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COVER LETTER
TO: New Filing Section

Divisivo of Corporations

susseet: AL DE  Ceepklons Ll C

Namw of Limnted Liability Company

The enclosed Articles of Organization and tee(s) are submited for liling,

Please return all correspondence coneerning this matier 10 the following:

(A oo O, Eéu}(}ﬁég

Name of Persen

Firm/Compuny

C I Cackereoed Seose

Adddress

llahassee T L %ZgOE;

CinvéSiate and Zip Code

LMoL B Goaal\ « Cam

E-mail address: (1o be used tor Muture annual report notilication}

FFor turther information concerning this miatter, please call: Sl
At )
Name ol Person Arca Code Davume Telephoue Sumber
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6C QI RY

lfycd 15 u check Tor the following umount:
325,00 Filing Fee CIS130.00 Filing Fev & O51335.00 Filing Fee & LIS 160,00 Filimg Fee.
Curtiticate af Status Centfied Copy Certificate of Status &
tadditional copy is enclosed) Cernified Copy
(additinnal copy is enclosed)
Mailing Address Strect Address
New Filing Seetion New Filing Section [Hvision
Division ol Corporations The Centre of Tullahassee

P.O. Bux 6327 24153 N Monroe Sueet, Suite 810
Tallahassee, FI, 32314 Talluhassee, F1 32303



ARTICLES OF ORGANIZNTTON FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Labilnv Company is:

W DE C tearons (LC
{Must comain the words “Limiled Liabitity Company, "L.L.C." or "LLC.T)

ARTICLE T - Address:

Ihe maling address and strees address of the principal oftice of the Limited Liability Company is.
Principal Office Address:

27 Catel veod OO

) Lk 2 1 cackerwocd E}[
Tollanasse e L 32305 Talle he3geg Cy, 3220

Mailing Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sipnature:

(The Liowied Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
another business entity with an achve Florida registration.)

The name and the Flonda street address of the registered agentarg:
Willian  Dean  kduadds
Namw
QF}( Caiel weod 00 ~
Floridu street address (P.O. Box XOQT acceptable)

Tlovhesee T\ 3235 -

City State

Zip s

Huving been named s registered agent and 1o accepl service of process Jfor the above stated limited liabilioy compuny'dt the
place designated in this certificate, { herehv accept the appoiniment as regisiered agent and agree fo act in this capacity. |
fitrther ayree o comply with the provisions of all swandes relating o the proper and complete performance of my duties, and |
an familicr with and aecept ihe ahligenons of my position s regisiered agent us provided for in Chapter 605, F.S.

dr T

" Registered Agent’s SigratreREQUIRED)

(CONTINUED)

'
—
—

A



ARTICLE TV-
The name and address of each person authorized w manage and controt the Limited Liakility Company:

Nime and Addresy;

Titls:
TAMBRY = Autherized Member
"M(ilf\".= Manage oy
AMBER Lotlicn Dean ©AeidS
I ae des Y.
ollahassel, vl 3230

tLse atachment of necessary)
C(OPFIONAL

ARTICLE Y Effectuve date, sl other than the date of tiling:
(I an effective date is Listed. the date must be specific and ¢cannot be more than five business days prior t or 90 days after

the date of filing.)
Note: I1ihe date inserted in this block does not meet the applivable statutory filing reguirements. this date will 1ot be Gsted as

the document’s etfective date on tie Department of Staie’s records

ARTICLE VI Other provistons, of any.

REQUIRED SIGNATURE:
Clut, D (=

Signature of a member or an autherized representative of 4 memier.
This decument is exeeuted in accordance with section 6G35.0203 ¢ 13 {b). Florids Stattes.
[am aware that any false intermation submitted 1 a document e the Department of State

constitutes o third degree felony us provided lor ins.817. 155 F S,

Witbam 0. ©davdS
Twped or printed name of signee

H 1] ‘ll"

S125.00 Filing Fee for Articles of Organization und Designation of Registered Apent

5 30.00 Certified Copy (Opticnal)

S 500 Certificate of Status (Optional)




