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COVER LETTER
. ¢
TO: New Filing Section
Division of Corporations

-

SUBJECT: e

On ‘H‘e, fal«’_[ Lo

S hd
T s T
Name of Lintited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for Gling.
Piease return ali correspondence concerning this maiter o the following:

(t:r&m le NE(SM

Name vt Person

Onthe lobe  LLC

- ¥
Finn/Company

22539 Frances w”f}

Address

Ta{(aharfee ,FL 32410

City/State and Zip Code
’?lgl\ '-"‘5\\1\.;'.‘*14 cﬁf, 0‘) W L | ¢

L4 - .- .
E-maml yddrcss: (llg be used for future annual report notiticztion)

For further information concerning this matter, please call:

Frovk Nelson 850

Name 01 Person

y Zlo~3862

Davtime Telephone Number

Arca Code

4
N
/YTM . *cQ

Enclosud 15 a check for the following amount:

UL/‘
(J$125,00 Filing Fue Cisi30.00 Filing Fee &

(7IS155.00 Filing Fee &
Certitficate of Status

Certitied Copy
(additivnal copy is enclosed)

%smu.no Filing Fue.
Certilicate o Status &
Certtied Copy
{ndditional copy 15 enclosed)
Muiling Addresy Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahusse
P.O. Box 6327 2413 N Monree Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLE T - Name:
The name of the Linuted Liability Company is:

Of\ﬂ\e lape |.L.C.

(Must contain the words “Linuted Liabtlity Company, “LLC. 7 or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

225734 Fravess LJA‘W 2253 Framees (J/Ay
Tollabogee Fo Tollabrasice, 1.

ZZ?ro IS

ARTICLE B - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are;

f’Vaut{L /V[ NQ.I‘;OV\ ﬂ

Name
22534 _franoo WAy
Florida street address (2.0, Box XQT uccc[qlablv}

Taltelassec , L 42310

City Stale Zap

Fluving been named us registered agent and o accept service of process for the above stuted limited lability compuny at the
place designated i this ceriificate, § hereby accept the appoiniment as registered agent and ugree to act in his capuciny. |
Jurther agree 1o comply with the provisions of all stetutes relating to the proper and compleie performance of my duties. and

am fumitivr with and accept the abligations of my position as registered agent as provided for in Chapter 003, F.5.

;Zf&m/ﬁ/& /”\4(5«.»»‘/

Rewisiered Agent's Signature (REQUIRELD)

(CONTINUED)



A

ARTICLE }v-
The nume and address ot each persan authorized to munage and control the Limiwd Liability Company

Nome and Address:

Title:

"AMBR" = Authunzed Member

“NMGR™ = Manager
\
A m B K@rv’—m & Nl o
2253 _[VAuecs LAY
Tellabeane, EL 32310

Frga b M. Nelsew ’LE—

G IR
22939 [ Va.cty LAm
aliclosae = A2

(Use attachment 11 necessaryy

ARTICLE Vo Effective date, ff other than the date of filing: [ 7’{ IS /2" AOPTIONAL)
(If an effective date s listed, the date must be specific and vunnot be more than five business days prior to or 90 duys after

the date of (iling.)
Note: 11 the date inserted i this block does not meet the applicable stattory filing requiremenss, this date will not be listed as

the document's etfective daie on the Departinent of State's records,

ARTICLE VE Other provisions, il any.

REOUIRED SIGNATURE:
}M K; Ndﬁﬁv«

Signuture of o menmber or an authorized representative of u member.
This ducument is executed inaccordunce with seetion 605.0203 (1) (b). Florik Statutes.
L win gware that any talse intormation submitted in a document to the Departnent of State
constitutes a third degree felony as provided for ins.817.155 F.S.

Ka vt K. Melsinn

Typed or printed name of signee

Filine Fees:

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

5125
$ 30.00 Certified Copy (Optivnal)
S 500 Certificate of Status (Optienal) .
o
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