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T New Filing Section
Division of Corporations

[ o ) _
SUBJECT: 3 -‘Z_v_'D_ ( Shmod L , L C-
\':um of Lynited Listhitn: Corr,m-a\

The enclosed Asticles ol Organization wy feels) are submitted fug filing,

Please retum ull Comespormience concerning this matter 1 the following
—

%_.__;:ﬁﬂcn__i@f*

—_—
Nume of Person

e —— e e

From ompa,

Addiess

" D)ol FL a3 et

__.__,u—-_h______ﬁ___m__.__‘._.___._____
CinyStaie and Zip Code
(A -~ L e
e Pualew & - - Gmd- e fews
E-mal address, (10 be used for ru urc annual rfoit netine aticnyg
For further informaton eoncermng this mauer, please cali:
C\ :
f- n( V,, tzr oo 7)< .
__-_A_df"_e______ﬁ___zu (_;S.Q__-S,_ J—-.__b_:},z__..g. S S <
Namie of Person Area Code Daytime Telephane Numby;
i }
Enclosed is o cheek for the lollowing amouni: t<3
viIa
e
Cig125.00 Filing Fee LIS130.00 Filing Fee & (JS155.00 Fiting Fee & OS$160.00 Filng Fee. ;.-
Certificate of Status Certitied Copy Ceruficate of Status & oo
{additional copy is enclosed) Certified Copy {J
(udditional copy is enclosed)
T3
Mailing Address Sireet Addresy . ™
New Filing Section New Filing Section Division TN
Dhivizion or Comporatiors The Cenue of Tallahassee 0y on)
PO Boy 6327 218 M Mongoe Streer, Surte 24y
Tallahassee, FL 3232 Tulluhassee, FL 32202
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ARTICLES OF QRGANEZATTION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabilisy Company is:

£ 7 A . "‘
5622 Commodidy , LC
(Mustcomutin the words “Limited Liability Cumpany, “1L.L.C."ar *LLC ")
ARTICLE I - Address:

Fhe mailig address and strect address o the principal offiee of the Limited Liabilisy Company s

I'rincipat Otfice Address:

Mailing Address:

4 - .. ‘.-- R - 5

3xdy Mw St Shect Sl
Cyivas By N1 6 ¢

ARTICLE NI - Repistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linbility Company cannel serve as its own Registered Agent, You musi designate an individual or
anathier business entity with an active Florida registration.)

The name and the Florida street address of the 1egistered agent e

Corparation Servive Company

Name

1201 Havs Street

Flotidu strect addiess 17.0. Box NQT sccepable)

Talluhpssee FL 323

City State Zip

Having been named as registered agent ane (o acvept service of pracess far ihe ahove saied lonited Habiity conpuny al ihe

plece designated i dhis certificate, § hervehy accept the appoinimen! as regisiervd agent ened agree i act i hic capacite. |

fierther wgree to complye with the gravisions of all staaues relaiing 10 e proper and conydete pertormance of my dutios, end [

am famibise with and accopt the obligations of my positor as registered agent us provaded jor e Chaprer 6603 78
Corporalicn Service Company

vl 2.0
By v et XN

Ruﬂstmcdv.-\g,r;:u‘s Signature IREQUIKED)

{(CONTINUED,
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ARTICLE v,

The nzme and address 01 cuch pritoi authonzed w inenage and cont ol the Limned Lizbitiny Comipany:

!'i“l.- N ' A gy -
TAMBET Authoniscd Member
CRIGRT = Manager

‘}_{\a.qaggl’ _ _q’f?_}corcis__ C‘vﬁ,maul@;’

_ 3‘(__1‘__ NYW BT g aes -

Digod BL R0 6

__tia_m&“céﬂ'_
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e

TR ] el L aLnt T

— .tl.'—.(_.'.b_';_-i__u__x_é,.___..____l_—_.__.m

_"—{‘*Qﬁ_—-’mc_":m‘_ T T
Tt B G e

tlise wttchment o LOUCLNLI W

ARTICLE V! Effective date, of other than the date of fthng: ______(\_)_é_-f_/_‘f}f:’____‘ (QPTIONAL)
(M an effective date iy liated, the date must be specific and cannot be

the dute of filing,)

Note: I the date msened i ihis bloch

more than five husiness dayvs prior v qr $0 dayvs after

dues not meet the applicable statotory Ny dequs

erments, Uns dite will not he histed as
Depaiiment af Stre's records

the document s e Teen e dite on ke

ARTICLE VI Otieer presvasions, f any

T — —_—— ..
————— e ——

REQUIRED SIGNATURE:

=

Signature af 1 membef or authorized re

Presentutive of a member,

This dacument [y execuied in accorlance with section 605.0263 (1) (b), Florida Statutes. :_';’
Fam awaze that any false infarmation subynitied in a ducuinent 1o the Departinent of Slare =)
constinuies o thrd degree feluny as provided tor ins 817 1355, F ==
Lo
—_— Rirarrfo G-Dnm[@g . .
Tvped or printed name of signee e
i ey _C,
$125.00 Filing Fee for Artictes of Organization and Designation ot Registered Agent e G
3 30.00 Certificg Copy tOptional) -
3 500 Cerrifican ol Status {Optionut) Tl ?g

H20000379809 3



