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COVER LETTER
10 New Filing Section

1ivision of orparations

m.w-:.n&(rr:iDZJ/L/)/-S ALH’G SFt{ LLHC./

~ame of Limned Liabilivy Company

The enclesad Atncies of Greamzation and fe(s) are submitied for filing

Dlease telurn ali cotrespondence concerning this matier 1o the foliowing:

]\J\C\i“. A0 AN \,x( &l 5 "—S <.

Name oi Person

Firm/Company

r

C13 Steele lr

Address

Tallahassze  FL 3221

CitviSte and Zip Code

F.maii address: (1o be used for Ruture annual report notification)
Fou further intformaiion concerning this matter, please call:
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. A .
SN2 \5\0\1"(15 A AN

Name of Persun

Daytime Telephone Number

Area Code

Frelosed is 2 check for the folluwing amount:

7
T15130.00 Filing Fee & C35135.00 Filing Fee & \@4{;0.()0 Filing Fee,
Cerificate of Sts Ceriified Copy

Cadditional copy is enclosed)

[T5125 00 Filing e

Centifiente of Staius &
Ceriified Copy
(additional copy is enclosed)
Muailing Address
New Filing Secten

Division vi Corporations

Street Address

Neww Filing Sectron Division

The Centre ¢f Tollahassee
P.O. Box 6527 2413 N Maonroe Street, Suite 810
Tallahaswes, FL 3231

Tallahassee, FL 323203



USTICLES OF ORGANTZATION FOR FLOIIDA LIMITED LIABILITY COMPANY
ARTICLY - Name

The nume of the Lrmned Lisbiliy Compainn s

—DZ s fute 5&)6\ l/L,(f

i Viust coniuin the words “L mmd tability Compuny. 7L, CLLCT)

AWTTCLE - Address:
The mailny address

i street addiess of the principal office of the Limited Liability Company 1s:

Principal Ohee Address:

Mailing Address:

613 SH<eie Or

L?) -kt D%'

fe b g J i ¢&

TeMgnaSec =~

ARTICLE 1 - Registered Agent, Repistered Olfice. & Registered Agent’s Si

lnature:
(The Limiied Liabihiy Company cannot serve

another business eniity with an active Florida registration.)

The name ard the Florida sireet address of the registered agent are:

AN TN \L\C\\l S

Name

G172 € dedde Ve
Flonda sreet address (7.0, Box NOT accepiable)
EANATCL - 3232

City State

Zip
Heving heen nmnr" Fay regisiered agent und 10

place designaied i this coriijicate. [ hereby aceept: he eppoin

Surther auree w comply swith the provisions of ell swiuies relali

am fumifivr with and cecepi the obliguitons of my posidon g registered agen! as provided jorin Chapter 605 F.S.

/,/ /ﬁ’l"—"

{H'hiuul Agent's Signe wure (REQUIRED)

(CONTINUED)

as its own Registeied Agent You must destgnate an indtvidual o

accept service of process for the above staied limited lichility company et the
ment as registered agent and agree o act in this capacity. !
iny 1o the proper and complete p perjormance of my duties, and |
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ARTHCOLE BV

The name 2nd address of vach person authorized o manage and conirol the Limited Liability Company:
Tiale:
-"'\I il

Noane aid Address:

thorized Member
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ARTICLE V: Effective dage. if other than the date of filing: (OPTIONAL)
(I an effective date is listed. the date must be specific nnd cunnot be mure than Mve business davs prior to or 90 days after
the date of tiling.)

Note: 11 he date inseried in this block does not meet the applicabie statutory filing reguirements, this ¢ate will not be listed as
the docuient's ofTeetive daie on the Department of State’s records,

ARTICLE V1 Other prowsions, if any.

REQUIRED SIGNATURLE:

<
%VU’D ,l//s’”l,v e

Sianature of o hember or an authorized representative of a member.
“This document is executed in aceordance with section 605.0203 (1} (b), Flonida Stautes.
| am aware that any izlse information submiited ina documeni ta the Dup
comshiutes 1 third deyree flony as provided for ns.817.155, 5.

Nere Harr s

Typed or prinied name of signee

ariment of Stae

Filing Fees:
$125.00 Filing Fee for Articles of Greanization and Desizoation of Registered Agent
5 3000 Ceetified Copy {Optional)
200 Certilicate of Status (D prionad)



