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' COVER LETTER

. - w

TO: New Filing Section

Division of Carporations ‘_."'

SUBJECT: LQL,UESULJOOC\ Fear Ac\r{+0uri5rm) LLe

Name of Limited Liability Comprm)y

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

Please return all correspondence concerning this matter to the following:

Debre H Lewis

Name of Person

Firm/Company

2928 Leviswoosd Lane

Address
(o llpahecssee, L 32305
City/State and Zip Code
/-E WS (,uood'%r w\@ ANV l . COrmy
£-mail address: (o be used {or future annual rcpoé&miﬁc:nion) -
For further information concerning this matter.please call: —
Debral, Lewis (850 ) 510~ (530 @
Name of Person Area Code Davtime Telephone Number ;:}...\
Enclosed is a check for the following amount:
[$123.00 Filing Fee )Q&JBO.DD Filing Fee & [5155.00 Filing Fee & £1$160.00 I'iling Fee,
Cerdiicaie o Staius Certuficd Copy Certilicate of Staius &
(additicnal copy is enclosed) Ceritfied Copy

22 :¢iHd 8- 130 0202

(additional copy is enclosed)

Mlailing Address Street Addruesy

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahasses

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallzhassee, FIL 32314 Totlahassee. FIL 32305



ARTICLES OF QRGANIZATHON FOR FLORIDA LINITTED LIABILITY CONMPANY

ARTICLE | - Name:
Che mome of the Limited Liabilite Company is:

L&w?éu)ood Far‘W\ Aq{;’" ’i‘ourtﬁm [iC
LA0. or*LLC.T)

{Must contain the words “Limited Liability Company,

ARTICLE T - Address:
I'he mailing address and sireet address of the principal oftice of the Limited Liability Company is
Maiting Address:

Pringipal (Hfice Address:
;1079‘8 [ewiswaooct Lane 2.0, Boyx HO|
e |0 (WDood Vijle, (L
223X

O
T =az05

ARTICLE 11 - Registered Auent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anollier business entity with an active Florida registration.)

The name and the Florida sirees address of the regisiered agent are:

PDebra H lewis

Namge

2928 lewis {,umcf Lane
! Ioridd street address (P.O. Box NOT accepiable)

T{allahascee, FL 33205

VA

Chy Siate

Having been numed os registered agent and 10 aceept service of process for the above stated limited tiability conipany at the

place designated in ihis certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions r;fuf! statutes relating to the proper and compleie performence of vy duties, and |

am fumiliar with and accept the obligations of my position us registered agent as provided jor in Chapter 605, F.S

:Dé/@]/&c)\ /N g—& 1’);3

Registered Agent’s Signaiure (REQUIRED)

(CONTINUELD)
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CARTICLE V.
The name and address of each person autherized w manage and consrol the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"MOR" = Munager

MER
AMBR

(Use attachment if necessary)

[ZfTective date, if other than the date of filing:

Nameand Address;

Delira N Lecunis

LT 2 [ ewul S oot Lane
22305

T o llahae Ssee . — =

Tohn A Lewis |
L e

2T 22 [ eulse)sodl
S22 05

Tr&lqumo\SSeer =L

/0 / / /51 O (OPTIONAL)

ARTICLEV:
(1f an effective date is listed, the dote must be specific and cannot be mor

e than five business duvs prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

ihe document’s effective date on the Deparunent of Siate’s records,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURLE:

Signature of 1 member oy an authorized representative ol o member.
This document 15 executed in accordance with section 603.0203 (13} (b). Morida Siatuies.

1 am aware that any false information submitied in a document Lo the Department of State

constiittes a third degree Telony as provided for ins 817,153 1.8,

Debra H,. Lewnis

)

Sy e

Typed or printed name of sighee

v

SCw vy
I\F‘r'\: ‘f.'—Il

Filine Fress
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent 0
S 30.00 Certified Copy (Optinnal) m
I - - . m,
S 500 Certificute of Status (Optional) e
l_-‘u.
(-

Y
v
i

¢C:CIHd 8- 13g febe



