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COVER LETTER
Ty New Filing Section

Bivision of Corporstions

K'!gm\ll Kleguing £ more LL(

Numie of Limitgli Liability Compuny

Phe enclesed Aricles of Crgmvzanon and fes(s)are submitied for filing

Please return ol vonespondence concernig this matier to the following:

Chfm IRaRAwA juﬂf(

Nanw of Person

Finm/Company

192 AHOWMM Ty

Addreds

Qumg Hon’@[q IR302

CiryrState and Zip Code

CJ(IOmES 014 amail. (o

-mail address: ?{g

be used for uture annugl repori notibeation)

For fuvthet inforination concerning this matier, please calt:

(nortrezdrd, 850 bbl-192.2

Nane of Peison Arca Code

Daytime Telephone Number

Enclused s o check fur the following mmoeunt.

IS12500 Fiimg Fe C15150.00 Filing Fee & [1$155.00 Filing Fee &

Ceriificate of Staws Certified Copy

(additional copy is enclused)

T18160.00 Filing Fece,
Cenificate of Stuius &
Certified Copy

{additioral copy is enclosed)

pailing Address Street Address
New Filing Seciion New Filing Seciion Division

The Centre of Tallnhassee

2215 N Monroe Street, Suite 310
Tallahassee, FL 32303

Division of Corporaiions
' Box 6327
Tallahassew. FL 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

9239 Hwy AIA LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:

Emilia R. Akridge

Name of Person

Crown Holdings Group. LL.C

Firm/Company

4828 Ashford Dunwoody Read, Suite 400

Address

Atlanta, GA 30338

City/State and Zip Code
eakridge/@crownhgroup.com

E-mail address: (to be used for future annual report notification)

Fur further informatton concerning this matier, please call:

Emilia R. Akridge 770 391-1253
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a chech for the following amount:

8 $125.00 Filing Fee O$130.00 Filing Fee & (0$155.00 Filing Fee & 0%5160.00 Filing Fee,
Certificate of Status Cenified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations ‘The Centre of Tallahassee

P.C. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE T - Nume:
The name of the Luniied Linbihiny Company is;

Klassg Klegaing € rmore [LC

P Mest coninn ghe words ©Limited Ligbility ompany, "L “LLCT

ARTHCLE T - Address:
The mariing sddiess and street address ot the prineipnl of ffice of the Limited Liability Company ss:

Muiline Address:

irrinvipal Office Addiress:

182 Atapulgus _Hwy 021 AHapulays Hwy Gumc\f FL 33757
Qunw_},_jﬁ?gﬁ -/ !

ARTICLE I - Registered Agent Repistered Office, & Registered Agent s Signature:

(The Lunited Liabiliny Company Cinnol srve as s own Registered Ageni You must designate an individue il or

another business entity with an active Florida registraon.)

Jortda sireet addiess of the registered agent are:

Chiinonhvez. Jons

Namne

The name and the 't

4091 Adapulaus Hwy L L
Florida sirect addr{ss (l’igb. Box NOT :1ccfpluh!c) *‘_‘_; o i, 4
Queny L 12952 =
Zip

CJay Stute

ent and i eceept service of process for ihe & shove stated limited liability company t the
d agent and ugree to act in iy cepaciy. /
performence of my duties, and 1

Heving been named as regisiere o iy

place designeied in ihis eertificate. [ hereby accept ibe appoiniment as registere
elating w the proper and complete

fieriior agree w comple ity the provisions of wli swiiies
vistered ageni L.,pm":de'ijo; it Chapter 6003, £.5.

cm famiiiar vl and aeeepd ihe obligaions of my pusiiion as re

Registered \L.L ﬁhuturc (Iﬁ:,QUiRED)

(CONTINUED)



{Lise zitechment i necessary)

ARTICLE V2 Effecuve date. if other than the date of hling:
U1 an elfective dute is listed. the date must be specifi

ARTICEE

The aume e address of each person au

'l'i:l«-:
MR =

-
thorized w manage and conwel the Limited Liability Company:

Name and Address:

Suthonzed Member

o ‘(1" NS KIsRTITY )

AMBL

(hnmorm%’f’l o ion
Je i Adda ﬂ Ul ’? _H W\f

hqmq_kf, 32355

the date of 1iline)

Nole:

1 the dote inseried i ihis block does not meet t the
the docement’

-
—

{OPTIONAL)

< and cannot be more than five business duys prior Lo or 90 duvs afrer

applicable statutory filing reguirements, this daie will not be listed as

< efiective date an the Depariment of State’s records.

ARTICEE V1 Other provisions, il any.

REOUIRED \lC.!\' ATURE:

174

WA @/MM

Signature of a nﬂmy{m an authorized represents ative uf a1 member.
This document is excetfted

ted #h accordance with section 5035.0203 (1) (b). Florida Statuies.
I am mware that any false information submitted i o document 1o the Department of State

LmMCm\ a third degree feiony as provided for ins 817,133, F.5.

hu’hcm% ¢z /OﬂJ

Tvped or printed name of signee

Filine Fees:

e
1500 Filing Fee for Articles of Organizat

s ol Organization and Designation of Registered Agent

$ 3000 Certitied Copy (Optianal)

<

L0 Certifieate of Strtus (Optional)



