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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: _K“édi(f‘ “Tha m()‘i’ oV ﬂﬁbf :V‘\G} LLC

J

same of Limiizd L tubiliy Compar

“The enclosed Articles of Qrganization and fee!s) are submitied tor fiing.
Please return al correspondence conesrs ity }us matter to the following:

Newvin Thowmpor

Nane of Person

/\/ét/m 70//)ﬂ50ﬁ %*/d?)f/m J A

Fin/Company

C0T Fogyg 41— 32 5@6/”

J/ Address

Af//pa/M—égcw,- TLov . da

City/Siate and Zip Codg

Med rex 102b- &g ma, (. Com

E-mail address: (1o be used for fuﬁrc annual report nottfication)

For further information concerning this mater. piease call:

/\)Qz//ﬂ Thompsn o, 3F-52 46'/

Name of Person Arca Code Davtime Telephone Nuisber
Enclosed is a cheek for the fo)’.(mg AIMOUNT
$123.00 Filing Fee £55120.00 Fiitng Fee & (35155.00 Filing Fee & {%160.00 Fiting Fee,
Certiticate of Sws Certified Copy Certificate of Status &
{zdditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Sectien Now Filing Section Division
Division of Corporatons The Centre of Tallahasser

PO Box 6327 2113 N Monrae Strezt, Suite 310
Tallubagsee, FLL 32314 Tallahasses, FL 32303



ARTICLES OF QRGANIZATIONFOR FLORIDA LIN I TED LIABILITY COMPANY G . i
ol E D

ARTICLE 1 - Name:

The narw of the Limited Liability Campany s
221HAR 28 AM 11 29
%(\//W W/? ﬁ(?g/-,/)ﬂ) ' L—f!/‘r C/} eprne

Must contal Sveords S Lintied Liability Coy{mn'.'. CLLLCLTorLLCT LTy '
st contain the words Limibed Lt han, } ﬂ mLLARASSEE, FL

[

e S Dl

ARTICLE 1T - Address:

Tiie mailing address and sieeet address olie principal office ot the Limited Linbility Company is:

Principul Office Address: Muiling Address:

<T'(,’L7 Flagg S 7 ﬂaﬁy 53
Totehagice—TA32305 TallapaS I T EP0ST

ARTICLE 11 - Registercd Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agentare:

Kevin (hempson

Name

QJ/LY Faga St

Florida street addreds .('P.O. RBox NOT sccepiable)

“Taflodss < Flevden 22305

City State Zip

Having been named us registered agent and 1o accept service af pracess for the above siated imited liabiliny compeny ai the
place dusignated in this ceriificate, I herchy accept the appoininent it regisiered ugentand agvee to uctin this capuciy. [
Jitrther agree to comply with the provisions of all siwnaes relaring o the proper and complete perjunmance o my duties, and |
am familicr with and accept the obligations af my position s re, tened agent us provided for in Chapter 603, F.5.

L

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLETV-
The same and acdress of eack person athorized 1o manage and control the Limited Liabilivy Cempany:

Title: Noame and_Addresys
"AMBR" = Authorzed Membe:
“MOR” = Manage:

MNERM_ /7/ &/ Thoradsos

-2 Flogg ST 3295
Toflahid 55 << = o dar
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{Use atachment if necessary)

ARTICLE V! Effective date, if other than the date of filing: ? /Q X/Z: (OPTIONAL)

(17 an effective date is Tisted, the date must be specilic and canfot be nu’!u than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be tisted as
Ihe document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURM:

blwn ature of 2 member ot an authorized represent: ative of 2 member,
This document is executed in accordance with section 643.0203 (1) (b), Florida Statutes,
i am aware that any false infurmation submitted in a document to the Departinent of Stake
constitutes a third degree felony as provided forins817.155, F.5

K(,\/\ Nn_Thompson

Typed or prmtuj name of signee

Filing Fees:
P25.400 Filing Fee for Articles of Qraanization and Designation of Revistered Agent
S RIIR) CLl’llrlLd Copy (Optignal)
S 2.00 Certificate of Siatus (Optional)



