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W
COVER LETTER

TO: New Filing Sectinn
Division of Corporations

sumieCT: A\atte _CE_ e Caalabean TolandS _
Nanw of Limtted Liability Company
The enclosed Articles of Organizativs and feers) e submined tor Aling.

Please return all correspondence coneening this natier to the foliowing:

PN

\\Aﬁuﬁ

Name of Person

Frem/Compemy

\Lo\\\ ReY

25504

Address

22 Y

\e L\ C\)\\ Qevess Y|

e 0 . ".
v Stake and Zip Code

JHL

NGV I O vl cory

E-mauil addres¥s {w be used for fiture annual report notticanon)
For lurther information comcenmmg tis matter. pleise call:

‘(\r\C\f\;SL /_’Q\\,;\, &R

Mg of Person Area Codie

yA\-033w

Davtime Telephone Numiber

Eaclosed 13 o check torthe following mmount.

STS130.00 Fiting Foe & TIS o000

Censtficate of Sies

CISERE00 Filing Fee &
Certitive] Copy
faddinenal copy s enclosedi

ZISE25.00 Filmg bFece

gG:1 Hd Y-

Filing Fee.
Cernficute of Status &
Certitied Copy

fadditional copy is cucloafil)

- -~

Mailing Address Street Address E‘Q
New Filing Section Nuew Filing Seetion Division v ;'_
hvision ol Corporations The Centre of Tallahassee —
PO, Box 0327 2HEE N NMuonroc Street. Suite S0 e :E."
Fultahassee, FIL 322314 Tallahaszee, FLO32303 M _-_-_-
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ARNCLES OF ORCANLZATION FORLORIDA LIMUTED LIABILTY COMPANY

ARTICLE L - Name:
The name of the Limited Linhility Company is.

TR G\ Ny € t\)_gg\_,sﬁ\bﬂ& “\\LC’

{nust continn the words “Limited Lisbaite Conpany, "L L.C.L. “LLCT

ARTICLE TE- Address:
Fhe maihng addiess and street address ot the principad ofitee of the Limited Liabiliny Company is

Mailing Address:

Principal Oftice Address:

GRS aggu ol

> ]
D\ ARG Y |

\ .

Wt e

ARTICLE ) - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabslity Company cannot serve as s own Registered Agent. You must designate an individual or

another business entity with an active Florida registraiion. )

The nanw and the Flortda strect addiess ol the regastered agwpt are:

WA \‘\('1 \)_x\

\ Name
Flarida [ILL[.!(MIL\\[I 0. Box MQT aceeptabley \
e W aced FL - BBG3T
Cir Shate Zip
Having been named as regisicred agent amd v qecepn sorvive of process for the above stated Sinited Babifin: companyar the
; ; feye 4

place desiynared in this centificate, Dherehn aocept the appoiniment as registered agoens urd agrce o aed in this capacin
cgraper apd complcte performanier of ane ditics, cnd 1

srevided forin Chaprer 605, 180

further agree to campbe with the provivions of all sietaes relazing 1o 1
et tarnifiar with and accepn the obligations of sy position es vegisie

Revistered ,f\g_('m'.\ .\'ign.nfu['c (REQUIREIM

(CONTINUELY
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ARTICLE V-
Fhe name and address of cach person authorized w mamage and control the Limited Liability Company

Titles

“AMBR" = Authorized Member
"MGRT = Manager
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%%' o o\cc_\'SCjJ( %L 2T

5,—.0“ M\\ (2 Lo
_Q‘c‘es——t\ axaryl——

AR AN TN

(Use attachment it necessary

_}3«9 ,ﬁl _u_)lf'l‘u,)_N:‘\l_)

ARTICLE V: Effeetive date, iForther than the date ot iy _T

(If an effective date is listed. the date mast be specific and cannot be more than five business days prior (o or 90 dayvs afte

Note:
the document’s effective dute un the Depariment ol State < jeconds

ARTICLE ¥E Wther provisions, ifany.

BLOUIRED STCNAALRE:
/L/7 LN, Sy
igthature of aanemder or an suthoerized representative of o member

* -
Chis document s oxecuted maccordance with acction GO3.0263 ¢y o), Florida Statues
e intormation submitted ina docusieni o the Departient ot State

Lam aware tha any fa
n»\'idcT for ms N7 185 b8

unnsululusc/ll‘nl degree felon¥ as
Mot You R

Typed or printed name nf stanee

line Fees: o
$125.040 Filing Fee for Articles nf(}r;;.mlmlmn and Designation of Registered Agent "' .
£ 30000 Certified Copy (Optionaly -

S 500 Certificate of Status (Optional)

the date of filing,)
I he date snserted in this black does not meet the applicable statntory llmg requirenments, this date will ol be Jisted .1-.



