0000 (055

(AR

400377659444

{Addiess)

(City/State/Zip/Phone #)

PICK-UP [] war [} ma

(Business Entity Name)

G108 22-~01H01--001 s+ 16000

(Document Number)

Cenrified Copies Certificates of Status

Special tnstructions to Filing Officer,
- o
o=
75 ' 4
s w M
-
S
2 =
(o a)
Office Use Only
-
bl all
N N
~TN
SRS
S 5
O ~, ’
L, @ ’;Q
=V »
> X iy
~' o




COVER LETTER

-
TO: New Filing Section
Division of Curporations

SUBJECT: L/Tﬁ:'ﬂg’b”“/ -g"'ﬂk"?‘s ZLC

Name of Lunited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matier tu the fotlowing:

J/ 2Ly Ce g"‘”"”’/

Name ol Person

/7/7 /?'ﬁfff_(/.oﬂ‘-’ / _)/(”/1// ey

Firm/Company
-r . o~ .
230/ Ol Eambridse Eof #O/E P
Address

f//ﬁ/aspe JFL 32502

/ City/Staic and Zip Code

h{’am(fce, the borber (Pama./ , com

E-mail address: (w0 be used for future arfrual repurt notitiction)

For further information concerning this musier. please call:

HINY )
Name of Person Area Code Davtime Telephune Number

Enclosed is a check for the following smount;

CIS125.00 Filing Feu Cist30.00 Filing Fee & J5135.00 Filing Fee & Q/S 160.00 Filing Fev,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitted Copy

(additional copy is enclosed

Muailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Fallahusser

P.O. Box 6327 2415 N, Monroe Street, Suite 81U

Tallahassee, FIL 323404 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

4/7/9(’7/ m/’éc/ﬁ"‘”c”r LLC

{Must contain the words “Limited Liability Company, "L L.C."or “LLC

ARTICLE T - Address:
The matling address and sireet address ot the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

J42.3 Spiith Hdarns ST 2201 Ol forsii b tloc Bt
Jollahpssee  fr. 3220 H O (6752
Tallahasi<e [ FC. 32503

ARTICLE HI - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individuel or
anuther business entity with an active Florida registration. )

The nume and the Florida street address of the registered agent are:

Candice e l/

Name

230/ Ol Baghbriitse ﬂ{ #0/569/2

Floridu street addiess (P.O. Boa XO'T aceeptuble)

ﬁ/ﬁ‘adua FC 32;0_;

City State Zip

Huving been numed as regisiered agent and o accept service of process for the above stated limited liebilinv company at the
place designated in this certificate, [ herehy accept the appoiniment as registered ageni and agree to act in this capaciy. |
Jurther agree 1o comphe with the provisions of ofl statures relating to the proper and complete performance of my duties, and |
am familior with and aecepi the obliyations of my position as regisigre ent as provided jor in Chaprer 693, F.S.

4

Regtstered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Name and Address;
"ANMBR" = authurized Member

"MGR" = Manager . . )
/NGK Candice /éi‘/"// . )
2 o] . / 6¢Z
L. 273

1 ha I ¢ e'{t

(Use atachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of Hiling:

(I an effective date is listed, the date must be specific and cannot be more than five business dayy prior to or 90 days after
the date of filing.)

Nuote: I the date inserted in ths block does not meet the applicable statwory filing requirements. this date will not be listed as

the decament’s effective date on the Department of Sune’s records.

ARTICLE VI: Qther provisions, i any.

WS'(';N"\_I-LERZ//, M

Signature of o member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Swaiutes.
1w aware that any false intormation submitted in & dovument to the Depuartment of Stare

constituies a third degree telony s provided for in s 317135, F .S,

KQ()(,{(&,(, ?O(Uf’///

Typed or privied name of signee

S$125.410 Filing Fee for Articles of OQrganization and Designation of Registered Agent
5 30.00 Certified Cupy (Optional) E,C:‘J
§ 500 Certificate of Status (Optional) ~ %\'
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