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COVER LETTER

TO: New Filing Section
Division of Corporations

}Jct{kf ¢ Sy [ LC

SUBJECT:
Name of Linuied Liabilhiy Company

The enclosed Articles of Orpanization and fee(s) are submined for filing,
Please return all correspondence concerning this matier o the {ollowing:

Bundsn L. Allen

Nume of Person

Walgy ¢ Sons LK

Firm/Company

94 Dax Ave

Address

/fa//(/!mJJﬂé /L 33303

)y on hard 338 Gmaal. cor)

F-mail address: (1o be used for future annual report nutification)

o

For further informaton concerning this matter, pleuase call:

E/ZMAU/] ﬁﬁ'l}(’f] aty 960 ) 73§/F 5/7/9

Nuame of Person Arca Code Davtime Telephone Number

Enclosedd$ a check for the Tollowing amount:

23,00 Filing Feu LI$130.00 Filing Fee & (3S155.00 Filing Fee & £15160.00 Filing Fee,
Cuertificate ot Stasus Certified Copy Certificate of Staus &
(addiional copy s enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Addruess Street Address

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

1.0 Box 6327
Talluhussee, FL 32314

2415 N Monroe Street, Sutte 810
Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE L - Name:
The name ui'the Limited Liabitisy Company is:

\n @l ber ¢ Sons UC

i Must contain the words “Limited Liabitity Company, "L.L.C."or "LLC™

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

Principal Office Address: Mailing Address:

1Y 7 aa v R s

-/fa!}ahfij((r/ FL $7230% ol {Zébé(JSf(,E Z2203

ARTICLE I - Registered Apent. Registered Office, & Registered Agent’s Signuture:
i The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida regisiration.)

The namw and the Flonida sirect address of the registered agent are:

Bm/)dm £ fier]

Numy

191 Luar Ave

Florida strect address (.0, Box XQT acceptable)

T4 [a hassed FL 30’23(75

City State Zip

Having been numed as registered agent and w accepi service of process for the above stated limited fiabiline company at the
place desivnaied in this certificare. herehy accepi the appointment as registered agent and agree (o act in s capaciry, |

trerther agree o comple with ithe provisions of afl swtites relating to the proper and complete performance of my duties, and 1

wen fuenilicr with and accepr the vbligetions of iy pusition agr ed agent as provided for in Chaprer 603, F.5.

L\Mlswrcd Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The pame and address of cach person authorized o manage and controt the Limited Liability Company:

,Iu | - l:'.!"] N .“”I !ihl[!’::
"AMBR” = Authorized Member

“MOGR™ = Manager
) B 1den £ ///
[}Q“_ﬂﬁc‘au(w _ﬂ_]ﬁqinglém ﬂ(—yﬁ : 2

(Use attachment H necessary)

o -

ARTICLE VY Effecuve due, 1l other than the date of filing: % _(_ VQO Z AQPTIONAL)

(M an effective date is listed, the date must be specific and canndt be more than five business days prior to or 90 days after
the date ol filing.)

Note: 1 the date ingerted in this block does not meet the applicable statnory filing requirements. this dute wall not be listed as
the document’s effecun ¢ dute on the Depaniment of State’s records,

ARTICLE VI Other provisions. if any.

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document is exceuted in accordance with seetion 605.0203 (1) (h), Fiorida Statules.
1y aware that any fulse information subnuuied in a document to the Depurtment of State
cunstiiutes o thind degree felony as provided for m s 317135018,

‘/c{_\(cv\c\t}n Q. &\\ €N

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Artivles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

5 500 Certificute of Status {Optional}



