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COVER LETTER

Ty New Filing Section
Division of Cerporations

SURBJECT: \V\Cf‘:‘\ Ll".-.n(_\*‘;c;f..‘;pe C i vACE LLC

- .‘ . cye
Name of Limited Liability Company

The ¢nclosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence concerning this maiter to the following:

\ender Mo

Name of Person

Firm/Company

530 Co\llnagad a oA 3

' Address

“tqllahawsee FL 2220

City/State and Zip Code

endeamiraa hoimea g L.
I:-mail address: (1o be used for future annual repart notification)

For further information concerning this matter, please cail:

Uonder Mora w (@50 5 959~ (4P

Name of Person Arca Code Daytime Telephone Number

Enclosed is 2 cheek lor the following amount:

(JS125.00 Filing Fee 8130.00 Filing Fee & (J$155.00 Filing Fee & Ci$160.00 Filing Fee,
Certiticale of Status Certified Copy Certificate of Staius &
(additional copy is enclosed) Centified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassce

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

Faltahassee. FL 32314 Tallahassce. FL 32303



: ARTICLES OF ORGANIZATION FOR FLORIDA LINMTUED LIABILITY COMPANY
ARTICLE T - Name:

The nanw of the Lionted Liabiliy Company is:

‘ ; . - H i g
V\ O a, (_Cmcl“; cape eV € k L L
(Must cuntain the words “Limited I.I]:lbi“l}' Company, “L.L.C..7or "LLCT)

ARTICLE 11 - Address:

The mailing address and street address of’ the principat office of the Linuted Liability Company is:
Principal Office Address:

330 Collinspoid Rd vnid
Tallahagsee L 2230y

Mailing Address:

Taahgsee FL 31301

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agents Signature:

(The Lumited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florda registration.)
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The name and the Florida street address of the registered agent are: PR
. \{,( N '-

\_.\Q,’\r_(c( \VLO, & o

Nume '

&30 (_@,.\L:nﬂﬁo;c.l W ond ™

- . 1Y
Florida street addiess (.0, Box

NOT acceptable)
“"\wﬂa\n Gsaee YU 32300
City Stase Zip

faving heen named ay regisiered agent and o aceept service of process for the wbove stated limited liabilin: company at the
lace dexignared i this certificate, § herehy aceepi the appoiniment os registered agent and agree to act in this capacite, |
wiher agree o complv el the provisions of all statites relating to the proper and complete perfurmance of my duties, and 1
m fumiliar with and aecept the obligations of my position as registered ugent as provided for in Chapter 603, FS.
FE f\‘

A

Registered Agent's Signature (REQUIRELD;-

{CONTINUED)
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TARTICLE IV-

The name and address of cach person suthorized 1o manage and control the Limited Liability Company:

Title: N
TANMBRY = Authorized Member
"MOGRY =M 31) 1ger

AR

Henple, Yicw

530 Coeldns oo R LAl

Tadahdsere 1 247300
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REOIM P S HGNA TURE:

sigantar bt mentherror.an avtherized: repnﬁmmnv&. of a~m:mlwr
Ths Jocumenr s executed s seountameewith sernan 60502603 (1) (h) Blaride S:mmzcﬂ

Fam aware thut any false informanom submitted:iir ndocement o th(r Dn_pum:m::cmbmm

consiiutes o third dewtee felonvas provded for in 2 8 17 330 E5

hendey Mesa

Fvped or prmted nanse v signee

Filina Feey: -
TR i Tl SChrmmuea ootk Pesivnaha ofileeistesed A et

IO ST

N



