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: COVERLETTER '
TO:  New Filing Section” * oo
] " Division of Corporations -
e
T . SUBJECT: 52‘&-/ /Qu LZ/‘C/
. Name of Limited Liability Company
- r .
-, Theenclosed Articles of Organization and fee(s) are submitted for filing.
v ol
" Picase return all correspondence concerning this matter to the following:
-
R Jobn P fluckle,
S - Name of Person
, Q
. . Firm/Company
- 505 7 Fomflewe ST
/ Address
o -
, Topiter fL 57755
v City/State and Zip Code > s =
o TPRPECH @) ooy cory Lo o
E-mail address: (to be used for future annual report notification) - =
. - - A — —
*  For further information conceming this matter, please call: . -4 ‘_=. L,
- ) . T - ‘ * [ ‘g'_). T !-? .
-t = .
. L)J[V\ /Dgf-u.a{,/y a Yoy ) Y0 ~ 7572 ,.,-,,.f; w0 =
Name of Persan AreaCode  Daytime Telephone Number * .f_.,t e
. a - G
. Enclosed is o check for the following amount:
@
- £3£125.00 Filing Fee £15130.00 Filing Fee & £3$155.00 Filing Fee & W€160.00 Filing Fee,
- Certificate of Status Centified Copy Certificate of Status &
(additionzl copy is enclosed) Certified Copy
. {additional copy is enclosed)

Mailing Address

Nesw Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

‘The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

.



" The nnmc und- The Flonda su'ect address of thc Fegistered agent are:

ARTICLES OF ORGANIZATION FOR F1 ORIDA LINTTED LIABILS Y COMPANY

;\RI ICLET - Name:
The name of the Limited Liability Company is:

" {Musst contain the words “Limited Liability Company, “L.L.C.."or “LLC.™)

ARTICLE 1f - Address;, .
The maifing address and sireet address of the principal office of the Limited Liability Company is;

Prmgpal Office Address: . ,Mam,:,ol ,;h(id'réq;;‘.:._ - .
0/)',?&? &) }{J‘G_Llﬁﬂ‘)f' e _% L/‘YIOGMO _Sﬂ( o .
Sul. AIR 7 .A;,s{:-/— /—"( fffj?’ A s
TC-DIALT?{C}T Ff_- TIAvEA " e s

ARTICLEJIN: Remcten:d a‘l“cnt. Rtg,:cte: ¢d Office, & Registered Agent's Sagu.uu: g . ‘( >
"(The Limited- Lmbxluy Company cannat Serve a8 ifs own chjstcrcd f\gcm. You'rr must dc:s:gmm an mdmdual or,
_anothér bur;mcss enmy wnh an acuve Florlda regu:tranan } .

o .o

' .

Ml R

Name

“.‘ (r) S" 7 /Mﬁmﬂn

. . i L H N ) v w‘;
Ha ¥ in 74 be 217 named uf reafsrend aggm and o aca p! :en ice of proce.rs far the abg ve smted I:mf:‘zf Izab:!iry wmpahy a:.fbe RS ! _
p!ace cJes: gnp ted m r!:i.v cert f :.'aw, ! herab by, acr:ept e, appomfmenf asre grs.'ered agem @i 6 agrrce 10.4¢ 5.4CT ir in this: capac: ry . '! =
= -'I =z
1" :rfi;er agme 10 camp)fv witl' ti:& Pron m.s-:ans af all. siatriés reimmg o rhe pmpg.r and .:omp!efe pe:?'bmzance a_f' iy d s dhistics, dhidl 1
am fum:!mrwfrh and g ngp! e, ab!igaaans af 1y posfr!an as reg.:.rtered agenr a.r pra:-:ded ﬂar m Cﬁaprer 60.) F S B

'
E;




ARTICLE I'V-
The name and address of each person suthorized 10 ms maze and control the Limited L 1ability Company:

Title: Namg and Address:
"AMBR" = Authorized Member

"MGR" = Mapager - o !
AEGL obn f Ly

Ans 2 /cm A (CLd-

. r‘

T dy /.L-/ 7w
! B .

(Usc :machmcm 1f‘ncccssa.rv) ol .‘ T [
A.RT!CL V El‘ﬁ,cmtdate u mhcr thanthe date of filing: : N fOPTIONAI ) ‘ ,"f' g _
(f; au efﬁ:cm’c date’is: lmcd the date must be specific and eannot be morr than f' ive busuuss"z davs pnomo or; 90 ¥s afier
the' dnteal‘f’hng.}* SLRET FAtSe e BRI : ""-="""j:

"\Imc £ the daie. mscrtcd in: ﬂns block docs not meet ihe applicable stmumru f’ Img :cquuc"&:-‘i{s
~ thet documcni s cfrccuvc datc on thc Dcparlmcnt of State & records. ;' s AT AR
AR l‘lCLE Vl Othcrprav:smns ifany. L S0 -
BLQLJMSIC\'ATURE' K S O T

C_,—St{_’nfmxre of a member M'xuihnmcd rtprcqentanvt of a nmmbcr ) :
This document is executed in accordance with seciion 6035, 8203 (1) (b F londa SWC!:

e I am aware that any false information submined in's décument to the’ De:panmem‘ of Stmc
constitutes a third degrce felony as provided for ins.817.155.'F. §.: = o :

e /7 K d S S CT
Typed or prinied name of signee =’z &

*fling Fees; - Yo T o=
$125.00 F:Img Fee for Articles of Organization and Designation of Registered Agent - . e ¢
$_30.60 Certifica Copy (Ophonszl) T T o [
$  5.00 Cérfilicaie of Staius (Oprional) - BUSBRNS —
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