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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SURIECT: ﬁ(//ru ff“# 10AS / birle
fame of Limited Liability Cofpany

The enclosed Anticles of Organization and fee(s) are submitted for {ling.

Please return akt correspondence concerning this mater to the following:

Charhhie $]

Name of Persan

Firm/Company

2327 dicker prodf u)ﬂ/

Address

T llebasser, 174 ;?zz/'L

13 t:m./'m I
ﬂ,//mr/rfﬁa, 5(13“ Wm/ cg¥

E-mail 1dcirc>< (1o be used for future ann&ml r&port notification)

Yor further information concerning this matter. please call:

Lica Ul .oso . s54-200

Nume of Person Area Code Davtime Telephone Number
Enclosed 1s a check for the following amount: /
[05123.00 Filing Fee (05130.00 Filing Fee & [1S155.00 Filing Fee & ¥5160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

.\Iuilin;l Address Street Address
New Filing Section New Filing Seetion Division

Dmswn of Corporations The Cente of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 8§10

Tallahassee, FIL 32314 Taliahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY CONMPANY
ARTICLEL - Name:

The name of the Limited Liability Company is:

g kj&@[{%ldn_‘i LLC }bL// ijr//e

words “Limuted Linbility Company, "L.L.C."or “LLC.”

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

Principal Office Address:

Mailing Address:
1677 \Dedechraok Lk

28271 4ev£mo{u)a/
Tollahasee, [F TaIT —Fa Sl

ARTICLE IMI - 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.)

n o~
LT =
=R = N
The name and the Florida street address of the registered agent are; f; :’i &2 —
Tnar e Ehdl 2L
ay NSAL 7P 7 T
Name o g vt
Oy W3O
2621 \derbrook uhy Mo @
Florida street address (P.0. Box NOT acceptable) / T~ E (&J,
| wlahager £, 7231
State Z

City £ip
Having been named as registered agent and 1o accept service of process jor the above statad limited linbility company at the
place designated in this cerdificate, [ he

reby accept the appoinhnent as registered agent and agree {0 act in this capacity. !
Jjurther agree to complv with the provisions of all stanues relating to the prope

r and complete perfarmance of my duiies, and |
am fumiliar with and accept the obligations of my posig

pﬁ; registered ageni as providedgfor in Chapier 605, F.S.

chismrcé’:\gem‘s Si ignature (REQ l\flRED)

{CONTINUED)



ARTICLEIV-

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

Title;
“AMBR" = Authorized Member
"NMGR" = Manager

Nume and Address:

Talluatsibe ) FC 22307

~
o

ge £ Wd 61 2NV Lk

R

ALVLS 20 LEVi2Ed

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 6 / l LQ /ZOL{ . (OPTIONAL)

(1 an effective date is listed, the date must he specific and canno
the date of filing.}

Note: [f the date inserted in this block docs not meet the applicable statutory fi
e document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Al _Ml@{igﬂ J

» hd - . -

Signature ol rfiember or an authorized representative of a member. \

This document is execuied in sccordance with section 603.0203 (1) (b), Florida Statutes.
am aware that any false information submitied in 2 documnent to the Department of State

{
constitutes a third degree felony as provided for in 5.317.155, T.5.
, I LsL_Lc,L_Jc%,j (

Typed or printed name o signee

Filing Fues:
$125.00 Filing Fee for Articles of Orpanization and Desiznation of Registered Apent
3 MLOD Certified Copy (Optional)
$  5.00 Certificate of Status (Optivnal)

N\&%r\is\\-m | l'z_c;o:z ool uj‘*/j

({he moret than five business days prior to or 90 duays after

ling requirements, this date will not be listed as



