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COVER LETTER

TO: New Tiling Section
Division ot Corporativin

SYBJECT: | o (2 “3.5 . K LAQ.E\LE{__L,LQI_

Narsd of Limized Lizbility Company

The enclosed Articles of Oganization and tee(s) are suhmitied for filing.

Please return atl correspondence concerning this matter to the following:

\Bec\q n e b

Nuame of Person

Firm/Company

2072 N fulmer CiC

Address

o Uahussee , Flg 32303

City/State and Zip Code

N\ Beaaeti—52 G gl Conn

e . .
E-mail address: (to be used for Asture annual report notificatien)

For lurther information concerning this matter, please cail:

L.
Nacine Bennctt w540 2/ 323>

Name of Person Arez Code Daytinw Telephone Nutnber

Fnclosed is o check for the following amount:

{15125.00 Filing Fee {1$130.00 Filing Fee & [35155.00 Filing Fee & 3%160,00 Filing Tev,
Certifieate of Status Certtiied Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Matline Address Street Address

New Fiitng Section New Filing Section Division
Division of CO!'pOTL‘.UD!IS The Cente of Tallahassece

P.O. Box 6327 2115 N, Monroe Strest, Suie $10

Tallahassee. FL 323 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FUR FLORIDA LIMTTED LIABILT 1Y COMPANY
ARTICLE |- Name:
The name of the Limited Liabiity Company s

s L .
lond G rudng LLC

(Must contain the wordst Limited Liabitity Company, "L L.C7er “LLC.7}

ARTICLY 1L - Address:

The mailing address and sireet adidiess of the principal olfice of the Limited Linbility Company is:

Mailing Address:

Principul Office Address:

Z2a72 n. Fuloner Cir GmC.
—olla. Q. 32303

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannoi serve as its vwn Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registranon. )

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

Jockie Lo Gennect

Name

2072 n. ulpmed C\f

Florida street address (P.O. Box NOT acceplable)

Tolde  Ha 52_ 203

City State Zip

rvice of process jor the ahove siaied limited Hubiliny company ai the
pluce designated i this certificate. | hereby accept ihe appoiniment as regisiered ageniund agree to acl in this capacicv. |
further agree to comply with the provisions of all swutes relating o the proper and complete performance of my duttes, and |
am fumilicr with and accep: the obligations of my posiion as regisiered agent as provided for in Chapter 603, F.5..

uc.ku ﬁ‘\/ ﬂhﬂ,n o

Mgistcrcd Agent’s Signumrcm{)ﬂii RED}

Having boen numed us registered ageni and fo accept e

(CONTINUED)
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ARTICLE V-

The name and nédress of each person atthorized (0 manade and control the Limited Liabiliiy Company:

Title:
"ANBR = Authorized Member
“NMGRT = Mavage:

_Ameg _ Jackue L Cennert

AT L) Gllmffg./’
T TralahGSiel Ha. 32305

Name and Acddress:

MG ¢ Creavae.  F-nth ony Haved
s lonban Ne e !
Y Ti{q 32301\

{Use atiachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: 4 - / - 52_{) Z_Z’ . (OPTIONAL}
(If an effective dute is fisted, the date must be specific and cannot be
the date of hling.)
Nate: 1fthe date inserted 1

more than five business davs prior to or 90 days after

4 this black does not meet the applicable statetory filing requircme

nts. this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, ifany.

|

—_— —

1% P S I o< RS LW KON

REQUIRED SIGNATURE: @l&w % f M

Signature of a nﬂmber or an authorized representative vf a member.
This document is cxec¥ied in accordunce with section 603,0203 (1) (b), Flonda Statutes.
[ am aware that any faise infurmation submited in a document the Department of State
constitutes a third dJegree felony as provided for in s.817.135, F.S.

ackie, L Bennetr

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cerrified Copy (Optiunal)
5 200 Certificate of Status (Optivnal)



