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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: qOHQCQ 30A LLL

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor filing.

Flease return all correspondence concerning this matier 1o the following:
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Name ot Person

Firm/Company

%qu I\J \Walton Loednote O¢

Address

et Beean FU Bk
\ce\ A\@ C\g\E (eCi1 'ISetaECid Zip Code

E-mail addressT (1o be used for future annual repori nottficatoen)

For turther information concerning this matter. please call:

Qen Mok . B90 b4 WO

Nane of Person Area Code

Daytine Telephone Number
Enclosed is u check for the following amount:

C1S1235.00 Filing Fee C15130.00 Fiting Fee & CIS155.00 Filing Fee & XSI 60.00 Filing Fee.

Cernificate of Status Certiticd Copy Certiticate of Status &
(addinonal copy is cnclosed) Certified Copy
(addzonal copy is enclosed)
Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tulluhassee
PO Box 6327

2413 N Monroe Street, Suaite 810
Talbehassee, FL 32314

Talahassee, FL 32305



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
. T [t
ARTICLE I - Namwe: U e
The name of the Limited Liability Company is:

ey :
QQ\\QRQ A0 LT T 2
ol ¥ GF STATE
= LLAHASSEE, FL

(.\?Iust contain the words “Limited Liability Company, "L.LL.C."or "L1LC.")

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

Principal Office Address: Muailing Address:
849 N Wotton Latemate Oc 34 W N L gaenate V¢
— o) Weads B k)
! I

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Florida sircet address of the registered agent are:

Be(\ N\L\eo&

Name

249 N \n)aion Loidaate V¢

Florida street address (1.0, Boa QT acceptable)

\ole Goacn T 306N

City State

Having been named as registered agent and o accept service of process for the above stuted limited fiability compny et the
phice desivnated in this certificate, {hereby accept the appointment as regisiered agent and ugree 1o act in this cupacity. |
Surther agree 1o comply with the provisions of aff siatutes relaiing to the proper and complete performance of my duties, and
am familir with and aecept the obligations of my position us registered agent as provided for in Chapter 603, F15.
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address ot cach person authorized to manage and control the Limited Liability Company:
Title: Mg and Address:

"AMBR" = Authorized Member
"MGR" = Manager
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(Use anachment if necessary}

ARTICLE v Etfective date, 1 other than the daic of fihng: (OPTHIONALY
{IF an effective date is listed, the dute must be specific and cannut be more than five business davs prior to or 40 days after
the dute of filing.)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will noi3f listed s
[ ok

the document’s elfective daie on the Deparntment of State’s records,

.~\R'1'I(_“:N£\: Other provisions. if any. e
.
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REQUIRED SIGNATURE: g
}7’ /f/‘) - L__\_/ =

Signature of 2 member or an sutherized representative of a member.
This document is excented inaccordance with seetion $03.0203 (1) (b), Florkdu Statutes,
[ am aware that any false information sebmitied in a document o the Deparunent of State
constitutes a third degree felony as provided for in 5.817.153, F.5.
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Twped or primted nime of signee
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Filine Fees:
S123.00 Filing Fee for Articles of Organization and Designution of Registered Agent
$ 30.00 Certified Cupy {Optional)

§  5.00 Certificate of Status (Option:al)



