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COVER LETTER

TO: New Filing Section
Division of Corporations

DT cnter(lise LLE

SUBJECT:

N T . Sy
Name of Limited Liability Company

The encigsed Articles of Organization and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter (o the fotlowing:

bou?lhé Jones

Nuame of Person

Firm/Company

Lol Molfapn f;’!

Z Address

val. FL. 372305

City/State and Zip Code

Powﬂ‘f ‘:)ol 99 a ;dc’ul L{om

E-mail address: (10 be used for future annual report notification}

For furthes information concerning this matter, please call:

Douglas JoreS w Q0 559~ 14|

Name of Person Aren Code Daytime Telephone Number

LEnclased is a check for the following amount:

{0$125.00 Filing Fee TI5130.00 Filing Fee & (1%155.00 Filing Fec & B5160.00 Filing Fee,
Certificate of Status Cernittied Copy Ceriificate of Status &
(additional copy is enclused) Ceritfted Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 23135 N, Monrae Street. Sune §10

Tallahassee, FLL 32314 Taliahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

— iy

13

ARTICLE L - Name: .1
The name of the Limited Liability Company is:

et s LF i
OLT 3 ENRIISL

-

3

22 M [0: 35

(Must contain the words ~Timied Liapiy Company, “L.L.C.. o1 “LLET) CTTRRY OF STATE
ALLAHASSEE, F -

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

Principal Office Address: Mailing Address:
Mol mMolypn (o\ WOl _rhodlun rd
A4l B 317395 Tal. FL Hh3ef

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an aclive Florida registration.)

The name and thic Florida street address of the registered agent are:

Douv\I\kS TS

Name

1ol Morgan 1d

Florida street address (P.O. Box’-\‘ﬂ']' accepiable)

ol EL 297508
>

City State ip

rvice of process jor the above siaied limited liabilin: company et the
ingment as registered agent and ugree (o act in ihis capacity. |

er and complete perjormance gf my duties, and 1
1 as provided for in Chapter 635, F.5..

Having been named as registered agent and (0 accept 5e
place desiynated in this certificate, [ herehy uccept the appo
Jurther agree io comply with the provisions of all siaties relating o the pr
am familier with and accept the obligations of my position as registerad

ch{is}"rud AgySignmurC {(REQUIRED)

{(CONTINUED}
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ARTICLE V-
The aame and acdress of cach person authorized to manage and contzol the Limited Liability Company:

Title: Nanie pnd Address:
“AMBR" = Authorized Member

“AMOR" = Manager
 MBR Douglas Tore!

L2 Me faan

W4
Tednhagfhee Fo 32303

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:  (OPTIONAL)

(If an effective dute is liste

the date of filing,)

Note: 1T the date inseried in this block doees not mecet the applicable statwtory {i
the documment’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. if any.

OV 22 ¥FH Ll
a4

»
.

A1)

REOQUIRED SIGNATURE: [\ L
/’

Swn.:tur ﬂf .1 munb or an authorized representative of 2 member.
This document 1s executed in accordance with section 603.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in 2 docutnent 1o the Department of State
constitutes a third dcgm.. felony as provided ferins 817, 135, F.5.

:Deuqloﬂ Tones

Typdd or printed name of signee

Hline Fees:

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

$ 540 Certificate of Status {Optienal)

b

oy

d, the date must be specific and cannot be more thun five business davs prior to or 99 days after

ling reguirements, this date will not be listed as



