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COVER LETTER

T New Filing Seetion
Division of Corporations

Maan Fraen & et a5 Services (L

SUBJECT: ~ o

—_——
e

< Name o1 Limited Liabil. | . oopany

The enclosed Articles of Organizaton and fee(s) are submitted for filing.
Flease return all correspondence concerning this matter to the fellowing:

Co ane a_ NMAry, Llecyath Seuse

Name of Person

Firm/Company

3 Dalota Orive

Address o i
oo
P £ .-
Cr co e int et i 22259 ER =

Citv/Siate and Zip Code

T o ;
o, O
E-mail address: {io be used for future annual report notification) e :_ w
0y . - . . - :
For further information concerning this matter, please call: wn

C:nw."(_ \Sl?uJ'U\ a( £ 8= y 2Y 7676

Name of Person Area Code

Daytime Telephone Number

Enclosed 15 4 cheek for the following amount:

LIS123.00 Filing Fee C3S130.00 Filing Fee & OI51355.00 Filing Fee &

816000 Filing Fee,
Certiticate of Status Certified Copy

Certificate of Status &
Certthed Copy
(additional copy is enclosed)

{additonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporativns The Centre of Tallahassee

PO Hox 6327 2413 N Monroe Street, Suite $10
Tallzhassee, FILL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
The name ot the Limited Liabtlity Company is:

W\c;c\h & Cent C‘Jltccw-nq fuu:cc_) L
L.LC or "LLC™

ust contain the words “Limited Lmbllm Company.”

ARTICLE 1] - Address:
The naibng address and street address of the principal office of the Linited Lisbility Company is
Mailing Address:

Principal Office Address:
- 7 TEC
Zq OC{_E.V{'“ V)[JbL Cr L/ eQQl{oTQ lo»iedlip
2227 L 3257 /

Crc rd e il )

¢ Registered Apent’s Signature:

ARTICLE I - Registered Agent, Registered Office. &
UThe Limited Liablity Compuny cannot serve as its own Registered Agent. You must designate an individust or

inother business cnaity with an actve Florida registration,)

The name and the Florida street address of the regisiered agent are:
p(“)h’)n. < .C—\u J Y
o Y = d

Name

jk{ DC\ZJ*“- O\F-\ (% ol

Florida street address (P.Q. Box NQT acceptable)
37227

CreoAediitle £
Zip

City State

Having been naned as registered agent and 1o aceept service of process for the above stated limited liability company et the
place designated in this certificate, | herehy accept the appoiniment as registered ageni and agree o act in this copaciy. |
fitrther ugree 0 comply with the provisions of all stututes relating (v the proper und complete performance of my duties, and !

ame fumificr with and aecept the obligations af my position as registered ugeni as provided Jor in Chupter 603, F.S
En Co )LH
3 T

ﬁcgi‘:[crcd Agent's Signature {REQUIRED)

{CONTINUED)
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ARTICLE V-
[he name and address of each person authorized to manage and control the Limited Liability Company:

Title; N .
TAMBR" = Autherized Member
"MOR™ = Manager
Aree Crone: Sevsen
3 Y o vt Dl
racdo NN Fle/ du 22277
{Use attachmeni of necessary)
AOPTIONAL)

ARTICLE V: Etfective date, it other than the date of filing:
(If an cffective dute is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of Niling.)

Note: 11 the date inserted in tis block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records

ARTHCLE VI Other provisions, ifany.

REQUIRED SIGNATERE:
:/"_“s-———_
rs —

o
\§i snature of 2 member or an authorized representative of a member.
3 I

This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statuies,
[ am aware that any false information submitted in a ducument to the Department of State

constitutes  thied degree felony as provided for in s 817155 F.S. 3 4 %?
Tvped or printed name of signee co- S—-; Iy
ine ¢ P\ S

o Feps: — ]

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o m
S 30.00 Certificd Copy (Optional) = I
w O
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S 5.0 Certificate of Status (Optional)



