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COVER LETTER

TO: New Filing Section -
Division of Corporations

. 6506@ W/,

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submutted for filing,
Please return all correspondence conceming this matter to the following:

Ja'quac? Bess

Name of Person

D50 Aneah 7

Firm/Company

Wood Slrod(;_kj Ln
20D04

Citv/State and Zip Code

DO ASneah ufD(\mm CoM

E-mail address: (1o be used for ‘fature annual report notification)

For turther information concerning this matter, please call:

%ﬁquacz&@? 970, 433 -9432

Name of Person Area Code Davtimie Telephone Number
llyﬂ.d is a cheek for the following amount
$125.00 Filing Fee 135130.00 Filing Fee & (JS135.00 Filing Fee & 35160.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre uf Tallahassee

P.G. Box 6327 2415 N. Monroe Street, Suite 810

Talluhassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITITED LIABILITY COMPANY ﬁ F D

ARTICLE I - Name;

The name of the Limited Liability Company is: 2”22 APR [ 9 AH 07

B505neath? LLC st ione e sune
't:r~[~!.212 SRR
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC LU AHASSEE, L

ARTICLE I - Address:
The mailing address and street address of the poncipal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:

201 [Nondstock Ln < Bame
TG hosSace L
2220

ARTICLE HI - Registervd Agent, Registered Office, & Registered Apgent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the rcgistwgcnl are:

daquacz. eas

—
Name

20 \,«}adﬂﬁ%o Kk (LN

Florida street address (P. 0. Box NOT acceptable)

Tallahaasee  FL 6'”‘ 0%

City State

Huaving been named us regisiered agent and (o aovept service of process for the above stuted limited linhilin: compuany ar the
place designaied in this cenificate, [ herchy accept the appoiniment as regixtered ugent and agree 1o act in this capacity. |
Jurther agre to comphewith the provivions of ofl stututes relating to the pm crand complete perfurmance of my dutivs, and |
am familicr with and accept ihe obligations of my position us regiseer il age ageni as provic Ejm in Chapter 603, F.5.

)

Registered Agent’s mm

JQUIRED)

(CONTINUED)




ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company
Title:

"AMBR" = Authorized Member

"MGR" = Mang
UL AR

-

’Tun\uﬂﬂ%%(jw o
N TN

6 WY 61 ¥dv 0l

CENIE!

;
LO:

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing

AOPTIONAL)
(11 an effective date is listed, the diate must be specific and cannot be more than five business days prior to or 9U days after
the date of filing.)

Note: [fthe date inserted inihis block does not meet the applicable stuutory tiling requirements, this date will not be listed as
the document’s effecnve date on the Departmens of State’s records

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: . \

=

R - P - R
Signature.ofaTember or-an-authoFzed representative of a member

Ihis ducwment 1s exeeuted inaccordance with section 603.0203 (1) (b). Florida Statutes

Lam aware that any false information submitted in 8 document to the Department of State
constitutes a third dq._,n.c fclon\ as provided forins 817,155, F.8

“Da'quatzs _Hesa

Typed or prinied name of signee

r'll'lilli r AN

25.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
5 30.00 Certified Copy (Optional)

5.00 Certificate of Status (Optivnal)
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