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COVER LETTER
T New Fiting Section
Division of Corporatinng

SUBJECT: __ lJm/cheq C[Canm‘z \SfKW @/

Company

\ afie of Limited Liabili

The enclesed Arieles of Qrgamzaiion and feefsyare submiticd for filing

Please 1ot n atl cortespondence coneerning this matter to the following:
! ! E

:E\qm:l\ ?b\ﬁtt\“

Name ol Person

Firm/Company

79\0 W&QJ‘ Dunn ST,

™~
[—]
Address

I F, 32204 5oL

e

(W) 1 -
[ —
. CityiSiaie and Zip Code - -a
b
Jam\ Qugcel 234 @ g me. | Com s
Eomaii address: (1o be used for futufe annual report notification) w
[a]
For ruriher informmuion concerning this matter, please call:

Jam! Parcel)

Name of Person

RS0

Arca Code

Daytime Telephone Number

Tnclosed 18 ¢ check for the following amount:
812300 Fihng Ve CiS130.00 Fing Fee & 1815500 Filing Fee & D$160.00 Filing Fee.
Ceruficate of Ststus Cernnfied Copy Certificate of Status &
Cadditiunal copy s enclosed) Certitied Copy

(additional copy is enclosed)

Mauailing Address

ENEELLLLLLE AL L L LA

Street Address
New Filing Section New Filing Sectton Bivision
Division af Corporations The Cenire of Tallahasses
B 0. Box 6327 3413 N Monroe Street, Suite 810
Tailubassee, F1, 32314

Tallahassee. FL 32303
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ARTICEES OF ORGANIZATION FOR FLORIDA LIAMETED 1 LABILITY COMPANY
e

3
| urg& \ Uearm

(Mest contain the words " Limded Linbiliy Compa

E ¢ er (’6 i LC
LL.C.mar “LLC
ARTICLE - Address:
he muiling adiress and street address of the principal office of the Limited Liability Companyis
Principal (Hfice Address Mailing Address
720 West Duan §T. 720 Wt Dunadl
el B 3230 Tall, el

37304

ARTICLE T - Registered Agent. Registered Otfice, & Revgistered - Avent’s Signature:
{The Limited Liabilivy Company cannoi serve
another busitess eatity with an active Florida registration.)

as its own Regisiered Agent. You must designate an individual or
The name wed the Florida street address ol the registered agent are

elhel S

7}0 IVCAIL Qbrm '

Florida snectaddress (P.O. Box ¥O

57’1%/15

—

. % NOT aceeptuhle) |
~ 7 3230
Staie

.
Zip
Having becn nanied as registered ageni and (o cecept service of process for th

City

place desiginied in thiy cerijicate. [ hereby acce
her ar

¢ whove stated limired lichility company ai the
1 the appotniment ay registered agent and agree o act in (his cepacisy. !
firther auree o comphy with ihe provisions af all staiies relating o the pruper and complete perjormance of my duiies, and !
am jamlice wish aud aecepi the rJh!rgum;m Of MV POSTTON @)

¢ registerad agen: as provided jor in Chapter 603, F.5.

(18]

ed Agent's Swmlur(,(RH'?UH{LD)

(CONTINUED)



ARTICLE V-
e name and address of each person authorized to manage and control the Limited Liabitity Company:
Fiiles

CARMEBRT =

Nome angd Address:

Authornzed Membe:
SN = Nanaeer

TJomi_theeell T ) Puecelt

ﬂm[mﬁwﬂwﬂj_umn.n& -

mﬁmgaﬂm | _:j_c_g_‘m Hucce

770wt DuansT.
e — sy Duons

- ~
7 =
- ot
—~ I
Rl fce
= 4
.
by 1
-
- pe-2
¢Uise citachment 11 necessary) < w
e an
ARTICLE V. ¥ffeetve date, it other than the date of filing: (OPTIONALYT
(I an elfective date is listed. the date must be specific a

ad cannot be more than five business days prior o or o) darvs after
the dute ol 1iline.)

Note: 11 the date insericd in this block does notmedt the apphe

able statutory filing requirements, this dute will not be histed as
the documen's effertive date an the Department of State’

s records,

ARTICLE Vi Other provisions, it any.

REOQUIRED STGNATURE:

(oK el

Siggrrre of g member or an authorized representative of 1 member.
This duni is exeeuted in accordance with section 605.0203 {1} {b). Florida Statutes.
1 am 2@ that any ialse infurmation submited in a document to the Dep
consiitutes & third degree felony ag provided for ins.817.155 F.5

artment of State

Typed or printed naie of signee

Filing bees:
S125.00 Filing Fee tor Articles ol Organization and Designation of Registered Agent
S 00 Certified Copy {Optional)

$ 00 Certificate of Status (Optional)



