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COVER LETTER

TO: New Filing Sectign
Division of Corporations

SUBJECT: ‘”"V) /Zf“’f‘ (é.z A’Si/fhcl LLC

Nande of Limited L |.1bz||va0mp.mr\

The enclosed Articles of Organization and fee(s) ure submitied for filing.

Please return 2l correspondence concerning this matter o the ollowing:

T

Ly 1oy %w& p

~-"\amc ot Persen

Firm/Company

6550 HUSQJ [wb\

Address

(xumw/FL %2’5“”

City/State and Zip Code

chw L1 el -0p M

E-mail address: (1o be used for future annual report notification)

For furiher information concerning this matter, please call:

Tl Foap 250 44s- 00|

N 1lm uf I’Lrson Arca Code Daytme Telephone Number

Enclosed is & cheek for the following amount;

812500 Filing Fee  OSI130.00 Fiting Fee & DIS155.00 Filing Fee & 5 160.00 Filing Fee,
Centificate ot Status Certitied Copy Certificate of Staus &
{additional copy is enclosed} Certitied Copv

(additional copy is enclosed)

Mailing Address

Sireet Address

New Filing Sceetion MNew Filing Seetion Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6527 24135 N Monroe Street, Suite 8§10

Tullahassee, FL 32314 Tallahassee, FIL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

‘/r:ruq ﬁcw{’ Cﬁ'n'lmtjfinq LLC

(Must contain the words “Limited Lizbility Compunfv, “L.L.C."or"LLC.)

ARTICLE 1T - Address:
The maiting address und street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Gt phslod Hwy U85 ¢ fasboed [wu

Gineo, FL 3235 Quived  Fu, 57353

ARTICLE I - Registered Agent, Registered Office, & Registered Agents Signature:
(The Lumiied Liability Company cannot seeve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

.—Tfuu /Zf W]'p

Name

(sE5\ [‘iosp-t.l H\W\

Florida sireet address (P.Q. Box NOT accéplablc)
Od;mw,q f’{/ 7)')-37)_\

CiI_J State Zip

Having been named as registered agent and to accepr service of process for the ubove stated limited liqbilin: company ai the
place designaied in this certificate, ! hereby accept the uppoiniment as registered agent and agree to act in thiy capacity. |
Surther ugree w comply with the provisions of all stunuses retuting tw the proper and complete performance of my duifes, and |
am fumilior with and aceept the oblivations of my position as registered ggent gwprovided for in Chapter 603, F.S..

/%fcrcd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
(he rame and address of cach person authorized 1o manage and control the Limited Liability Compuny

I I . \'.’ [ '"]d A !lﬂ[!‘:':"

"AMBR" = Authorized Member

"MOR" = Manager
_MER Trey Fanp
(%5l Hestord Hwa
Gw‘ww’.} } Flfls?-}i”

AMQR Lroy Komp
Hesfo-8 Hwy

__u;nuj I NS

(Use attachment if necessary)

(OPTIONAL}

ARTICLE V: Eftective date, if other than the date of filing: JU ne O ; 20 Z\
(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: 1 the date inseried in this block does not meet the applicable statory filing requiremems, this date will not be listed as

the document’s ¢lfeciive date on the Department of State's records.

ARTICLE ¥I: Other provisions, ifany.

REQUIRED SIGNATURE r——m—
0
Mqubcr or an authoerized representative of a memt i~
Thisducumen®rsexecuted in accordance with section 605.0203 (1) (b)), l"lcﬁnﬁlul@f&
L am awure that any false informaiion submitted in a document to the Dcpar@i}g.of ate
constitutes a third degree felony as provided for ins 17,135, FS. =i
Yo T

ey Hewp e

Typéd or printed name of signee

A0 Filing Fee for Articles of Organization and Designation of Registered Agencs =

in

0374

EY9:01Ry 1-»

$12
5 30.00 Certifted Copy (Optional)
§  5.00 Certificate of Status (Optional) :



