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When you need ACCESS to the world

INC. 236 East 6th Avenue. Tallahassce, Florida 32303

P.O. Box 37066 (32315-7066)

{850) 222.2666 or (80() 969-1666. Fax (850) 222-1666
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{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
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{(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVERLETTER

TO: New Filing Scetion
Division of Corporations

SUBJFCT: gf_{l lyfmJC L(C

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return ali correspondence concerning this mailer 1o the following:

. 'HU/M 8°Wa

Mame of Person

Firm/Company

2100 W CosSs st sute A

Addrcss

Tampa . FL_ 33600

1ate and Zip Code

Bt 6 Aot ‘Ak.Com

E-mail address: (1o be used tor future annu.ﬁ’r;port nouﬂc.mon)

For further information ¢oncerning this matter, please cail:

‘éﬂfﬁaﬂ?_ghdﬂ_at( 724, £52-2375
Nahe of Person Area Code Daytime Telephone Number

Enclosed is a check for the Jollowing anwuni:

5 125.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additiona! copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corparations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name: 2420 NOV -4, PH 2: 32
The name of the Limited Liability Company is:

/{f’f\ f)\on&e LLC TALLARASSEE, FL

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

ARTICLE (1 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Jlo] W s IH Do) &) (aS5 St
SUI.‘{"C A 5&/1‘7‘{ /4
_Tamp FL 330 _TAmM@, FL 3360k

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Bn"H'am); Osbuin

Name

o7 ) (ass ST Sulle A

Florida street address (P.O. Box NQ'T acceptable)

Tamk F 33bof

¢ ity State

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company ai the
place designated in this ceriificate. I hereby accepi the appoiniment as regisiered agent and agree (o act in this capacity. |
further agree 10 comph with the provisions of all statutes refuting 1o the proper and complete performance of my duties, and f
am funidiar with and accept the oblgations of my position as registered ageni as provided for i1 Chupter 605, F 5.

Audil’s Signature (RIZQL'M;D)

(CONTINUED)



ARTICLE1Y-

Tirte:
“AM

The name and address of each person authorized to manage and conirol the Limited Liability Company

BR" = Authorized Member
"MGRT = Manager
e TR &gy Oshueo
AN WCuss St _Swle A
MJ_;@%
MGE Lol hect Castilln
_15249% Lake

Tala Kol
Dodet (iky, A 33533
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(Use attachment if necessary)

ARTICLE V: Cilective date. if other than the date of filing:

LM

G

(OPTIONAL}
(If an cffective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: If the date inserted 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 V1: Other provisions, if any.

REQUIRED SIGNATURE: _

Signature
This docume

“member or an authorized representative of 3 member,

is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware thai any false information submined in a documeni to the Department of State
constitutes a third degree felony as provided for ins.817,155, F 5.

#/B_aftamgr Osbrn

1'Vped or printed narhe of signce

EI"I]" I. AN

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Optienal)



