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COVER LETTER

TO: New Filing Seetion
Division of Corporatiens

SUBJECT: ?u W "\' > Q vl ¢ and I‘/\ucx\ TR Lo

Name ol Linuted Liability Company

The enclosed Articles of Organization and fee(s) are submited for nling.

Pleuse return all correspondence coneerning this matter to the following:

Sumes  La'fa) fullen

Name ot Person

?L».\'\QV\ ‘S Q ‘r_-»\\?-\\\s AJ\A If\\)(b\- yne RS

Lo

FirnvCompany

403 Cree fronr Road  Pob. ¥ Doos

Address

SC«(‘&S(}\’U:\\( !F;L- S225¢

City/State und Zip Cade

Sc-mu; o Men B3I (D At Lo

\
I -tmaé] adddress: (o be used Tor fiure annual report notiiicanon)

For tusther information concerning this matter, pleuse call:

\S&Mc') Pouttenn i Bos |, 26737 GHS |

Name al Persen Arca Cuode Daytime Telephone Nuber

Enclosed is a check tor the following wmount:

LA5125.00 Filing Feu Ci$130.00 Filing Fee & OI5133.00 Filing Fee & J8160L00 Fiting Fee,
Certiticate of Status Certified Copy Certilicaie of Status &
tadditional copy is enclused) Certitied Copy

{additional copy 15 enclosed)

Muiting Address Street Address

New Filing Section New Filing Section Division
Division of Carporativns The Centre of Tulluhassee

P.O. Box 6327 2415 N, Monree Street. Suite 810

Tallahassee, FLL 32314 Tallohassee, FL 32303



.M"“ i -
ARTICLES OF QRGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY L 1 -8 HH ]?, 28
..-\,.-'._'_ A .-.'—.. -:;EIJ‘TE

- wEp F(’_

ARTICLE T - Nanw:
The name ot the Limited Liabihity Company is:
v“\\( ~ S Qc PRTAYS 0\-'\0\ IP\*—"“S“"V\.’\ eavsy LeC

{Must contain the words “Limited Liabiluy Company, "L.L.C.7or "LLC.)

ARTICLE I - Address:

The mailing address and sireet address of 1he principal office of the Limited Liability Company 1s:
Mailing Address:

q 803 C reek Fromt Qo.“,\

P\{J\. @‘Q@S—-
Seachaeette  FC BRR5

Principal Office Address:

qﬁos CJ"CCJ\‘\ ﬁo-ﬂ\“ Qouu\
For H Joes
LacosonA e L 22256

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Cotnpany cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

e Ward R\\\ev\

SC\ el LN
Name

403
Florida street address (P.O. Box NOT acceptable)
o AT S

Zip

The nume and the Florida street address o' the registered agent are:

el fron Roud APt Hiess

& ack san o\ 4
Cuy
Having been named wy registered agent and 1 qecept service of process jor the above stuted limited liability company at the

place designaied in ihis certificate, [ herehy accept the appoinmment as registercd agent and ayree to act in this capucity. !
Sierther agrey to comphe with the provisions of all sieiutes refuiing 1o the proper and complete perpormance uf my diwdies. and 1

State

am familiar with and accept the obligations of my pesition as registered agent as provided for in Chapter 603, F.5..

O R

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V.
The name and address of each persen authorized 1o manage and control the Limited Linbiliny Company:

Name and Address:

"AMBRY = Authorized Member
“MGRT = Manoger

Mo X gcww:5 Lo Ward Pw\\cw\

8¢ :ZlWd 8- ADN {200

{Use attachmentaf necessary)

ARTICLE V: Ettfective date, il other than the date of filing: SOPTIONAL)
(1 an effective date is listed. the date must be specitic and cannot be more than five business days prior to or 98 duys after

the dafe of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory Ning requirements, this date will not be listed as

the document’s effective date un the Department of State’s records.

ARTICLE V1: Gther provisions, it uny.

REQUIRED SIGNATURE:
'\9. p%[(a.\

Signature of a member or an authoerized representative of i member.
This document is executed in accordance with section 0035.0203 (1) (b). Floridu Siatutes,
] am aware that any false information submitted in a dovument to the Department of State
constituies a third degree felony as provided fur in s 317,135, F.5.

So\mn'b (/“J“VU"PJ \P%\\(L\

Typed ur printed nanwe ofsignes

Filing Fues;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy {(Optional)

S 200 Certilicate of Status (OQptonal)

1

- e
-
Sl

{



