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COVER LETVER

TO: New Filing section
Division of Corporations

SUBJECT: ___Om_ee_)_a C;Zm_m_: A O 66(‘ VILES LLC’

Name of Limited Liabikéd Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return att correspondence concerning this matter o the following:
i g 8

James Lo\ rn,els Je v Momsse L Danels Se.

Name of Person

OMc,ﬁq‘ C/LEAMiN(a Sc,r vice S

Firm/Company

P.O. Box (w0 ]

Address

lauvanasgee , fo. 537
City/Siaie and 7ip Code
OoMead £ leaninvg SA497 @ amad)

LE-sdil adidress: (1o be used F157 future annui report m)rf’{]c:uiun)

{ o

For further information concerning this mauer. please call:

amet Daniels o B850 ;) BL-9925

Name of Person Aren Code

Davtime Tekephone Number

Erclosed is a check for the tollowing ameunt

(1$125.00 ifiling Fec [1$130.00 Fiting Fee & (0S155.00 Filing Fee & LI&t00.00 Filing Fee.
Certilicale of Status Certified Copy < Certiticale of Status &

(udditional copy is enclosed) Cenified Copy

{additionad copy is enclosed)

Mailine Addreas

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

Street Address

New Filing Section vision

The Centre of Tallahassey

2415 N Monroe Street, Suite §10
Tallahassee. FILL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

TCLE |- Name:
sanw of the Limited Liabiliy Company is:

Omeﬁm Clesning S(‘,r\}m.e .

{Must conlain the words ~Limited [.iub&#{y Company, "[.LL.C."or "LLLCT)

TCLE - Address:
maiting address and street address of the principal office of the Limited Liabitity Company is;

plailing Address:

Principal Office Addruess:

K P Box 1o 1

L

126! Roamwedl
TJalehdqstte , &L TallhGSS€e |
32317 313171

TCLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
1imited Liability Company canznot serve as its own Registered Agent. You must designate an individual or

1wr business entity with an active Florida regisiration.)

name and the Florida street address of the regisicred agentare:

—\.\QMQS Dancelr

Name
(26l Boewwedi ¥o '
Florida sirect address (1.0, Box XOT acceplable) '
r

“Tagahasee 22307

Stale Zip

Cav

CS:EHd Syl I

& been numed as registered agent and to accept service of process jor the above stuied fintited liability compary w the

designated in this certificate, | hereby accept the appoiniment as registercd agent and agree 1o act in this capaciy. |

r agree (o comply with the provisions of all stctuies relaiing 1o the proper and comiplete performanie of my duiies, and

miliar with wid aceept the oblications of my pesition as regisiered agent s provided for in Chapier 8035, 1.5,

-/ Registered Agent’s Signature (REQUIRED)

(CONTINUFED)

o

»

e



ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liabihity Company:

Tidy; MNoame and Address:
"AMBR" = Authorized Member
"MGOR" = Manager .
MG K Jones L. (Dsmﬁls drz

__ 12y Beem wal o
Taianmasnce v 323,71

—M&e &%%;

- Speads, £

{Use attachment if neeessary)

RTICLE V: LEffective date, if oither than the date of filing: AOPTIONAL)

fan effective date is listed. The dite must be specific and cannot be more than five business days prior to or Y0 days after
e date ol filing.)

rote: 1 the Jate inseiwrd m this bloek does not meet the appiicable statutory Bling requiicmients, this dite will net be bsted as
w docement’s eflective dae uo the Departmem of State’s records.

RTICLE Vi: Other provisions, if any.,

UL OUIRED SIGNATURE:
/%Ow o . —\DWQ/\ A

Sigtl:lWI member or an authorized representative of 2 m¥mber,
This document is executed in accordance with section 603.0203 (1) (b). IFlorida Statutes.
am aware that any false inforination submitted in 2 document to the Department of Stae
constitutes a third degree felony as provided for ins. 817,155, F.S.

Jmes L. Laniels je

Tvped or printed name ol signee

1o Fees:
S125.00 Fiting Fee for Articles of Oraanization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
S 500 Certilicate of Status (Optional)



