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COVER LITTER
TO: New Filing seetion

Division of Corpurations

SUBJECT: C /U e Jﬂ}c{ ?4»} o i LLC

Namwe of Limited [-jublTI[}' Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concermng this matter 1o sthe following:

C\“Er’(b Fb J'L”VC)

Name of Person

C‘J/t).’- N 4ﬂg¢/j .Bd,/f,\;;(‘u(_ L C

Finn/Compuny

Address

—
Monk-cfl= , e 32397
City/Siate and Zip Code
Savebne 368 D -l (em

E-mail address: (1o be used for tuture annual repott notitication)

For turther information concerning thts maiter, please call:

Chedis . Jores L 98¢ a1 3i7Y

Name of Person Areu Code Daytime Telephone Number

Enclosed is u check tor the following aimeunt:

OS123.00 Filing Fee %ISU.OO Filing Fee & 3813500 Filing Fee & {J3160.00 Filing Fee,

Certiticate of Stus Cerittied Copy Certiticaic of Status &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Seetion Mew Filing Section Division
Division of Corporations The Centre of Tulluhassee

P.O. Box 6327 2313 N Monroe Street. Suiwe §i0
Tallahassee, FLL 32314 Tallahassee, F1 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name al' the Limited Liability Company is:

Gileriois  Aage s Barbdfu‘* ZLC

{Must contain the words “LimitedLiability Company, “L.L.C." or "LLC.")

ARTICLE I - Address:
The maiting address and street address o the principal offiee of the Limited Liability Company is:

Principal Office Address: Muiling Address:

[ L9c¢ 52 ge Sk .
Muntcets  #Fem D2IYY SAN €

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature;
{The Lintited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or
ancther business entity with an active Florida gegistration.)

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

Chacter . Jone

Name

| 290 Jaje= s*
Florida street address (P.O. Box NOT acceptable)

\

g lecetr”  Fo 2Ly
m ,
City State Zap

Having been named ay registered agent amd (o cocept service of process for the above stuted limited liahility compuny ar the

place designated in this certificate, | hereby accept the appoininent as registered agent and agree (o act in this cupuciiy.

Jurther agree to comphe with the provisions of ell sianwies reluting to the proper and complete perjormance of my dutlies. and !

am familiar with and accepr the obligations of my position as regisiered agent as provided for in Chapter 605, F.5 .

X

Registered Agent's Signature {REQUIRED)
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ARTICLE IV-
The name and address o each person authorized to manage and comrol the Limited Liabitity Company:

Title: Nag and Address:
"AMBR" = Authorized Member ) .
"MGR™ = Manager ChiyfaD. Jases

mMmipiBr LY Sage s
§
Mot gz, L F2IGY

{Use autachment if necessary)

ARTICLE ¥: Effcenve date, if othier than the dute ot filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mure than five business davs prior to or 90 davs after
the date of filing.}

Nute: T the dote inserted in this block does not meet the apphicable statatory filing requirements, this date will not be listed as
the document’s effeetive date on the Depurtment of Stite’s records.

ARTICLE VI: Other provisions. it uny.

R I.Q!th‘QSIG.\';\?BZ’/ ‘74\

signature of 1 member or an authorized representative of 3 member.
This documeni is executed in accordance with section 603.0203 (1) (b). Florida Siatues.
I am aware that any false information submitted in a document o 1he Department of State
constitutes a third degree felony us provided tor in 5817155, F S,

C}m‘//-ﬂf 0. Jono

Tvped or printed name ot signee

S125.00 Filing Fee tor Articles of Grganization and Designation of Registered Agent’
3000 Certified Copy (Optional)
5 500 Certificate of Status (Optional)



