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COVER LETTER

T New Filing Section
Diviston of Corporations

SUBJECT: l O\\\O\)’\@S_SQ,Q_ ﬁﬁbn/\ej QE’V‘ LLC

Name of Limited Liabiliy Company

The enclosed Articles of Organization and fees) are submitted for filing.

Please return all conrespondence concerning this matter to the following:

0 e d gmo\ et o V)

Name of Pcr

Tallahasses H\’)Ng %Q,\/ LLC

Firm/Companv

Yoo . [Laope 9. Ry d #%! R ox (41

\ddrcs:

Tollahatcen, L, NDIES S
CSineyl< “’?{“‘?—“\‘lf”ﬁf}‘ Lot mai . ¢ Om

E-mail address: (to be vsed for fuere annual report natification)

For further information concerning this matter. please call:

ichad 9"«‘#% w229, 2270- ©29Y

\a:ﬂ‘JF Person Area Code Daviime Telephone Number

Enclosed is u check for the following amount:

@%oo Filing Fee  [35130.00 Filing Fee &  [J5155.00 Filing Fee & S160.00 Filing Fec,
Certificate of Status Cenified Copyv Ceruficate of Status &
(additional copy is enclosed} Certified Copy

(additionzl copy is enclosed)

NMailing Address Street Address

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

P O. Box 6327 2413 N. Monroe Street, Suite $10

Tallthasses, F L 2314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LEMTTED LIABILITY COMPANY

ARTICLE [ - Name:

The name of the Limited Liability Company is: ® . C?IECF:L?;, i~ - .,AT
/ YT ST

TJallobagses
abitity Company. "L.L.C.." or "LLC.")

(Must contain the words “Limited Liz

ARTICLE 1E - Address:

The mailing address and steeet address of the principal afilce of the Limited Liability Company is:

Mailine Address:
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ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Florida street address aZc registered agent e

[char g'hj{t’[“'”j

Name

j’-/")_ﬁ‘ ﬁ///—é;[qdlut/ (.
Florida street address (P.O. Box NO/T acceptabie)
[ lhoader O EL 3224

[

L

Ci!{/ State Zip

Having been named as regisiered agem and 1 accept service of process jor the above stated limited tiability company a: the
pluce designaied in this certificate. | hereby accept the uppoiniment as registered agent and agree 1o act in this capaciyy. [
Jurther agree to comply with the provisions of all stainies relating (o Lig proper and comglete perfarmance of my duties, and 1
am familiar with and accept the obligutions of my position us register [ agent ayprovifpd for in Chapier 603, F.5.

e

chistcréd Agent's Signalurcﬁ(ﬁQU[hED)

(CONTINUED)



ranage and comtrel the Limited Liabilay Company

ARTICLE1V-
The name and address of cach person autherized 101

Name and Address:
A}

Title:
“AMBR" = Authorized Member .
§I ng /Q7LO\V-\,\ H?///héjj
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"MGR" = anager
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{Use attachment if necessary) l
? oY 2 (OPTIONAL)

m‘rc than five business days prior to or 90 days after

ARTICLE V: Effective date, i other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be
the date of filing.)

Note: If the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as

the documnent’s effective date on ihe Department of Stale's revords.

ARTICLE ¥1: Other provisions, if any.
- g
REOUJRED SIGNATURE: — s
L o2
/' AP e
Signature of o member ar 'm urqu represenfative of a member. = .‘:j > . !
This document is execuied in :!L(.Ol'dd. ce mLh section 605.0203 (1} {b), Florida Statutest- ;- () .
1 am ware that any false infarmation mbmllltd in 2 document to the Department of Smﬁ - al i
constitutes aghir d(brc_ {elony gk provide for s 817.153, F.5. C3 0 j"i"}
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Tvped or printed name oLs_ﬂnLL = 3 C-..)
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: line Feess
$125.00 Filing Fee lor Articles of Oreanization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



