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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: iR S &]LA_)\ S_J_LL C’

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitied for filing,
Please return all correspondence concerning this matter 1o the following:

Te (N CQ(&U\

Nuame of Person

T's Rouds

FirnyCompany

LR SQredieek @nahlm

Address

Cxanberdville \F 3397

City/State and Zip Code

FeComncian @ amould . (g

b-mail address: (N}bu used for futtive annual report notification)

For further information concerning this matter, please call:

T Coxpu (239 , 31-5310

Name of Person Area Code aviime Telephone Number

Enclosed is @ check for the fotlewing amount:

(35125.00 Filing lFee (15130.00 Filing Fee & $155.00 Filing Fee & W $160.00 Filing Fec.
Certifreate of Status Certified Copy Certificate of Status &
(addisional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

1.0. Box 6327 2415 N. Monroe Street, Sutie 810

Fuallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA DIMITED LIABILITY COMPANY

(BITMARN 22 PH 3: 30

ARTIHCLE T - Nam:
The nmme of the Lunited Liability Company is: o
SECROTARY i 3TATE

. ,_[-\ < QDL)\_‘&S LL_,C, TALLAHASIEE, FiL

{Must contain the words “Limited Liability Company. "L.L.C o1 "LLCT)

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

Principual Office Address: Mailing Address:

. ' ' 43 Spri Hi
oot — SIS

ARTICLE UL - Registered Auent. Registered Office, & Registered Agent's Signature:
(The Limited Laabihity Company cannot serve as its own Registered Agenic You must designate an individual or

another business entity with an active Florida registration.)

The nwme and the Florida street address of the registered spent are:

Aol fontc Blvd

Florida street address (1.0, Box NQT acceplable)

docksmuille £1 33307

City State

Having heen named as registered agent amd o accepl service of process for the ubove stared limited liahiline company at the
place designated in this cerdficaie. [herely accept the appoininent us registered agent and agree to act in this capacitv. |
further agree to comply with the provisions of all siamies relating to the proper and complete performance of my duties, and

am familiar with end accepr the obligations of my pusition as registered agent as provided for in Chapier 605, £.5.,

R 0a)

B Kegistered Agent's Signature (!{6)U (RED)

{(CONTINUED)



ARTICLE V-

Ihe tame and address of each person authorized 1o manage and control the Linted Liability Company
. Title:
CAMBRT = Authorzed Member
CAIGR™ = NManager

Nowage Oher T M. CQAM
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