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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: / wo bf 67%&/"5 O'( rL Lt C

Name of Lin..ted Linbtlity Company

The enclosed Anticles of Organization and fecs) are submitied for filing.
Prease return all correspondence concerning this matter 1o the following:

Ch/é*odw “~hone Bq(wd’\

Name of Person

Firm/Company

(351 {Aeke! o) e[t

Address

Tollahassce ;[/mo/q 22304

CitviState and Zip Code

B0, @ epall.ccm

E-mail address: (1(\#(‘ used for future annual report notification)

For further infurnaion concerning this marter, please calk:

Cwl\u ‘\%Cn’w.‘Ct{ at (_23! ) 3 ) L{-?Jol - 14 ;Cl

Name of Person Area Code Daytime Telephone Number

Enclosed is u check for the following amount:

T1S125.00 Filing Fee 005130.00 Filing Fee & J%155.00 Filing Fee & C15160.00 Filing Fee.
Certificate of Status Cenificd Copy Certificute of Status &
(additionul copy is enclosed) Cenified Copy

(additional copy 1s enclosed)

Muailing Addeess " Street Address

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

PO Box 6327 2313 N, Monroe Street, Suite 8§10

Tallahassee, FL 532314 Tallahassee, FILL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
n
82V 00T -5 froo.
ARTICLE 1 - Name: > Phi2: 28
The name or'the Limited Liability Company is: SECIC TR o e
PRI IAYY O SATE
TALL&rir. o =

TUU Fﬁf haes O{ FL LLQ ‘ WU CELFL

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

ARTICLE TE - Address:
The mahing addiess and street address of e prineipal office of the Limited Liabihty Company is:

Principal Otfice Address: Mailing Address:

Q%! I%ebt’ cr{rc!t Telldhgsee S
Clgide, 32305

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Sipnature:
(the Limited Liability Company cannet serve as its own Registered Agent, You must designate an individual or
anuther business entity with an active Floridz registration.)

The nmme and e Florida sireet address of the registered agent are;

cm%ﬂom Share Bearw.th

Name

135! e cricle

Florida street address (P.O. Box NOT acceplable)

ch(ul’lqﬁﬁee ,KL 32305

City State Zip

Flaving been named as registered agent and t accept service of process for the above stated limited tiabiliny compuny ai the
place designated in ihis certificaie, [ herelyv accept the appuoiniment as regisiered ugeni and agree (o actin this capucity. !
firiher agree (o comple with the provisions of all siatutes relaiing to the proper and complete porfarmance of my duties, and |
et tamilicr with und accept the obligations of my position as regisiered agent us provided for in Chapier 605, F.5..

Hee L L

& Register@ Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
Fhe name and address ol each persen authorized w manage and contrel the Limited Linbility Company:

Litle: AT A
TAMBRY = Authurized Member
NOGR™ = Manager

MRA.

Q_!f_.‘ﬁ’nﬂ}'\b Barw
Wil {Ae}x,f ci.:tk_f__d_qﬂ_r [:Lﬂ%

AMBR. Aobnck s,

144 caral_ Jr_._Vqus ‘r& bouch FL_22413
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY
U1 an effective date is listed, the date must be specific and cannot e more than five business days prior to or 90 days alte

the date of filing.)
Note: 11the date inserted in this block does not meet the applicable statutery filing requirements, this date will nut be Disted as

the document's effeetive date on the Department uf State’s records.

ARFICLE VI Other provisions, it any,

REQUIRED SIGNATURE /
/ ) i o /-z:'/_,

%ipnature of a member or an authorize +d representative of a member.
This documeni is executed in accordance with sevtion 603.0203 (1) (b), Florida Statutes.
] am aware that any fulse information submitted in a document to the Depurtment of Swate

constitutes a third degree felony as provided tor in s 817,155, F 8.

—Chsorhghe Shaat Baaicdh

Typed or printed nanw of signee

Filine Fees:

12500 Filing Fee for Articles of Organization and Designation of Registered Agent

5 2000 Certitied Copy (Optional)
§ 500 Certificate of Status (Optional)
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