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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: PO {e 80\\ N ST\'\C(‘)\*\(\\(:"_S LLL

NaneLimited Liability Company

The enclosed Articles of Organization and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

@r\\\\r\@ N\O0 (e

Name of Person

Firm/Company

/vﬂ /é gr)zg fzf)/ﬂ !{/{1 /2(

Address

Tullihosze £ 57243

CityfSagg and Zip Code

_;gﬂ!ﬂ/ M@ & crnlf. cor

Jiz-mail address: {tu be u for future annual report nutibcation)

Fur turther information concerning this matter, please call:

a%(ggd ) ?20’37//d

Arca Code Davume Telephone Number
Enclosed is a cheek for the followtng ammount:
CI5125.00 Filing Fee OS130.00 Filing Fee & C1S135.00 Filing Fee & CIS160.00 Filing Fee,
Certificute ol Swtus Certified Copy Certificute of Status &
{addinonal copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Sectiun New Filing Section Division
Division of Corporations The Centre ot Tulluhassee

P.G. Box 0327 2415 N, Moenrove Street, Suite 810

Tallahassee, FL 32314 Talluhassce. FL 32303



ARTICLE L - Nume

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
I'be nume of the Limited Liability Company s

{ATust contadn the w
ARTICLE I - Address

Yoes, sl
5 Limited Linbility Company, “LE.CLT

or "LECT)
I'he nailing address and street address ol he principal office o the Limited Liability Company 1s
Principal Office Address

N

™

Tohosiee  FL 330X

Muailing Address:
SGmt,

ARTICLE I - Registered Agent, Registered Oftice, & Registered Agent’s Signature
iother business entity with an active Florida registration.)

{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an mdividual or

I'le name and the Florida street address of the registered agent are;

%.Hney ma:lrt

Dl Lb bl Dr
l Ioncla street .ld(]’t\s (1.0, Box XOT uceeptable)
TllnhatSer 2l 2305
Cily State

Zap
Heaving been named s registered dgeni and (o accept service of process for the ahove stuted limited labitine company ar i
place designated in this cortificate, [ herchy accept the appointment as registered agent and agree to act in this capacite. |

fierther agree to comphe with the provisions af @il stanaes reluting w the proper and complere perjormance of my duties, and 1
am famitir with und aceept the obligations of niy position as registered agent as provided for in Chaprer 603, F 5

istered Agent's Signature {REQUIRED)
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ARTICLE 1V-
The name and address of each persen authorized 10 manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

,\'.“m. Al Address;

JShan mee W 4oh it Dr_Tnllaboee
R PI32%0%

(Use attachment i necessury)

ARTICLE V: Etteetive dae, if other than the date ot filing: (OPTIONALY
(If an effective date is listed, the date must be specific and cannot be more thun five business days prior to or 90 days after
the date of filing.)

Note: [ the date inserted i this bluck does net meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s revords.

ARTICLE VI Other provisions, it uny.

WSIGN:\TUZ

/ VARY//

Siguutut'cy/nwmbcr or an authorized representative of a member.
This document is2xecuted in accordance with section 603.0203 (1) (b), Florida Statutes.
[ antaware that any false information submitted in a document to the Departiment of State
constituies a third degree felony as provided forin s 817.135 F.5.

ey ed e

Twped or prigeld name of signee

Filing Fe;

S125.0 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (Optional)

S 500 Certificate of Status (Optionsl)



