L 2100020

308

(Requestor's Narme)

(Address}

(Address)

(City/State/Zip/Phone #)

[]pexue  [Jwar [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

USRI

900361777739

14/01/°21--01010--027  4«155.00




COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: KR @Pd Q nf) EFCOJ m@ﬂéq C 1?72 f77L LLC
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=
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Name of Limited Liability Company T
T

R

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

'%mna/q Lee
! Name of Person

Firm/Company

M Chucchh il ™D

Address

fork Mlckell  F)  Zesse

City/State und Zip Code

?errqol )pramc}{qi 9 U!f?])’?oo Lorm

E-miail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

>
Prondy Yoot W 706 3y 332-350~
Name of Person

Area Code

Daytime Telephone Number

Enctosed 15 a check for the following amount;

CIS130.00 Filing Fee & VS/lSS.OO Filing Fee & I8160.00 Filing Fee.
Certificate of Statwus Certified Copy

Certificate of Siatus &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

8125.00 Filing Fee

Mailing Address

Street Address
New Fiting Section New Filing Section Division
Division of Corporations The Centre of Tallahassec
P.O. Box 6327 2473 N. Monroe Street, Suite 810
Taltahassee, FI1. 32314

Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Reé’d Ond  Keedl L%nqo)emc?ml L L

(Must contain the words “Limited Liability COIT{puny. "LILC T or LLE )

ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
L8N Jonlpy Hue pzz/ 235 (Chohinl] D
Yensacola Lloricls 32504 Eb 72 dehell [Ffsbosmy 37 S E

ARTICLE Il - 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 business entity with an active Florida registration.)

The name and the Ilorida sireet address of the registered agent are:

,%rﬂhajc/} ;Zeed/

Name

L] L&ns/ey fve 22/

Florida street address (2.0, Box NOT accepiable)

" Veo 596l Sloerdder %ﬂZ Koy

City State Zip

Hlaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby uceept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance af my duiies, and |
am familiar with and accept the obligaiions of my position us registered agent as provided for in Chapter 605, F.S |

Z QoS
_—

' Registera@igent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

.I.. I . .:'. : E[]d !dd[i .:..
"AMBR" = Authorized Member
"MOUR” = Manager

We g “Svowk, Feedl

2 hurchhd]l D
ch?ﬁcm debhe /) j? 2LES &

MG R Yhllp Peed

23 (hecghinl
Rt Mikchelf Q/ 20K 5 &

{Use attachment if necessary)

ARTICLE V: Lffective date, il other than the date of filing: (OPTIONAL)

(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: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIBED STGXATURE:
T — \Z,UC/(]

Signature of u meinher or an authorized representative of 2 member.
This document is exceuied in accordance with section 605.0203 (1) (b). Flerida Statutes.
Fam aware that any false information submitted in a document to the Department of State
consiitutes a third degree fetony as provided for in s.817.135. F S,

| TO;(]S}»] )\QE’O

Typed or printed name of signee

iline U L
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Qptional)



