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COVERLETTER
TO: New Filing Seetion

Division nf Corporations

SUBJECT: Q(l AN ) JD'E, f D(\SJFVM(:h O

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

E e ll Crumihe

Name of Person

Cyumihe Co nSHruchon

Firm/Compuny

1571 Bluelahe Reoad

Address

Lonticello FL 33344

Cinv/State il Zip Code

e 2\ eruum he &8O ameu | . Com

. - - L .
Ronmil address: (10 be used for future annual 1€fon nou»hc;mon)

For further information concerning this maiter, please call:

Ezell Crumbs 50 495" 1533

Mame of Peryon Area Code Davtime Telephone Number

Enclosed is u check for the foliowing ameunt.

{J851235.00 Filing Fee 1JS130.00 Filing Fee & [151353.00 Filing Fee & 03160.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Staus &
(additional copy is enclused) Ceriified Copy

(ecditional copy s enclosed)

Mailine Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cemire of Tallahassee

P.O Box 6327 2413 N Menroe Sureet, Suite 10

Tatlahassee, FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY .

. 091 gAN 2E D

i JGHN 25 p )

ARTICLE [ - Name: IM 2T PR 2: 1

The name of the Limiied Liability Conipany is: Rpo
S

Neinn U STATE

C rumy he. Construchon L e
)

{Must contain the words ~Limited Liabiliy Company, CLLC Tor LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Moailing Address:

Principal Office Address:
1571 Blue louke Rigd PC oy 1 |
O heello, FL A349Y Greennlle ©1 24331

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature: .
{The Limited Liability Compuny ¢annot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

L Zowrt Cpeomed i

Name

i 7/ /S/,,, ‘-gs/(, > /{/:/

Florida sircet address (P.Q. Box MO acceptable)

[)/M’/)?JC_{J/J /:’—//7 3213?2’%
L ‘ Zip

City Staie

Having been named as registered agent end [o cccept service af process for the ubove stated limited liability company at the
place designaied in ihis certificate, ! hereby acceptthe appoiniment as registered ageni and agree (o act in thiy capacity. !
Jurther agree to comply with the provisions of all swtues relating to the proper and campleie performance of my duties. and |
am familiur with and accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5..

Cel LeonS

—
~ }A‘égisicrcd Agent’s Signature {(REQUIRED)

(CONTINUED)



ARTICLE V-
The nare and address of cach person authorized 1o manage and controt the Limited Liabiluy Company:

it Name and Address:
"AMBR" = Authorized Member
"MOR" = Manager
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(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: (OPTIONALY
(If an cﬂuune date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does notmeet 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: Osher provisions, if any.

BEQUIRED SIGNA TJRE:

»< GXU {2/(-4/ ‘%/1

M"ll.tluyu of 2 mewber or an auihorized ltlJl cieniative of a member.

This documen is exceuted in accordance with section 603.0203 (1) (b}, Flonda St‘uuma
] am aware that any faise information submitted in 2 document to the Department of Stat
constinutes a third degree fefony as provided for ins.817.155, F.5.

~/ Eld( C[fu/lsz 7/‘(“"’

Typed or printed nameef signee

Filing Fees:
S 12300 Filing Fec for Articles of Orrganization and Destenation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 5.00 Certificute of Status {(Optional)

.



