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COVER LETTER

TO: Nuw Filing Section
Division of Corporations

Mzme of Limited Liability Cump.!m

SUBJECT: @\N\Q\C v an C& Co W\O’J\mﬁ L(, C

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the foliowina:

f)amcl\ Eutsay

Nuame of Puson

PManoec L oG\\SJr CS

irnyCompany

79812 Tartary Drive

:\ddre:s

Tallthassee €1 32301

Cuv/Stau: and Zip Code

é'qusauO?@ Gm’al Com

E- m'n]\-n’mircqs (to be wsh-d for furure annual report notification)

For further information concerning this maiter, please call:

Vanell Bubay . 850, 4os-s4os”

Name of Persén Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[5125.00 Filing Fee $130.00 Filing Fee & (15155.00 Filing Fee & 15 160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certitied Copy

{(additional copy is enclosed)

Mailing Address Street Address

New Fliing Sectien New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6127 2415 N, Monroe Street, Suiie 310

Tallahassee, FL 323 14 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITYD LIABILITY COMPANY

‘ot
ARTICLE I - Name: S FD
The name of the Limied Liability Company is: o=
77 HiR 29 A
o DR 22 Mg oy
%_f\hﬁ(‘ and  Company, LLC ,
(Must contain the prds ~Limited Liability Compan_v. Ll toreLLey . SIARY OF STATE

oL AHASSEE, FL

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

Principal Office Address: Mailing Address:

sl ARkleA

ARTICLE 11 - 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 active Fiorida registration.)

The name and the Florida street address of the regisiered agent are:

Darne\ Cudean

Name J

1017 Tactany Ocve

Florida sireet address (P.0. Box)-\‘(!'l' acceplable)

Tallahaget ' %4220 |

City State Zip

Having been numed us registered agent and to aceept service of process for the above stated iimited labilin: company at the
place designeted in this certificate, | hereby cecepi the appointment as regisiered agent and agree i act in this capacity. |
furiher agree 1o comply with the provisions of all swtutes relating to the proper and complete performance of my duties, and |
amt fumifiar with and accept the obligaiions of pay: position as registered agent os provided for in Chapter 603, F.S..

bl lfon

Registered ,.\g.erc(:o UIRED)

(CONTINUED)




ARTICLE [V-
The name 2nd address of each person authorized to manage and conurol the Limited Liability Company:

Name and Address:

"AMBR" = Aulhorized Member

i \l(}{{ = Manager D
s atnell T
AMAR — _Q,_t&(‘-ﬁ-ﬁ%’i%)argdf.

Talahgoter & J 3736
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{Usc attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective datv is listed, the date must be s

N2 OIHY 22 4vH i

pecific and cannot be more than five business days prior to or 90 days after

the date of filing.)
ot meet the applicable statutory {iling requircments, this date will not be listed as

Note: il the date inserted in this block doesn
the document's effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

REOUIRED SIGNATUR .
o ZQ«/S/LZ// e Y

Signature of a member ot un\.w./kh(;:zed écprcsenmtive of & member.
ancewithseetion 605.0203 (1) (b)), Florida Statutes,

This document is exceuted inaccord
i am aware that any false information submitted in a document 1o the Departmentof Staie

constitutes 3 third degree felony as provided for ins.817.155, F.5.

Darne !l Eutsad

Typed or printed name of signee

Hing Fees;
$123.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent

R
$ 30.00 Certified Copy (Optional)
5 .00 Certifieate of Status (Optional)



