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COVER LETTER
T New Filing Section

Division af Corporation

SUBJECT: 2 *' b O |S Ql\fc/l CRBQ{ZBNC*F LLC

Name of Limited LiabilityCompany

Ihe enclesed Articles of Organrzation and fee(s) we submitted for filing.

Please tetun all carrespondence concerning this matier 10 the fullowing:

D e J’Lrl:'c,\ﬁ l) ('3;\:;3,]..:15 ot

Nanw of Person

Firm/Company

D,)Ol w.v}vc}fmwc-pf R”‘

Address

Fla. 3311
City/State and Zip Code
) Lc:‘r .:>Np. ] Jsor\l QL/QLM €O

1.mil address: (to b used for futare annual repuott notification)

For further mibrmation concerning this matter, please call:

Dmm'c,( prf.lforgm £50 </t/ 7 90

Name of Persun Area Cuode

Da;m me Telephone Number

Erclosed 1 chieck for the fellowing ameunt.
5./51 2300 Fihng Fee 812000 Filing Fee & (O8153.00 Filing Tee &

0516000 Filing Fou,
Certficaie of Staus Cenificd Copy

Certificate of Status &
Cenitied Copy
(additional copy is enclosed)

(udditional copy is enclosed)

Muiling Address

—_— e S

Street Address

New Filing Section Divigion

The Centre of Tallahassee

2313 N Monroe Street, Suiie 380
Tallahassee, FLL 32303

Now Filing Scetion
Livision al Carporalions
P (3 Box 0327
Taliahassee, FL 32314
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ARTICLES OF ORGANIZATION mm-'l,(‘)l‘un,\meil)|,_|..\|;u.l'n'com'..\:\‘\'"B*' FPR 16 AF |1 00

L . ——
ARTICLE D Name: ')"—C-'""'_f ~e QTATE
The name of de Limiied Lizbiliny Company is: PALL AN oL e ’ Fl

_S"D O!./S f-\mJ Cﬂﬂqﬂarﬁf’ LLC

(htest conan the words “limited Li:xb"YT{l}' Company, "L1L.C. or "ELCT)

ARTICEF 1T - Address:
The marling adhdiess and street addiess of the principal olfice ul the Limited Liability Company i3

Muailing Addruess:

Principal Office Address:

}lgj '.-\_)r./vJFrw-\ (,'\.{ nc‘ DJO] é._)f,.. "/C"‘Mf"‘-c' rzc
Tall_fla. 32301 Tell Flp 32311

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

abilisy Company cannoi serve as ils own Registered Agent. You must designate an individual or
> pany g g ¥

{(The Limned L
another business eatity with an active Florida registration.)

The namie and the Flonda sirect :ukirf‘ss of the registered agent are:

C o Q-\c ON l:\l .J S

Name

Jacol \A)J-:ucjff-.dr-.f'h‘f px/

Florida sireet address (P.Q. Box NOT aceeptable)

Tull ¢ [a 3031

City Staie Zip

of process jor the above stated fintited tiability compeany ai the

Having heen named as regisicred agent and (o aeeept service
ent and agree to act in this capacity. [

place designeicd milus certificate. ! hereby accepnt the gppointmenl ds registered ag
lating to the proper und complete performance of my duties, and |

further agree by comply with the provisions of all sietwies re
wyistered agent ax provided jor in Chapter 603, M5

am familiar with and cecept the oblizations wf my pusition as?

Sk O

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARCICLE V-
The meane and address of each person authorized o manage and coatrol the Limited Liability Company:

Litle:

TAMBRY = Authorized Membe

"NIGET = Manager
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{Use atiachment il necessary)

. (OPTIONAL)

ARTICLE vy Effecive date, i other than ihe date of filing:

(11 o effective date is Hsted, the date must be

the date of tiline)
ing requirements, this date will not be listed s

Note:r 1 the date inseried in this block does nut meet the applicable siatutory
the documen: s effective date on the Depariment of State’s records.

ARTICLE VE Other provisions, ifany.

7
v

WY 91 34y 140

00

specific and cannot be more than five business days prior to or 90 davs after

RICOUITRED SIGNATURI:

/(Q/‘/‘ < /O (—
member.

Signature of 2 member or an authorized representativeof a
This dovumeitt is executed in accordance with section 603.0203 (1) (b). Florida Stahates.
I am awire that anvy false information submitted ina document to the Department of Staic
as provided for ins. 817,135, 1.8

constuiutes a third degreg fRlogy
l 2yl € DONB(J(C)TJ

Typed or printed name of signee

Filing Fees:

S115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 304 Certified Copy (Optional)
S S.00 Certificate of Stetus (Optional)



