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COVER LETTER

TO: New Filing Scction "
Division of A orporations

Vi ATTHE W 7/@ 7 {eoperrees L. 1-C-

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return allgorrespondence concerning this maiter to the following:

EELING HowgGSiorTH

N:x(nc of Person

/WM#AE:A/ 7 ad 7 PROPFRTIES

Firm/Company

539 W 4T fue

Address

Thusnpssee FL 32303

Cryv/State and Zip Code

APTTHEN T T PROPERTZES € YAHDD. (o]

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, ptease call:

J;E/Q.f&p'_/@ﬁu_ﬁﬂf( O , 463 -0i0]

Name of Person Arca Cade Daytime Telephone Number

Enclosed 15 a check for the fullowing amount:

T3S125.00 Filing Fee C1$130.00 Filing Fee & %I 55.00 Filing Fee & {i8$160.00 Filing Fee,
Certificaie of Status Certtfied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additionul copy is enclosued)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Cerporations The Centre of Tullahassee

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

Tallahassee, FL 52314 Taulluhassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Ljmited Linbility Company is:

tten Taon T Paopeerres o8 VI L1.(

(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

539 10, YT e

Mailing Address:

7B anasSSes, Fr 32303

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florwda registration.)

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

Jrerimy Houeaposiooertd B

/ /Nami =
39 W A Hre - -
?‘m street address (.0, Box NQT acceptable) 1
Dupppssee §L 72303 -
Ciy State Zip

Having been named as regisiered agent and (o aceept service of process for the above sted {imited lability company ar the

01 G Hd G 1200702

place designaied in this certificate, Dhereby accept the appointment as registered agent and ayree to act in this capacity,

Jierther agree to comphewith the provisions of all statntes relating lo the proper and complere performance of my duties, and |

am Jumifiar with and accept the obligations of my posiii weegistered agenj as provided far in Chapter 603, F.5.

]

b

/ Registere Agém‘s%igué’WED]

(CONTINUED)




ARTICLE V-
The nume and address of each person autherized to manage and control the Limited Liability Company:

Title; N'! ¢ ']lld _jdm] 53
"AMBR” = Authorized Member

"MOR" = Mppager
WGR N7 /%M&JMWA
! = i T flye

y ﬂu/'
Y= VS

SPICAFPSSEE S 533073

(Use aitachment if necessury)

ARTICLE V: Effectuve date. if other than the dute of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 98 days after
the date of tiling.)

Note: [f the date inseried in this block does not 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: Gther provisions, if any.

REQUIRED SIGNATURE:

r]

T or an authorized rmw a member.

This document 15 executed in accordance with secien 603.0203 (1) (b). Florida Stututes.
i am aware that any false Wformation submitted in a document to the Department of Siate
constilutey a third degree ii:lon_vwvidcd furins. 317,155, F.S.

TEL P SoLeZal 2T

Pyped or printed nuifie of signee

Signaturc of 4 mem

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



