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COVER LETTER

T New Filing Section
Divisiun of Corporations

SUBJECT: (%E/:_T '5 [ruckine LI

Name of Limited mhilil}‘ Company

The enclosed Articles of Organivaiion and feers) are submitted tor 1iling.

Please retwrn sl correspondence concerning this matter w the following:

Kﬁn'w‘c}nhrr \Vfrrrod : Jfac,/CSOV?

Name ul Persod

Firm/Company

_77 QO (et /Lmn{ncl\nt‘\m Reed)

Adddress

@u:}«cu , FLo 3238 2
(S a City/State and Zip Code

Christopher 19839 00 unho g conn

L-mail address: (to be used T future annuat report notification)

For further mlwrmation concerning this meatier, pleuse call:

atf )
Nume ot Person Area Code

Daytime Telephune Number

Enclosed s a cheek tor the following umount:

[CI1S123.00 Fiiing Fee CIS150.00 Filing Fee & C1$155.00 Filing Fee & Bﬁu.uu Filing lee.
Certiticute ol Status Certified Coupy Curtificuie ol Status &

(wdditional copy is enclused) Certitied Copy
{udditional copy is enclosed)

Mailing Address Street Address
Nuew Filing Section New Filing Scetiun Bivision
Division ol Corporations The Centre of Tallahassey

PO Boy 6327 2413 N Muonroe Street, Suite 810
Talahussee, FLL 32314 Tallahassee, F1L 32303



ARNCLES OF ORCANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name ot the Limbted Liability Company is:

LT)EET\S .-T’l:l/\(‘ kg LU C

{Must contain the words “Limited l_iubi'fﬂg' Company, “L.L.C. 7 or “LECT)

ARTICLE T - Address:

The muiling address and street address ol the principal oflice of'the Limied [.tabitity Company is;

Pringipal Office Address:

Mailing Address:

220 CGirace {nning nem Bracl

(s [,
A

220 Qrace Cunninghegr Read]
EL 3235 2 Quiney 4 FL 32382

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:

UThe Lamited Liability Company cannal serve as its own Registered Agent. Y ou must designate an individual or
anulher business entity with an active Florida registration.)
The nume and the Florida strect address of the registered agent are:

/’i’ﬁ stepher rvjéﬂ’OC/ Z:’(_C/(J-Cl )
4 Name —

2260

Flortda street address (PO Box™S

T aceeptable)
3235 2
Zip

fHaving been named as registered agent ond to accept service of process for the above stated limited liabiliny company al the
place designated in this cerdficate. | herehy accept the appointment as registered agent and agree (o acl i his capacine,

Qouincgg £l

Uity

State

further agree w comply with the provisions of ell statdes refating o the proper and complete performence of my duties, and |
e fmidiarwith and accept the obligations of my position as registered agent as provided for in Chapter 603, 175

T, o

chiswrc@u’{}fignulurc(R!:’()Ull{l: r

(CONTINUED)

g yla €2 447 0



ARTICLE 1YV -
The vame and address of cach person authorized w manage and control the Limited Liability Company:

'I"IIII..- ﬁ‘.]n“: ‘ll"j : “’I[":’:
"AMBR" = Auwthorized Member

“MORT = Manager
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FUse sluchment iy necessur

ARTICLEY: Exlective date, il other than the date of filing: AOPTIONAL)Y

{Ian effective date iy listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nuote: f the date inserted in this block does not meet the applicable statetory filing requirements. this date wilt not be Tisted as
the document’s eflective date un the Department of State’s records,

ARTICLE VI: Gther provisions. if any.

REQUIRED SIGNATURE:

C"":q'i_g.llalure of 2 member acaauthorized representative of a member,
This ducument is exceuted in accordance with sectivn 603.0203 (1) 1b), Floridu Statules.,
[ am avare that any fulse information submitted in a docuement w the Bepartment of State
constitules a third degree felony s provided tor in 5,817,185, F.8,

4, Stophry | Zz./ao )

s " Typed or printed-safie of signec

t‘iiing t‘lli::n.
S1Z5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional}
$ 500 Centificate of Status (Optional)



