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COVER LETTER

T0O: New Filing Section
Division of Corparations

SUBJECT PRI \\LQE‘G: & Ab L_LC

mume of Linuted Liability Company

The enclesed Aricles of Orgamizanion and fee(s) are subimiited for fling,
Please teturn 2k correspondence concerning this matier W the liowing:

——rr

T Hecges

Name of Person

Ton Megeey LLLC

Firm/Company

S LATe Autosha LA

Address

Talawssee  FLa 32559

City/State and Zip Code

_Mﬁ_c%ap/\j [ @ LAl  CLOVWA
o

Waddress: (1o be used for future annual report netification)

For further information concerning this matter, please call:

— ai { } ‘
Muamue of Persan Area Code Daviime Teiephone Number
Euclosed is o check for the following amount:
LK} 0 Fiiing Fec £13130.00 Filing Fee & [151353.00 Filing Fee & {715160.00 Filing Fee.
Certificate of Sinlus Certified Copy Cerutfeate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
NMaiting_Address sStreet Address
New Filing Sectron New Filing Sectton Division
Division of Corparntion: The Canre of Tallahassee
'O, Box 8327 5415 N Monroe Streai, Suite $10

Tablahassee, FL 3253142 Talinhassec. FL 322303
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ARTICELES OF ORGANIZATION FOR FLORIDA LIATED LIABILITY COMPANY

ARTICLI T - Name:

Tie nare o e Lomred Liabiiey Company s

T)—o/\[ Lecaen e

(Must contain the werds “Lamiied Liability Compan T P R

o ULLETY
ARTICLE 1T - Address:
Th(, maibinge adidress s

imd sireet address of the principal affice of the Limited Liability Company is:

Principal Office Address:

Muailing Address:

e Lot PorumalAl _L27[§ Late Autumn

TTaMakalf e Ak A U_A-J/lr_&f cO__ s
_ 1309 Rkinie

ARTICLE T - Reygistered A

"

cent, Registered Office, & Rc'nslcrui Agent’s Signature: - ML

{The Limited | dabiliny Company cannot se1ve as 113 0Wh RLuerLd Agent. You must designate an ind Hividual or ® Ll
anoiher business sty with an active Florida vegistration. )

Fhe name and the Tlorida sirect address of the regisiered agent are:

~ voa Heccen i

MName

NS CATte Arotomn LA *%‘:

Florida sireet address (PO, Box NOT acceptable)

TAlAigee LA B2y

Cuy State Lip

Flaving Leen named as regisiered agent and io acoept ser vice of process for the ahove st

place designuied in thus ceriificate, hereby accent the appoinim
_,ur’)'cruﬂf-:*e w coaplwe

ated limited liehiliny company ai the

eni as rogistered agent and agree W uci in s cepuciry. |

(i the provisions of ali siwedes relating io the proper ar
/ }

d complete perjormance of my duiies. anda [
cirm ,L midiar wirh wind cep the ob h"{ fons U] Y oS ffon Gy M:U!s

ered ageni as provided jorin Choprer A3, F.S..

#/ Hi’ ez

stered A Qy{i L/éwrmu‘rc (REQUIRED)

('.
Ii-

(CONTINUED)
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ARTICLE IV

Tle name end address of vach persan waihorized o manage and centrol the Limted Liabilitvy Company:
Tiibe:

Noame and Aaddress
CAMERT = Awhorized Meml

S = Manager

el

7
u

L —
R
C

THECRIEG

{Use stiachment if necessary)

ARTICLE Vi Effcciive daie. ifother than the date of filing:

A(OPTIONAL)
(I an eftective date is listed, the date must be specitic and cannot be more than five business diays prior to or 91 duys after
the date of nilinay

Note: 10he dute inseried in this biock dues not meet the app

licable statutory b
the document s etivetive date on the Department of St

fiting requirerments, this date will not be listed as
ate's records,

ARTICLE V1 Oiher provisions, il any.

REQUIRED SIGNATURE:

{/‘\“\ N

Cn‘ ature of @ “memiel @ an authorized repr esentutive of % member.
This ddedment is exeeuted 10 accordance with section 605.0203 (1) (), Florida Sttutes

[ am awere that any false information submitied iw a document 1o the Department of State
constiiutes 1 third dw*r.:. felony as provided forins. 817,155, F.5,

Torl l-f“’lQG.Q Al

Tvped gLy wnicd mxm of signew

Filing ¥ees:
$125.00 Filing Fee for Articles ol Organization and Designation of Registered Agent
S (1() Certified Copy (Qption: 1h)
<

00 Certificate of Status (Optional)



