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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: 6\\\\/6\( Foxx J@u)&l‘/“'\ % Mo L’LC/

MName of Limited Liabilil}\'tonlpany

The enclosed Articies of Organization and fec(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

L—Zfz\té/ P\a - Pm‘;ﬂ;’/

Name of Person

Firm/Company

1922 Forbos W

Address

a—

[ollahacsee, FL 22200

City/State and Zip Cade

hove pla @ wahos. €O

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

For further information concerning this matier, please call:

LeSlA.; P[ct-fpg\”rgﬁQm( %0, AL A LO{

Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amount:

005125.00 Filing Fec [35130.00 Filing Fee & %1535.00 Filing Fee & dSHS0.00 Filing Fee,
Certificate of Status Cenified Copy Certificaic of Status &
{additional copy is enclosed) Certified Copy

{additional copy is cnclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monree Street, Suite $10

Tallahassee, F1. 323 14 I'allahassee. FL 32303



AR s OF ORGANIZATIONF A LIMITED LI ' PANY SRNT 5 -

ARTICLES OF ORGANIZATION FOR FLORIEA LIMITED LIABILITY COMPANY s CJ! }L”_ | £ PH 2: [{2

ARTICLE T- Name: T B

The name of the Limited Liability Company is: : ':_f"%l[\ r" ' A STATE
P R ol "\‘::f'_f’:_.. FL

S\ foxx j@uﬁ\(q ard Moe LG

(Must contain the words *Limited Liability Comp’:\lny. “LLLC. "er "LLECT)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liahility Compuny is:

Muailine Address:

Principul Office Address:

ool Pla- Poralles &AM
T2 3R Foxbaxn Wurdd
T \laNugeel, ¢ L 22307

ARTICLE 111 - Registered Agent, Registered Office, & Registercd 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.)

“T'he name and the Florida street address of the registered agent are:

beolie, Pla- Pe((mlc’)

Namg

d=13 Dexbsvo Wad

Florida street address (P.O. Box NOQT acccp‘lablc)

Todlahawee FL- 2225

City State Zip

d ugent and 1o accept service of process Jor the above stated limited {inbility company at the
he appointment as registered agent and agree to act in this cupacity. |

to the proper and complete perjormance of my duties, and |
wovided for in Chapter 605, F.S.

Having been named as registere
pluce designated In this certificate. [ hereby acoept ¢
Jurther agree to comply with the provisions of all staites relaiing
am fumiliar with and accept the abligations of my position us regisiered ageni as j)

/ Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized 1o manage and contro! the Limited Liability Company:

Title:
“AMBR" = Authorized Member
"MGRY = Manager

Nime A iR

. D= Gl
M \/-f,fah,e, Pw\’ 10,(8@\\0
& NSNS 7o al Y VO {A). A A
‘r—d( W2 \%.SQC/ =TT
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—_— [yl !
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- A
,JI. N = yi l&
m ro i..)
(Use attachment if necessary) .__.” :—-; &
]
ARTICLE ¥ Effective date, if other than the date of filing:

{OPTIONAL)
be more than five business days prior to or 90 davs after

(If an effective date is listed, the date
the date of filing.)

Note: [ the date inserted &
the document’s effective d

must be specific and cannot

| this block does not meet the applicable satutory f

ling requirements. this date will not be listed as
ate on the Department of Siate’s records.

ARTICLE VI: Osher provisions, if any.

REQUIRED SIGNATU

R LENS

Slgn;?‘lrc of 2 member or an authorized representative of a member.
This docuptent is exceuted in accordance with section 605.0203 (13 (b), Florida Statules.
} am awarc that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.153, F.5.

Leclr  Pla - De/msﬂ—ej

Tvped or printed name of signee

o Fees:
$125.00 Filing Fee for Articles of Organization and
5 300 Certified Copy (Optional)

§ .00 Certificate of Status (Optional)

Designation of Registered Agent



