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417 E. Virginia Street, Suvite | » Tullahassee, Florida 32301
(850) 224-8870 + |1-800-342-8062 - Fax (850)222.1222
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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUBJECT: Lm KIﬁH THORNTON LLC

MName of Limited Liability Company

The enclosed Articles of OGrganizution and lee(s) are submnitted for filing,

Please retwrn all conespondence concernimg this matter to the following:

\azon_Gllaser

| g
MName of Person

Mol re Heoldings, [].C
O

Firm/Company

20900 NE 203% Ao e 20

Address

AVMPQ];L 2D ED

City/State and Zip Codc

)aﬁ(DD@_ﬁcjj_C,a_p{m\ (oM

L-mail address: (to be used for future annual report notilication)

For further informuation concerning this matter, please call:

n Gl w25 ) PEHL

Name of Person Area Code Daytime Telephone Number

Encloscd is a cheek for the following amount;

[71$125.00 Filing Fee B 130.00 Filing Fee & (C1$155.00 Filing Fee & g%160.00 Filing Fee,
Curtificate of Status Certified Copy Certificate of Status &
{additonal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New [Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee

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

Tallahassee, F1. 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY Fg L {rea D

ARTICLE L - Name: ZU H
The name of the Limited Liability Company is; ?2 AY 2 PH , , 7
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LooKTSH —I—H”OQNTON LLC N ';‘L- *w\:a“_h.r[_

{Must contain the words “Limited Liability Company, “L.1.C.." or "LLC."™) i

ARTICLE IT - Address:
The nuailing addvess and street address of the principal ollice of the Limited Liabitity Company is:

Principal Office Addyess: Mailing Address:
Zpaco NE 2% fue 2o NE A PAve
<. DO o PL &= 2

Aventocrd FL AAR0 _ Adentucls FL A™AO

ARTICLE 111 - Registered Agent, Regisicred Office, & Registercd Agent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

E(n > A 2ddepment |

Name

200 NE 20 Aw . = 202

Florida strect address (P.O. Box NOT uccclplablc]

Avodyg. FL 232 (4D

City State Zip

Having been numed ay registered agent and to accept service of process for the above stated limited Hability company ar the
pluce designated in this certificate, | hereby accept the appoiniment as registered agent and agree o act in thix eapoeity. |
Jurther agree to comphywith the provisions of all statules relating to the proper and complete performance of my duties, and 1
am familivrwith and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5..
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(CONTINUED)




ARTICLE V-

The naume and address of each persen authorized to manage and control the Limited Liabitity Company:
.I-. ][" \‘EI E ﬁlld ad‘!rn:v:'

"AMBR" = Authorized Mcmber

"MGR" = Manager

MaR. Half A Dy LLC
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: f1he date inserted in this Llock does not meet the applicable statutory filing requirenients, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

BEQUIRED STGNATURE:

Signature of a my fober or ag nuthorfed representative of a nicniber.
This document is cxec{tgt'cd in accordenee widy section 605.0203 (1) (b}, Florida Stales.
1 amy aware that any false information submutted in a document to the Department of State
caonstitutes a ihird degree felony as provided forin s 817.155, F.8.

A;;san @/q;a"

U'I‘yped or prinied name of signee

Filing F
$125.00 Filing Fee tor Articles of Organization and Desighation of Registered Agent
$ 30.00 Certified Copy (Optional}
§ 5.00 Certificate of Status (Qptional)



