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassee

2415 N Monree Street, Suie 810

PO Box 6327

Taliahassee, FL 32514 Tallahassee, Ft, 32303



ARNCLES OF ORGANIZATION FOR FLOIIDA LINTED LIABILITY CONMPANY

ARTICLE T - Name:
The amme ol the Limited Lisbility Company is:

Tooched bu (re "™

{Musi contain the words ~L. Imited Liabitity Company. *1.1.C.7or “LLC)

ARTICLE LT - Address:

The mailing address and street address ol the principal office ot the Limited [iabiitty Company 13!

Principal Office Address:

Mailing Address:
e ~deg ek T e ST
e HOL-E'M\)EQ L ascy f‘ Uehasie€ SC 32303
ARTICLE HI - Registered Agent. Registered Office. & Registered Agents Signature:

(The Limited Liability Company cannol serve as its own Rurisde Agent. You must designate an mdn'zdml or
another business entity with an active Florida registration.)

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

L g !
— o3
__-_L\\ (A _Yhowm \fo¥a! TE o .
Name x r_g m
- = )1‘ i ~o 'f'::
‘—O‘———' Q‘Ss.uﬁ}_* el Do o0
Florida street address (7.0, E ox Q__Q_]_ accq:l lblL) v } !JTE
TallahasSoe. Lo 3;9&03 S O

City State i

Having been named s registered agent and 10 accept service of process for the above siated limired tiability company af the
place designared in this cortificare, | hereby accept the appoinmieni as registered agent ¢ nd agrev to act in this capacity. f
Juriher agree 1o compiy wid the provisions of all starutes releting 1o the proper and complete performance of my duties, end 1
am fomilior with and accept ihe obiiyations of my position s registef ol agent as pr jded fur in Chaprer 603, 175

lihe

L/ Register@d KoefUs é’i%«(mw EOUIRED)

(CONTINUED)



ARTICLE TV
The nime and address of each person authorized 10 manage and control the Limited Liability Compuny:

Title: Name aned Address:
"AMBR" = Authorized Member
"MGRT = Monager
M G? v W\ ven e c)‘(\

s AT R NIV TC I -
—Sue |\ K‘-\\_Lu\xc\Sfﬁ_LHE\L_{SQFSOS

{Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of ling: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thant five business days prior to or 90 days after
the date of filing.)

Note: If the a2 inseried in this block does not meet the applicable stututory filing reguirements, this date will not be lisied as
the Jocument's effective dete on the Department of State's records,

ARTICLE ¥i: Other provisions, if any.

REOUIRED SIGNATURE:
U} [ a

lun ature of o menger or am authorized representative ol uomember,
This document is exccuted in accordance with section 603.0203 (1) (b). Flerida Staluies
| am aware that any false information submitied i a document the Deparunent of Sldh.

LOH\H[ULE..S a third degree {e ‘Oﬂljisjmwded torins. 817,135 F 8.
__l_Ll_( A hemelon

Tvped or prinied Mame of signee

Filine Feess
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certificd Copy (Optional)

S 500 Certificate of Status (Optional)



