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COVER LETTER
TC: New liling Sectiun
Division of Corporations

SURJECT: e il R\Q“d‘ko\i\ ‘:Q%?‘mq L

Nume of Limited Liability Company )

The enclosed Articles of Orgunization and rects) are submitted for fiting
Please return all correspondence concerning this matter to the following:

ADRRIAN MIDDLETON, ESQ)

Name of Person

MIDDELETON & MIDDLETON, PLA.

Firm/Company

3T MARKET ST

Address

TALLAMASSER. 1. 32312

City/State and Zip Code
tavlor black 37996 gmail .com

F-nnl address: (1o be used for future annueal report nutistcation)

For further intormation concerning this matter. please call:

ADRIAN MIDDLETON. ESQ 830
al ( I

S15-0236

Nume of Person Area Code Daxtime Telephorwe Number

Lnclosed ts a cheek Tor the following umount:

S| 2500 Filing Fee OS120.00 Filing Fee & CS1533.00 Filing Fee & 516000 Filing Fee.
Certilicate of Status Certitied Copy Certificate o Stutus &
tudditional copy is enclosed) Certilied Copy

{additional copy s enclosed)

Mailing Address
New Filing Section
Division of Corporations
PO Box 6327

Tallahassee. 1K1 32314

Strect Address

New Filing Seetion Division

The Centre of Tallahassee

2415 N Monrou Street, Swite 810
Tallubussee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

R\&Qi\?«;\ @\i‘,a(&:‘\‘ﬂg e

{Must contain the words “Limited Liabiline Company, =L.LCT or - LLCT)

ARTICLE 1 - Address:

The mailing address and street address ol the principad oflice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
T643 GATE PARKWAY 7643 GATE PARKWAY
SUTTE 1J-177 SUITE 104-177
JAUKSONVILLE T 32250 JACKSONVILLE. FL 32256

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Nignature:
{The Limited Liability Company cannot serve as its own Registered Agent. You muest designate un individuwal or
another business entity with an active Florida registration, s

The nume and the Florida street addeess of the registered agent are:

MIDDLETON & MIDDLETON. P.A.

Name
1437 MARKET ST, —
Fiorida street address (PO, Box NOT aceeplable) =
TALLAHASSEL I1. 32312 rl\.::
City State Zip o

Having heen named as registered ggent and o aceept servive of provess for the ahove stated limited labifise compan: ol the
pluce designated i this certificare, D hereby aceept the appointment ax registered agent and agree o act in dhis capacing |
Surther agree to compe with the provisions of efl starites reluting o the proper and complete performance of wy dutivs, amd |
am fumilior with and aceept the obligations of my pasition as regisiered agont as provieed foe in Chapier 603, 1.5

k

Registered Agent’s Signature {REQUIRD)Y

{CONTINUED)



ARTICLE V-
The name and address of cach person auihorized to manage and contral the Limited Liabilite Company ;

"AMBR” = Authorized Member
"MGR" = Manager
AMBR WEBB. JORDAN
F64Y GATE PARKWAY
JACKSONVILLE 1] 32256

MGR MARTIN, THOMAS
I3 GATE PARKWAY
JACKSONVIELE. FI, 32356

(Use attachment it necessary)

ARTICLE Y: EfTective date. i other than the date of tiling: AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: Hthe date inseried inthis block does not meet the applicable statutory Tiling requirenients. this date will aot he listed as
the document’s effeetisve date on the Department of State’s records,

ARTICLE VI: tnher provisions. il any.

REOQUIRED SIGNATURE: L

Signature of a member or an authorized representative of a member,
‘This dacument is exeewted in accordance with section 6005,0203 (1) (b, Floridu Stalutes,
Eam aware that any tlse information submited ina document o the Depantiment ot Stae
constitutes a third degree felony as provided tor in 5,517,155, 1.5,

ADRIAN MIDDLETON, ESQ.

Typed or printed name ol signee

Filige Fees:
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

§ 500 Certificate of Status (Optional)



