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COVER LETTER

TO: New Filing Scction
Division of Corporations

UNDIG

SUBJECT:
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for filing

Please retum ali correspondence concerning this matter to the following

Malike — Bolnd

Name of Person

UNOWG

Firm/Company

3039 S Adams ST

Address

Tallahassee AL 33301

City/State and Zip Code

U/?/)(W()mm@omnf (Qm

E-muil address: -({o be uscd foﬂulun annual report notification)

For funher information concerning this matler, please cali:

Zudﬂ:ﬁﬁ Zgﬂ/dﬂd w86 ) K//Q’LB{D/ Lf
Arca Code Dayvting Telephane Number

Name of Person

Enclosed is a check for the following amount:
%ﬂ;lenm Filing Fee,

T1$125.00 Filing Fee  TI$130.00 Filing Fee &  T3$155.00 Filing Fee &
Certificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Centified Copy
(additonal copy is enclosed)
o=

Mailing Address Strect Address = 5

New Filing Section New Filing Section Division 5 By
Division of Corporations The Centre of Tallahassee ro =:: -
P.O. Box 6327 2415 N. Monroc Street. Suite 810 I
Tullahassee. FL 32314 Tallahassce, F1. 32303 = ::Ql
— ‘:a"'“ ~.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited Liability Company is;

UNDING /1L

(Musl contain the words “Limited Liability Company. "L.L.C.." or "LLC.")

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

Principal Office Address:
3NN S Adams ST 39((11@5 S booms ST
ot 25 o)
AaMahnassée, Er 32301 T aVlanassee, €4 %2301

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
/i
Molby  Lortind

Name

35 S Adams ST At 331
Flonda street address (P.O. Box NQT accepiabic)

Talahassce__f 2230/

City Zip

flaving been named as registered agent and to aceept service of process for the above stated timited tiabifite company at the

place designated in this certificale, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relating to the proper and comiplete performance of my duties. and |

am famitiar with and accept the obligations of mv pasition as registered agent as provided for in Chapter 6035, F.5..

Registered Agent’s Signature (REQUIRED)

Suate

(CONTINUED)

LO Wy 22 yyw (2




ARTICLE 1¥-
The name and address of cach person authorized (o nunage and control the Limited Liability Company

"AMBR" = Authonized Mémber -
"MGR" = Manager ;\
AMlE tlke_poland .

TN\ s el V. 2501\

{Use altachment if necessaryy
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: If the date inscried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of Siate s records.

ARTICLE V1: Oiter provisions. if any.

REQUIREDSIGNATURE: 7, /

Signature of 2 member or an authorized representative of a member
This document is executed in accordance with section 6GO3.0203 (1) {b). Florida Statutes
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155. F.S
AT
// ihe Lok /m/ T Iu
P

Typed or printed namx of signec ™ 5o
T o S,
Liling Feesi N TR
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . _,--\'f_'.'_l
§ 30.00 Centified Copy (Optional) X 2FC

$ 500 Centificate of Status (Qptional) VR
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