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COVER LETTER b

. riling Section
Division of Corporations

SUBJECT: (77’- ow 164;“7,’ L L C

Name of Lishited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matier 1o the following:

jc‘)(_, o) Dot LaS{cr

Name of Person

Firm/Company

526 eesy Calaes Stvert

Address
i ;
Jallahgssee  EL 2230 o
City/State and Zip Code = =
: e o1 Pl
/J{fo.{ [/d&.';r’r’" @_QJAAQ! )"g’ﬁm SN =
“fo-mait address: {0 be used for future annual repor notification} L’ -
oo —
For further information concerning this oatter, pleasc call: .' -
-ty =
- e S
Sph LS e w €S0 3 376 9YS i
Name of Person Area Code Davtime Telephone Number wiitW

Enclosed is o check for the followdig amount:

05123.00 Filing Fee E130.00 Filing Fee & 8155.00 Filing Fee & [J$160.00 Filing Fue,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additonal copy is enclosed)

Muiline Address Strect Address

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

P.O. Bax 6327 24135 N, Monroe Street, Suite 810

Tallahassee, FIL 323 14 Tallahassee, FL 32302



ARTICLES OF ORGANIZATION FOR FLORIDA L IMITEDLIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

6\1\“’\ o éo\\\nes L L

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

ARTICLE T - Address:
The mailing address and street address ot the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
Sab weest Genaed Db S2e wwest fques S5F
Tallaassce o 3230/ T (A bgssece il 32307

ARTICLE L - 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.)

. — & i ._l./,

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

. "Sehn Lastec 0 AL

Name

W & 20 Wf&'f_ (o eniinrk &\{'rcc‘f

Plorida sireet address (P.0. Box NOT acceptable)

Tllehessee Fe 3230
Zip

City State

Having been named as registered agent and 1o accepi service of process for the above stated limited liubilin: company ai the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree o octin this capacity. [
Jurther agree to comply with the provisions of all suates relating o the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

TS0 hn LCLA v

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liabily Company:

Tidle: Name and Address:
“AMBR" = Authorized Member

¢ : oV S
“MGR" = Manager Jo<
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(Use attachment if necessary}

ARTICLE V: Effective date, if ather than the date of filing: 0 ?f // 2 / 20 Z,_]
(If an effective date is fisted, the date must b
the date of filing.)

Note: 1f the date inserted in ‘his block docs not meet the applicable statuiory filing requirements. this date will not be listed as
the document’s effective dute on the Department of State’s Tecords.

(OPTIONAL)
¢ specific and cannot be more than five husmcss davs prior to

or 90 days after

ARTICLE V1: Other provisions, ifany.
EQWI rzﬂ/\vf-glﬂ e
) /

REOQUIRED SIGNATURE: /

,//

(Gn'nurt v a/lmmbcr ur(:m orized lEprC\LIIIJll\'E of u member,
75 document 1§ exceuted inag rc'anct \\uh :.u:uon 605.0205 (1 “lorida Statutes.

l am aware that any faise infort et o the Dcpanmmt of State
constitutega third dczrcc felony as provided tor ins.817.155,F.5.

o Aror” R A

Tvped or printcdagme of sigyee =

Filine Fues;
$125.00 Filing Fee for Articles uof O
3 30.00 Certified Copy (Opticenal)
§  3.00 Certifieate of Status (Optivnal)

reanizatinn and Designation of Registered Apent



