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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: ﬂ’.zc:’oué' )r%omc, fs-f\?f(.//f::ff [LC/

Name of Limited Liability Company

The enciosed Antieles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

/(}/(:. by A‘CL'\ C/o)(

Name of Person

[Treci0us Sh)ne, T nstellers

Firm/Company

G?go /"i(tud?e_.@.

Address

flonrac_City £l 24904

P Ciiy/State and Zip Code
£ iin éla QL@ 1chucd. Com

E4nail address: {to be used for future annual report notificaiion)

For further infortnation concerning this matter, please cali:

K}/{h Cox w850 5 _$19-4994

Name of Person Arca Code Pavtime Telephone Number

Enclosed 15 a check for the following amount:

[3$123.00 Filing Fee (JS130.00 Filing Fee & 0%$155.00 Filing Fee & 05160.00 Filing Fee.
Certificate of Staws Centified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallabassce

P.0. Box 6327 2415 N. Monroe Street, Suite §10

Taliahassee, FIL 32314 Taltahassee, FL 32303



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTLY COMPANY

ARTICLE T - Name:
The name ot the Bamited Liabiline Company is:

pr' e(‘.-i()hs' g“rcm‘ - __T: r:"SJf&l b2rs L[, C,

(Must contain the words “Limited Linbility Company, "LLC. or "LLCT)

ARTICLLE L - Address:
The mailing address and street address of ihe principal office of she Limited Eiabiliuy Compuny i3

Mailing Address:

Principal Oftice Address:

ST Meude R 7Y Megucte Rl
Forenna R Y L 520

Sarcima C-’r,y’ FL 32490

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
Che Lamited Linblity Company cannot serve as i1s own Registered Agent. You must designaie an individual or

another business entitv with an active Florida regestration. )

S0 [a ucle Ked. .

Florda stieet address (.0, Box NOT aceeptable)

E‘nr,’z rmc C FH’,- FL RYAD; |

City Stale Zap

[ e ]
—
~3
The name and e Flonda street address of the registered ageni are: - ;1-, ;o
Cox T
£y cin i
/ Name
- ,
== - .
.-
Lo -
(e ]

Havime been nanted as registered agent and o aceep sewvice of process for the above siated limited liabiline company at the
place designaied in this certijieate. hereby accept the dppoiniment as registered agent und agree 1o ool in this capaciy., {
tirther agree i comphy wrth the provisions of al statuies relating to the proper and complere perjormance of my duties, and 1
am famibiar seads and aceept the abligations of my position as regisiered agent as provided for in Chaprer 603, F.S..

/%{Jﬁ.-v 00‘\(_.

- Registered Agent’s Signature (REQUIRED)

(CONTINUED



ARTICLE V-
The name and address of cach person suthorized 10 manage and control the 1. inited Liabihiy Company:

Tile;
TANMBR" = Authorized Member

"MGRT = Manager
Amdﬂartj&f .ﬂu't-”\ /\“f cA ( »
74 ZF’L) mfu—{/‘iﬁg/' /53' g (o ”lV £ gL.Lk)‘{

D

(Lise attzenment H necessary)

ARTICLE Ve tHectve date, #F othes ey weedive wifiliae 0 e AOPFTIONALY .
(f wn effective date is listed, the date moscebe. specific and.cannot be more than: five husmess days-priovie or Sthduys niter 2y

thesht e ni tiling.,
Note: [ ine aule mactivd vr e BOCK wovs ot it the-appiicable.stalutory HHng requinUments T diie ni’and o dstedlans
e dosuients effecm e daicson T Deparmnentol St rerurds:s

ALRTHCLE Vit anher provistons any,

Lgig_n])I\'H!)‘_‘;:i(;.\';\'i'l.JRE:'
______”,@W» /r:a e

<ignature vt a mcmbtrnrgn anthorized- represuuurl\'c ui ‘ member.
Fhes documen b8 exeeutedun sosum e with secien 6050263 04 (b Flaride Statuies.
| am awere that any talse miormation submitted-inasdocuneatio thc Departmentof State
onstitutes 1 sinrd-depree telomeas provided for in s.817. 155 F.5.

t \p.xl M pl'ntui name ol w'nu.

Filing Fegs:
B R L P L N S R G IS LR ST | RS PrestonatisnodfiHerister .

Arent



