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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: G%N\ TRITM AND Doo®. (L.

Name of Limited Liability Company

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

‘j&mes ’D(\J(‘{

) Name of Person

Firm/Company

Py Hordhersot  pL. Se

Address

Thwien G 21305

City/State and Zip Code

Nomesdrorg D grvall e
- E-mail address: (to Be-useltdr future annual report notification)

For further information concerning this matter, please call:

':\_camcs' Drury a_ Gtz (o002 2F6 K

Name of Pcrson—) Area Code Daytime Telephone Number

Enclosed-15 a check for the following amount:

$125.00 Filing Feu 0813000 Filing Fee & (J$155.00 Filing Fee & Os8160.00 Filing Fee,
Certiticate of Status Certified Copy Certificale of Status &
{(additicnal copy is enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
[Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2415 N. Muonroe Street, Suite 810

Tailahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP: \'}
I-l.?; J{)H 2,j P.! 2' 28
ARTICLE I - Name:
The name 0f1!1e Limited Liability Company is: SECRE STARY ¢
. 1 i I\ l
TALLAMHAS SEE

IPMm TRTM  AND Dool. (L. C. .

(Must contain the words “Litited Liability Company, “L.L.C.," or “LLC.™

l _Y“l

SMTE
FL

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

Principal Office Address: Mailing Address:
e 930 Se 232ad o (1Y Huokhercon PL-. Se
: - , Loarcen  Gre. 2205
Uimg ]y L 3THZG

ARTICLE 111 - 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 Florida sirect address of the registered agent are:

Teomes  Deuri

Name /

430 se 232ad Gk
Florida strect address (P.0. Box NOT acceptable)

Unedills  F 32384

City State Zip

tHaving been named as registered agent and 1o accept service of process for the above stated limited liability ¢ ompany uf the
place designuied in this certificate, [ hereby uccepr the appointnent us registered agent and agree o act in this capaciy. 1
Juriher agree to comply with the provisions of ull statutes rel'mmg to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registercd ages yrovided for in Chuapter 605, F.S..

chislcrc%(ﬂt's Signature (REQUIRED)
(CONTINUED)




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

"AMBR" = Authorized Mcmber

"MGR" = Manager
Mg — Tames Devrwy
— /
T30 e TFTad o
Vinarillee  E1 32389
S~
A
r- =
=, M
b ro
AN
Ny
Y
;53“__; ro
m w

(Use atachment if necessary)
(OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing: [ - 22— Zd 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: If the date inscried in this block does not meet the applicable statwtory filing requirements, this date will not be lisied as

the docuiment’s effective date on the Department of State’s records.

ARTICLE VI: Other provistons, if any.

REQUIRED szcmmg‘%@
i ran Morized representative of a member.

ture of a nﬁ{zléy/u

This,docuient is exceuled’in accordance with section 605.0203 (1} (b). Florida Statutes,
[ am hyarg that any false information submitted in a document to the Departivent of State
constitu

a third degree felony as provided for in 5,817,155, F.S.

j&mﬁ's Dhror A

Typed or prinle9 name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent




