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COVER LETTER

1T0: New Filing Section
Division of Corporations

SUBJECT: _BL—&‘}' ‘Hﬂ VV?.J H‘i\/} m (M\"ll/g , )/L(

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this mater to the following:

YWt Hamnton

Namwe of Person

Firn¥Compuny

255 . Wllas (f

Address

SAllahetssel, P 32303

CiI;'!Slalc and Zip Code

horet $UEL gyl (3

E-mail address: {10 be used for future artfiaal report notification)

For further information concerning this matter, please calk:

Rret HoemBn (850, B70-77u55

Name of Person Area Code Dayiime Tetephone Number

Enclosed is a check for the following amount:

C18123.00 Filing Fee XS 130.00 Filing Fee & OI5155.00 Filing Fee & [J$160.00 Filing Fee,
Certficate of Status Certificd Copy Certificate of Status &
{additiunal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassce

P.O. Box 6327 24135 N Monroe Street, Suite S10

Tullahassee, FEL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FTORIDA LIMITED LIABILTTY COMPANY T

ARTICLE I+ Name: K09 TR Fi.
The name of'the Lumited Linbiliuy Company is: T <2 31

Bret  Hdmijon D:uwwq pe Sl

(Must vontain the words “Limited Liability Company, “L.1.C., tic: )

ARTICLE N - Address:
The malimg address and streetaddress of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

255 N0 e Cr St
A G IESSLE, - DS

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Nignature:
(The Linuted Liability Compuny cannet serve as its vwn Registered Agent. You must designate an individual or

anothier busioess entity with an active Florida registration.)

The name wnd the Florida street address of ghe registered agt'ni/"rc:

Alony Henillon

Name

1SN Villes a4 AR D

Florida street address (P.O. Box NOT .uupl.lblu

Tl [ed ¢ 55¢ 7:/ 343265

City State Zip

Heving been numed uy regisiered agent and to accept service of process for the above stated limited liability compuny ut the
place designated in this certificate, L hereby accept the appoiniment as registered agent and agree o act in this capacite. |
further agree o comphe with the provisions of all siatuies relating to the proper und complere performance of my duties, and {
ani fandduir with and eecepi the abligations of my posiggn as fcgm’ red agent as provided for in Chapter 605, F.5.

V/%/ﬁ/vé

Ragl_stm.d Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

Ljtle;

TAMBRY = Authonized Member
"MOGR" = Manaeer

FYA B

Bret et

The name and address of each persen authoerized o manage and contrel the Limited Liability Company:

s 58 N AL S (T

" T okt S50, PL 52503

(Use attachment if necessary)

ARTICLE YV Effective date, it other thun the Jate of filing:

. (OPTIONAL)
(f an effective date is bsted, the date must be specifiec and cannet be more than five business days prior to or 90 days atter
the dute ol Bling.)

Nute: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us
the document’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions, iFany

REOUIRED SIGNATURE:

7 : . 5
Signature of n member or an authorized representative of a member.
This documment is executed in accordance with seetion 605.0203 (1) th), Flerida Sttutes

[ am aware that any false information submitted in a document to the Depariment of State
constituies a third degree felony as provided for in

B{e{ Qﬂl {?I;:jlj F.S.

Tyvped or printed ame of signee

12 okt

St

U

.00 Certitied Copy (Optional)

200 Filing Fee for Articles of Organization and Designation of Registered Agent
5410 Certificate of Status (Uptional)



