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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT! 1 g Goreeaeny [’/Of&/ F TOKedlo {)/aae, {f‘( Gkk\q sSee LLC

IName of Limited Liability Company !

The enclosed Articles of Organization and fee{s) arc submitied for filing.
Please return all correspondence concerning this matter to the following:

ﬁnr\ JCHEU'S T. Giten

t
Name of Person

“he Gjbcemui Eloe, lq Tukedn Plee Talldsse tic

Finm/C Ompany

{q W. jt-wﬁgr@m S‘)L

Address

City/State and Zip Code

E-mal addrgss:

be used for future annual report notificaiion)

For further information concerning this matter, please call:

w(_gS0 ) [22-13¢4

Name of Person Arca Code Daytime Telephone \‘umer

Enclosed 15 a cheek for the following amount;

C18$125.00 Filing Fee Mﬂling Fee & OS155.00 Filing Fee & O%160.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &
(additionai copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2413 N, Monroe Street, Suite 810

Tallubassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

T Geoneat Flol cwd Toreds [lice Talla\pagsee st €

{Must L‘Olllili*’ the words "Linited Liability Company, "L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:

Principal Office Address: Mailing Address:
08 -2 Kall e 59 19 W seLygp <t
- ! - N . : pgi . 8 E.,’

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an acsive Florida registracion.}

The name and the Flerida street aghdess of the registered agent are:

ks (/, (9lez

Name

19 W j'f._%b_ﬁw ~4—

Florida street address (PO, Box XOT acceptable)

Quvrg  FL D2z

City Suate Zip

Huving boen numed as registered agent and to uccept service of process jor the above stated limited lability compuny at the

JabVHVIT

ERE:
JIYLS 20 Auv

place designated in this certificate. [ herehy accept the appointment as registered agenl and agree (o act in this capacity. |

Jirther agree (o comple with the provisions of all stanutes relatin

amt familicr with and accept the obligations of my position us rfuistered gdent ag provided for in Chupter 605, F.5..

chislerc‘frz\gcr\k‘é Swgnature (REQUIRED)

(CONTINUED)

-..,..,.
EREER

ufthe proper gnid complete performance of my duties, and |
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company

. Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
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(Use attachiment if necessary)

6 W4 L2 NUF Gl

ARTICLE V: Effective date, it other than the date of fling: V- ad - 22T (OPTIONAL)

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

Note: [[the date inseried in this block dues not meet the applicable stawory filing requirements, this date will not be listed as
the documen’s effective date on the Depariment of State’s records.

ARTICLE V1: Other provisions, if any.

\L’gign%’turu of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Stawutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.155, F S,

nkicipos T. e

Typed or printed name of signee

E‘iliul: E‘il!lﬁ'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Centificate of Status (Optivnal)



