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COVER LETTER

TO: New Filing Section
Division of Corporations

Streor ) bond U—C

SUBJECT: N
Name of Limited Liability Company

I'he enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matler to the following

I
(P Oordan

Name of Person

Firm/Company

_ElLD_Ehs}_L:QMA Qi et
Address

Jr.nsamhﬁ_EunL\ H130}Y =
Cl[\f/S[aIL and /lp Cude ;:;:

fication} S

E-mail address: {to be used for fiwure annual report n

For further information concerning this matter. please call

o—
Clarne D Darden « 850 ) YR5-2073 :
] Arca Code Dayvtime Telephone Number

Name of Person

Enclosed is a check for the following amount:

Certified Copy

OI8125.00 Filing Fec
{additional copy 13 enclosed)

Ceruficate of Status
Cerufied Copy

Street Address

Mailing Address
New Fiting Section Division

New Filing Section

Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2415 N Monroc Strect, Suiie 810
Talluhassee. FLL 32303

Tailahassee. FL 32314

E{] 60.00 Filing Fee,

Cis8130.00 Filing Fee & (JS$155.00 Filing Fee &
Certificate of Status &

(additional copy is enclosed)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

[/ c

ARTICLE I - Name:
The name of the Limited Liability Company is:
- »
4 radact s

{Must contain the words “Limited Liability Company, *L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

90 €. Leonsed S,

Penzainlay, FL, MH0D

ARTICLE ILI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Linkted Liabilizy Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with un active Florida registration. )

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

LﬂT acba M Tovden

Name

1510 East {eonard SArect

Florida street address (P.O. Box NQT accepiable)
Fi 32503
Zip

p N SuLda
City State
Having been named ax registered agent und to accept service of process for the above stated limited liabiline company at the

place designuted in this certificare.  iereby accept the appointment as registered ageat and agree to act in this capacity. |
Jurther agree to comply with the provisions of ali siatutes relating 1o the proper and compleie performance of mv duties, and 1

am familiar with and accepr the obligations of my position as registered agent as provided for in Chapier 605, F.S..

Registered Agent's SignaturefREQUIRED) ;;-:
~EN
(CONTINUED) 3:{_{.'.' <
m e
_""‘ . ~y
SO
Vi &



ARTICLE 1V-

Title;
"AMBR" = Authorized Member . .
“MGR™ = Manager ' ' ’
Claceue. Dontiorut Dachonn
(510 g N L(.D/f\n..r Sk.
LYL  MYa 0D

MGK
gi’;h‘).\w(m

The name and address of cach person authorized to manage and control the Limited Liability Company

(OPTIONAL)

(Use attachment if necessary)

Effective date, if other than the date of filing

the date of filing.}
Note: Ifthe date inserte
the document’s efiective date on the Department of State’s records

ARTICLE ¥1: Other provisions, if any

(If an effective date is listed, the date must be specific and cannot be maore than five business days prior to or 90 days after

/
g
=
,_.5_.;, Ao
—

d represenlali\e of a memberx.
th secuion 605.0203 (1) (b). F Ionda StalulG‘

™~

REQUIRED SIGNATURE:

Signature ofa rncmher orAn .10
I
[ am aware that any false information submitted in a document to the Depdnmcnt‘ofSt

This document is executed in accorda

constituies a third degree fetony as provided for in s.817.155, F.5.
_ Claene D Dorday _ I
Typed or printed name of signee s o=
& b s

Filing Fees:

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

ARTICLEYV: E
It the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as

55‘71:1

,,
i
:



