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COVER LETTER

Ty Nuew Filing Section
Division of Corporations

SURIECT: _A_ba_uﬁ A/( %I‘V‘\U;V?q \ih CDU\5MK'O\' YRy

sanw of Linited Liubih‘ly Company

The enclosed Atticies of Organization and fee(sh are submtted for filing.
Please 1etum aft correspondence concerning this matler to the following:

Masdin . Blombers

[
Numg of Person

_ﬂéav{ /4// Fa,‘m.ﬂ;'m? ‘d” Zomg;,\ /ﬁ'-y\?

“irm/Company

72’ /L/t‘n/v?/ a’.

Address

|
Londodyillee , FI 32227

qwstu(c and Zip Code

& /‘/W-‘/'Lxm (1€éum 05‘@ fw.'(. Cor

Fomai) address: (1o be used for future annual report aotification)

Fur further informaton concerning this matter, please call:

F"WC‘S ég/oﬂ«é’fj ut §50 ) éfya/ 75"?3

Nuame of Person Arcu Code Navtime Telephone Number
|
Enclosed is 2 check for the following amount:
T‘JA\ an Filing Fev CISi30.0t Mihng Fee & [J§155.00 Filing Fee & ﬁﬂﬂﬂ Filing Fee,
Cerufleate of Staius Ceniified Copy Cernficate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Slailing Address Street Address

New Filing Section New Filing section Thvisien
Division of Corpurations ‘ The Centre of Tallahassee

1O, Boa 6327 24135 N Moenroe Street, Suite 310

Tallahassee, FLL 32314 Talizhassee, FL 32303
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\RTICLES OF ORGANIZATION FOR FLORIDA LIMTEED LIABILITY conpany 02T AFR | 9 n i g

ARTICLE { - Numwe: SECRSTL 0 e
The name of the Lamied Linbity Company is: Al e vl TATE
S o
_/fg_éoue /4// ﬂr:q p.}«, \Ql“[a%ju\_{j:‘m “ L L . é
(st contun the words “LCimited Liability Cmnpun){"l-.l..,C.." or "LLC.T)
ARTICLE T - Address: ‘
The marting address and streel address of the principal office af the Limited Liability Company is:
Principat Office Address: Mailing Address:
77 /Lé(ﬂa;, Ip/"u/{ s /“{-‘-'Vt/"u i v,
Crawkordville [ FI. 32327 Crawfarduille, £1 F2227

ARTICLE 11 - Registered Azent, Registered Office, & Registered Agent’s Signature:
(The Linuied Liabiliny Company cannot serve as is own Registered Agent. You musi designaie an individual or

anuther business entity with an active Florida registration.}

The name and the Florida sireet addiess of the registered agent are:

.M‘W'/;r'm 4 gia“\éﬁ")

Name

72 Nfa ry |Of-'ud,

Florida street address (l:".O. Rox NOT acceptable)

Gisobocdyifle . 1 32227

Cuy State Zip

for the above stated limired linbility company af tie

sintment as registered agent and agree v act in this capacity. !
. - . .
fating w0 the proper and complete performance of my duiies. and |

i
Having been ramed as rezistered agent and (o accept service, of process
red agent as provided jor in Chapter 605, F.5..

place designeicd m this certifieate, {herelyaceen the apx
further ayree o comply with the provisians of olf swides re
am jamilwr vith cod cecept the uhijgations o my pusiion ay registe

oM

ugislcrlcﬁgcg&ﬂaﬁ/ignmure (REQUIRED)

\
(CONTINUED)



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

Fitle: ‘
“AMBR” = Authorized Member
MOGET = Manager

Ko fdvegey Plarfin Rlowdte

l?— H mfv; Driy
UL/’( 223277
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{Use altachment it necessary}

ARTICLE V: Bifccenve date, 1T other than the date of filing: J{OPTIONAL)Y
. . i~
(11 an efteetive date i listed, the date must he specific .lml cannot be more than five business days prior to ar 90 duys after

the (I.m nfhhn" ) !
Note: 1 the dute inseried i this block doves not meet the dpp]lLdbiL statutory {iling requirements, this date will not be histed us

the dm wmeni s elfective date on the PDepartment of Stae’s records.

ARTICLE VI Other provisions. if uny.

REQUIRED SIGNATURIE:

22 /%/

Signature ol s + member vr an auth ILd rcprescnmln ¢ of 4 member.
This document is exeeuted in dccordant® with section 605.0203 (1) (b), Florida Sttutes.
I am aware that any false information submitied ma document o the Department of State
constitutes & third degree lelony us provided for ins.817.155. F.5

ﬂ{tf'ﬁ.«/c gfb‘ube‘-—)

Typed or prinfed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Oryganiz: umn and Designation of Registered Agent
$ 300 Certifivd Copy (Optional) '
$ .00 Certificate of Strtus (Optional)




