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COVER LETTER
d'0:- New Filing Section i
Division of Corporations

SUBJECT: W/S%C’({ \S ‘fers ( {(/’#L/U(‘OO‘{M%{ e

Name of Limuted Liability (_ompm{v

I'he enclosed Articles of Organization and fee(s) are subnntted for filing
Please return all correspondence concerning this matter to the following

Hillden D). Whithndon

Name of Person

/77; sted Si<tere ppm7%/q (&okma

Firm/Company

/4§89 SR W

Address

Clarksiille /=¢. 32430
City/State and Zip Code

gLLC/[CbhoJW//? Hmm‘oﬂ@‘;‘h’”&(// Cory

2-mail address: (10 be used for future annﬁ/l report noutu..m(m)

For turther information concerning this matter, pleasc call:

/J/'//dc‘f’? )} W/l)#i}ﬁfmau( ¢s50 3 447 -] 747

Arca Code Daytime Telephone Number

Name of Person

Enclosed 15 a cheek for the following amount:

[JS125.00 Filing Fee &{130.(10 Fiting Fee &

(15135.00 Fiting Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

CIS160.00 Filing Fee,
Certificate of S1atus &
Certified Copy 3

(additional copy is cncl_{c.;;cd)
Mailing Address Street Address L
New Filing Section New Filing Section Division L o
Dtvision of Corpuorations The Centre of Tallahassee : =
P.0O. Box 6327 2415 N. Monroe Street, Sutte 810 T -
Tallahassee, FIL 32314 Tallahassce. FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

—T N, ' 1 . i
Twisted Scters CountiryCovking LLC.

{Must contain the words “Limited Liability Cmnpzm‘}’{"[_.L.C."‘ or “EL.C.)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

/1889 SRR W CJacksidle FL-3X50 /1889 SRID W/ ¢ larksiilk FL3Y350

ARTICLF NI - 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 Florida regisiration.)

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

Hilldaio DK, i gitor

Name

ULRT St te Rd A0 W

Florida street address (P.O. Box NOT accepable)

Clacks v/ Ve Fl. 33430

City State Zip

Having been named as registered agent and w0 accepi xervice of process for the uhove stated limited labiliie company ar the
place designated in this certificate, | hereby accept the appointment as registered agent und agree to act in thix capacite. |
Jurther agree 1o comply with the provisions of alf stututes relating 10 the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position us registered agent as provided for in Chaptar 6035, F.5.

Registered Agent's Signgdfire (REQUIRED)

{(CONTINUED)

91



ARTICLE IV-

I'he nume and address of cach person authorized o manage and control the Limited Liahility Company

.].. I . ‘:"i"]g,ud'!ddi:,...
"AMBR" = Authorized Member

-~_.\.|IE§R"=.\1anaucr l ’318/(7 SR\;D Vl/ H d"“{) \!L gm

LinrKeviil L,

/"}@)Q LYY SR 90 W Hmﬂlé:/ Davis

ClarKsi itz FL, 33430

{Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: AOPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)

Note:

If 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 Staie’s records.

ARTFICLE VI: Other provisions, if any.

L o e

ngnature of 2 member or an authorized y prcsemamc of a menther.
This document is executed in accordance with 8 uon 6035.0203 (1) {b). Florida Statutes.
I am aware that any false information submitied in a document to the Department of State

LOI!\[IIU[L\a tlnrd Zru felony as provided for ins. 817,155 F.S.

k ﬂm_ %Oh

T)pc orprmud nam ofng,nu.

r~3
[t |

I"‘-—:

Filing Fees; =

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
$ 30.00 Certified Copy (Optional) AR
§  5.00 Certificate of Status (Optional) =

]
':‘; l "nlf' v



