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=%
FILE
COVER LETTER
TO: ~ New Filing Section

! . 22FEB 28 PMII: 5|
Division of Corpurations

PS&M;I,};% Y EiJF 3 ;\ ATY
. i - ' . ALIHASSEE, 7o
SURJECT: LL\ ‘i\ff_n_\”'r eQ.C h 125 LLC

Name of Limited Liability Company

The enclosed Articles of QOrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A o\ Ses G AATAIROIR)

Name of Person

Firn/Company

ey Nocia Wheeler Stre et

Address

\)\ aut Cl\\ru\ X \:\, é 2)3 bg

i Seate and Zip Code

 Aaunaliselraama A\ Copn

E-mail ad:hess: (1o be usclh’r!r future annual report notitication)

For jurther information concerning this matter. please call:

/\\'\n ause (Bendvon al V5 y B33

Nime of Person Area Code Davtime Telephone Number

Enclesed is a check far the fuilewing amoune:

CIS125.00 Filing Fee 513000 Uiting Fee & 5153300 Filing Fee & (35160.00 Filing Fee.
g g g ling
Certificaie of S1atus Certified Copy Centificate ol Status &

(additional copy is enclosed) Certified Copy
{(additional copy is enclosed)

Mailing Address Street Address

New Filing Sectiun New Filing Section Division
Division of Corporations The Centre of Taliahassce

P.O. Box 6327 24515 N Momoy Street. Swite 810

Tallahassee, ¥ 32514 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namg: E | L E

The name of the Limited Liability Company is:

Lixe Feeachies LLC
&t_—[:rfumz(‘r s R

(Must contain the words ~Limited Liability Company. “Ll.ClTor “LL%A UAHASSEE. o1 farety s
- 4 (4 L [ *

22 FEB 28 PHII: 5

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

Principal Office Address: Muailing Address:

Qo2 N, Whicelee St Gaz N Wneeley St
Plant CI\\-\:T“FL 13544 P\Elx\-kfi¥JIFL 34503

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Ageat. Yuou taust designate an individual or
another business entity with an active Florida registration.)

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

-/‘\ [anavay L0 C:-\ﬂ \"\C\ v

Name

Qs W, \Wheeler SY

Florida street address (P.O. Box NOT acceptable)
Plang Cn . H 53513

Citv {3 State Zip

Having been named as registered agent and to accept senvice of process for the above siuted Limited liability company at the
place designated in this certificate. ! horeby aceept the appoiniment as regisiered agen and agree 1o act in this capacin. |
further ugree o comply with the provisions of olf statutes refating to the proper and complete performance of my duties, and 1
am fumitiar with und accepi the obligations of my: position as registered agent us provided jor in Chapter 603, F.S.

C‘) \i/\_,!,f\ A [ i )_{) Q"LLQ/\ L{? ,H,.V\ C{J LU

Registered Agent’s Si‘@murc (\ffE()UIR[ZD)

(CONTINUED)



.ARTICLI". V- E I L E

e name and address ni ecach person authorized 10 manage and control the Limited Liabitity Company:

. a4 Address 22FEB28 PHII:S|
"AMBR" = Authorized Member .
“MGR" = Manager rﬁE[ﬁif_{L}%ﬁé\ OF "_i fair
‘ ) SEE. s arin:
MG A Ao anse Gepdion : e

A N WAILeler N©
Plont (‘x\‘gj]\—b EETIVKES

A M%@ Aﬂ-xh w et Nalle

0802 N, TheanS SE .
IV T‘\\ﬂ:),‘Fb S35k 5

(Use attachment H necessaryy

ARTICLE V: fitective date. i other than the date of filing: Z / 1L / 22 . (OPTIONAL)

(Ifan cffective date is listed, the date must be specific and cannot be mork than five business davs prior to or Y0 davs after
the date of Niling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions. if any.

SIGNATURE:

Lz s NG UjJ’( ndlup

Stgnature of a member or an aui‘l}urizc]d representative of o member,
This document is cxecuted in accordance with section 6035.0203 (1) (b). Florida Statutes.
Fam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided tor ins.817. 155, I°.5.

A\ll’\ AlNe \/\ (‘1‘ 6@ N ({ VOV

Tvped or printed name of signee

. Eili":! t‘!:!:s'
.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certificd Copy (Optional)

512
$3
S 5.00 Certificate of Status (Optional)
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