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COVER LETTER

To: New Filing Section
Division of Corporations

SUBJECT: ;_T(‘_ v, _vL\f\r\ on A FAAT fxac_#w\,a ~t L-/l\a(’/

Name of Limied Liabiliny Cdmpany

The enctosed Articles ol Grganization and fee(s) are submitied for iiling.

Please return all correspondence conerrning this matier 10 the following

ponneS £ L Jard MR

Name of Person

Plud Ll Pontul EniRrprise LLC

Firm/Company

\ waf &

Address

Civ/Stawe and Zip Code

E-mai} address: {to be used for future annual report notification)

For further information conceming this matter, please call:

Sewnel E Mc«rék&u Fso ) 25 & -9y 04

Name of Person Area Code Daytime Telephone Number

Enclosed is u cheek for the following amount:

C15125.00 Filing Fee (3515000 Filing Fee & Wiiing Fee & (35160.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Ceriiticd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

p.0. Box 6317 2415 N, Monroe Street, Suite 19

Tailatiasses, FL 323 H Tallahussee, FL 323493



ARTICLES OF ORGASIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The asme of the Limited Liabiliny Company is:

Mo pngement Lol

[ ]
Tonm PonAt 4
{Must contur the words ~Lintied Liabidity Coﬂl;};\n}', U L.C TortLLC)
ARTICLE I - Address: )
The mailing address and street address vi the principai oftice of the Limited Lisbility Company is:

Mathing Address:

f)d 1L

Principal Office Address:

| 200 4 Menfoe St
SOV V-3
Tallahalsee £y 3330732

& Reyistered Agent’s Signaturc:
went. You must designate an individual or

ARTICLE 1il - Registered Agent, Registered Office,
{The Limited Liabiliry Company cannot serve a8 its own Registered A

another business vatity with an active Florida reaistration.)

The name and the Florida street address of the registered agentare:
{ /4 /
Moa, gt o

Name

oo £ P L fwresi PEL

Florida street address (2.0, Box NOT acceptable)

(yun Haeen, Lo Boeet

Cly State Zp

above stated mited Hability compuny ai the

en named us registered agent amd (o aceept service of process jor the
d agentand agree to act in this capacity. |

Having bee
place designated in this certificate. ! hereby accep! the appoiniment &3 regisiere
Jurther agree o comply with the provisions of all siaruies relating 1o the proper and complete performance of my duties, and I
am familicr with and accep! the obligations of my position os registered agent s provided for in Chaprer 603, F.5..
fn
Wt Ptsh
L

/ Registered Agents Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV

The same and acdress of each person avthorized 10 manage and control the Lumined Linbility Company:

Nane and_Address:

Title:
TAMERY = Authorized Membes
CMORY = Manager
AMBR _ Ngomed _E Lo acd 3L
[0 o £ r’hNA7_Ji£iﬁ%F£E%;t___

Loy Haue A, , ey YN
T

Amtz £ —ﬁ%%%%bg %ﬁé' Z
i-y'u’! -’L/L_’/—FQ 6’2-2/‘4/, L//_T_TZQ:J_@Z
AmG R Jeivla _(Lasdie

700 @ & Fng _Faresd  bWe
L haeeA, LU Sakt iy

(Use astachment it necessary)

ARTICLE Vi Effective date, if other than the date of filing: 5 2 ?/3\1 C(OPTIONAL)

(If an effective date is listed, the date must be specific and cannol be n()re than five business days prier (o or 340 days after
the date of fiting.)

Note: I the date inserted in this block does not meet
the docunent’s effective date on the Depanment of State's records.

the appiicable statutory filing requirements. this date will not be listed as

ARTICLE V1: Other provistons, f any.

1 Ryssness ColSeldr~) c—z«.{Af
Lo P pangntat @A ob 3 FaiRg.C Hoeginat] Plans —fc Lacy (ihafe
o ?mu\r‘r\v\ of Corgpany

Tl

Sign:mn'cAff,u member or arfnuthorized representative of 4 member.
This document is exeeuted in accordance with section 605.0203 (1) (), Florida Statutes.
I arm aware that any false information sebmitted in 2 document to the Departinent oi"ﬁmc
constitures a third degree felony as proviced forins$17.135.F 5.

Typed or printed nane ol signee

REQUIRED SIGNATURE:

RMRELD

Filing Feoes:
$113.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent
3000 Certified Copy {Optivnal)
$ 500 Certificate of Status (Optional)
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