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COVER LETTER
TO:  New P'ilinnguctiU|1

Division of Carporations

perl
SUBJECT: @M /%6?/?(? eyl 1~ LCC.

Name of Lunited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

|
| Pextee  Mar 5 ar

Name of Person

FienvCotmpany

/455 §fr//o;) LA SE

Address

SMyyna , GA  S0cE0

City/State and Zip Code

MNgr fury At HR L3 (B Gmb L. (oo

F-mai! address: (1o be used for futire annual report notification}

For further information concerning this matter, please call:

Neviee pivin) o €O, 929 - 2885~

Name of Person Area Code Daytine Telephone Number

I'nclosed is a check for the following amount:

E’é.()(] Filing Fec [35130.00 Filing Fee & {51535.00 Filing Fee & [15160.00 Filing Fee,
Certificate of Status Centitied Copy Cenificate of Status &
(additional copy is enclosed) Certilied Copy

{additional copy is enclosed)

Mailing Address Strect Address

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

.0, Box 6327 2415 N. Monree Street, Suite 310

Tallahassee, FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COM IPANY

ARTICLE § - Name:
The name of the Limited l-i?bili:yCompnny EN

-a/f
p. M. /Mﬁnﬁjfm/m/'bﬂ(,éac,

(Must contain the words “'Limmted Liability Company., “LLC. T or "LLCT)

ARTICLE I - Address:

The mailing address and sticet address of the principal office of the Linuted Liability Company is:

Principal Office Address:

Muailing Address:
[45S Spring R SE [9sS” <prg gl SE
SMy Ry, GA 20060 Sy e A4, ba 70080

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot senve 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:

o feg Moo/

Name

| 25O VW Tenn-dif £ S/

Flarida street address (P.0. Box NOT acceptable)
Aalapeiice  Fo 52204

City State Zip

Having been numed as registered ageni and to accept service of process Jor the above steted limited liability company ai the
place designated in this certificate, I kereby accept the appoiniment as registered agent and agree to act in this capacite. [
Surther agree to comply with the provisions af atl statutes relating igthe proper and complere performance of my duties, and |
am familicr with and accept the obligations of my position as regi red agent as provided for in Chapter 605, F.5..

-

Registered Agent's Signature (REQUIRED)

(CONTINUED)

g4 :2Hd OF HW LE



ARTICLE V-

The name and address of each person authorized 1o manage and control the Limited Liabilny Company:

Title: l' Name and Address:
"AMBR™ = Authorized Member

"MGR" = Manager
/2?/4 B Qurte 2 Vet n)

[ 8 <I'/’rr'h s LoX SE
</My,»/1/5i_,_6 A 20080
{Usc atachment if necessary)
ARTICLE Y Effective date. if other than the date of filing: A{OPTIONAL)

(T an effective date is listed, the date must be specific and cannot he more {han five business davs prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not mect the applicable statutory fiing requirements. this date will not be listed as,

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

ARTICLE V1: Other provisions, if any.
Ly
T

il

REQUIRED SIGNATURE:

e

Signature of 4 member or an authorized represent
This document is executed inaccordance with section 605.0203 (1) (b), Ftorida Statutes.

1 am aware that any false information subrnitted in a document to the Department of State
7.133,F.S.

constituies a third degree felony as provided forins.8!

! Lestee fUar lin/

Typed or printed name af signee

ative of a membersis’

Siline Feess

S 5.00 Certificate of Status (Optional)



