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COVER LETTER

TO: New Filing Section
Division of Cerporations

SUBJECT: ?*\C o ST SN QRS S SericesS

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
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Nume of Person

Firn/Company
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Address

e tnessse /v 32305
C.ltvamn. and Zip Code
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E-mail address: (to be used for fusure annual report notification)

For further information concerning this matter, please call:

A Aol e %rowﬁal ( 8BS ) Sl 278 2o

Name of Person Area Code Daytime Telephone Number

Enciosed is a cheek for the {oltowing amount:

(J51235.00 Filing Fee TS130.00 Filing Fee & J5155.00 Fiting Fee & &{8160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additienal copy is enclosed) Certified Copy

(additonal copy is enclosed)

Mailing Address Street Address

NMew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Nume:
Fhe name of the Limuted Ligbiliiy Company 1
PAC-MAL_ CLE pyonde DERMigES L=

{Must contain the words “Limited Liabtlity Company. “L.L.C."or "LEC.T)

ARTICLE FE - Address:
Mailing Address:

Principul Office Address:
209 Leyla fsxfcc4j
- Tl 30503
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ARTICLE LT - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designie an individual or

another business cntity with an active Florida registration,)
The name and the Florida strect address of the registered agent are: [t
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Name =
Nume =3
Shect 0
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3499 jﬂvfa

Florida street addréss (1,0, Box NOT acceptable)

. 32343 SN
Zip S

Tallahassee £,

City

THeving been named as registered agent and (o accepi service of process for the above stated limited labifity company at the
place desivnated in tus certificare { hereli accept the appoiniment s registered agent und agree to act in this capucine. [
fierther agree to comphewith the provisions of all statutes velating to the proper and complete performance of my duties, and

e familior with and accept the obliyations of my position as registered agent as provided for in Chapter 603, F.5..
Regftered Apent's Signatwre (REQUIREL)

{CONTINUEI)




ARTICLE V-
The nae and address of cach person authorized to manage and control the Limited Liability Company:

MHR" = Authornzed Member
\1(1 = Muanager
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Filing Fees:
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