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COVER LETTER :

TO: ‘\un 'l"iliug: S-u'(iun _ ‘202: .,‘ "'3 :)S [:" L': ?3
Divisien of Corporations

- C.

SUBJECT: S’f rearme~ te |l Lo

Name of Limited Liubiliy Company

The enclosed Articles of Organization and fee(stare submitted for titing.

Please return all correspondence concerning this matter 1o the following:

DEms_Hynss_/hdeson

Name of Person

S—Frr;wm deai [ Cop

FirnvComparny

30/ Aichors Po.

Address

Arecwillc Pc‘_ 3254

CI[W’SIML and Zip Code

./Zlﬂ/"m-/ M&/I%ﬁ/'ﬁ/wﬂ//"d C ARG

E-mail address: (1o be used for future annuat report notineition)

For turther information concerning this matter, please call:

DL Ana e ztéM g;y : oy -5

Name ot Ferson Arca Code Daytime Telephone Number

Enclosed is a check tor the tollewing amount:

F1S123.00 Filing Fee 38130.00 Filing Fee & O5135.00 Filing Fee & X2 160.00 Filing Fee.
Ceriificate of Status Certified Copy ‘ertiticate of Stutus &
(addnonal copy is enclosed) Certitied Copy

tadditional copy is enclased)

Mailing Address Street Addresy

New Filing Section New Filing Seetion Division
Division of Corporations The Cenure of Tallahassee

P 0. Box 6327 24153 N Monree Street, Suite 510

Tallabassee, FLL 32314 Tallahussee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY CONMPANY

ARTICLET - Name:

The name of the Limited Liability Company is:

, T 9E P L2
. ' : g s
Ntreomer dai LLC

{Must contain the words “Limited Lisbility Company, "L.L.C.." or "LLC.™)

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

Principa] Office Address: Mailing Address:

IO1 fBnchors L. Seuwme
Liceyle Fe 3257F

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Lonted Liability Company cannot serve as s own Registered Agent. You must destgnate an individual or
another business entity with an active Florida registration.)

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

Ao /7//';5:// Jhoper o~

Name

30) Ancrors P,

. Frorida street address (P.O. Box NOT acceptable)

flicevile, Fé 32378
City State Zip

Huving been named as regtsiered ugent and 10 accept service of process for the above stated limited liabiliny company at the
place designated in this certificate, | herehy accept the appointment as regisiered agent and agree to act in thisy capacine. |
Juriher agree o comply with the provisions of ol siatntes relating 1o the proper and complete performanee of myv duties, and |
am janilior with and accept the obligations of my position us registered agent as provided jor in Chapier 603, F S..

_~

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



o o b M

ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liability Company

gz T eE BT
Litle: Name and Address: A
"AMBR" = Authonzed Member
"MGR" = Manager

Piai-ad/ 127 ﬁfz‘m o,iw ney frupertsord

A2 m_uch_L_JD 78

Anpeen” /l)q'o; Snderson
20/ Anchors P
ceiile FC 32578

HmB e

{Use atzachment if necessary)

ARTICLE V: Effecuve date, st other than the date of filing. (OPTIONAL)
{If an effective date is listed. the date must be specific und cannot be more than five business davs prior to or 90 duavs afle

the date of filing.}
Note: [[the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Departunent of State's records

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURE:

//&dw S el MnnerRSon e —
\l;_.n.uu:e of 2 member or An authorized represent ative of a member.
Fhis document is executed 1n accordance with section 603.0203 (1) (b)), Florida Statutes.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F 8.

_ﬁM@L/V_C;d_AALQ@JF e sor/
Twvped or printed name ot signee

Filine Fees:
Sl 3.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy {Optional)

S 3.00 Certificate of Status (Optionul)




