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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: QZ—E /’l/ﬁZVt‘féF 2 C((‘f: LLC,

Name of Limited Liabihity Cump.

The enclosed Articles of Organization and fee(s) are submitted for filing
Please return all correspondence concerning this matier to the following:

JI/I e‘z‘f / gé}ﬂJOfu

Name of Person

FirnvCompuny

Z Yl montrcellp DR. Su t<520

Address

7LH, Fr 32303

City/$S1ate and Zip Code

L5/ binSons Y2 E [k Cayv

E-mail address: {to be used for tuture annual rq)orl notification)

For further information concerning this matter, please calb:

Sheiy | Rbumns g5 LI~ 2030

\am:. of Person Area Code

Davtime Telephone Number
Enclosed is a check for the folloewing amount:

[(35125.00 Filing Fee 3€130.00 Filing Fee & CIS155.00 Filing Fee & 15160.00 Filing Fee,
Certificate of Status Certificate of Status &
(additional copy is enclosed) Certitivd Copy

Certified Copy
(additional copy is enctosed)

Muiliil;r Address Street Addroesy

New Filing Section New Filing Section Division
Division of Corporatiens The Centre of Tatlahassee

P.0. Box 6327 2415 N. Monroce Street. Suite 310
Tallabassee, FL 32314 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

S, R HARYES T EgglquHCLLC,

(Must cortain the words “Limited Liability Company,

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liabihity Company is
Mailing Address:

Principal Office Address:
2441 monhaedly D2 %V“f/ Moﬂdf‘:caéfo e
. =i
DALk - 2303 I //;f%/é“qf.Scre 2. 31303

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

inother business entity with an active Florida registration.)

Ihe name and the Florida street address of the registered agentare:

jﬂg@? / R jalr?Jdn)

Name

2yYl m.m-#, celip DB S7¥XSdD

Fiorida street address (PO, Box NOT acceplable)

THphASSce F 372303

Cily State Zip

Huaving been numed us registored agent und to accept service of process for the above stuted limited liability compuany ai the
place designated in this centificate. | herehy accept the appointment as registered agent and agree 1o actin thiy capacity. |

Sirther agree o comphy with the provisions of all siututes relating to the praper and complete performance of my duties, and 1
isiered ugent as provided jor in Chaprer 603, F.5..

am fumiliar with and accept the obligutions of my position as re,

T(_c’gistcrcd Agent's Signature (REQUIRED)

% T
o =
(CONTINUED) T 5=
I 5T
— =7
1 IR
€3 R
o
x
S o~
o .J'._‘::.
w27



ARTICLE LV-
The nume and address of each person authorized o manage and contrel the Limited Liadility Company:

Title:
"AMBR" = Authorrzed Member

"MGR" _mnaé/ < HEPY / 7% biﬂSd‘«J

MYy |

Mo hlellp e
* S Sro L FL-31305
M6 R Lould _ Bbm Jen

wif [ p70£] ‘/‘nzﬂﬁi [BY4

32303

Namyg and Address:

{Usc atachment if necessary)

ARTICLE V1 Effective date, if uther than the date of filing: 5/ / / 0?02 . (OPTIONAL)

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

Note: [fthe date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be Lsted as
the document's effective daie en the Depariment of State’s records,

ARTICLE V1: Other provisions. it any,

REQUIRED SIGNATURE: ™~

Signature o % member or an authorized represent ative ol a member.
This dm ument is executed in accordance with section 605.0203 (1) (b)), Florida Staiutes.
[ am aware that any false information submitted in i document to the Department of State
constitutes u thivd degree [elony as provided for in 817 155, F.5.

T/’FEIZ/]/ 72Déf//1 %

Typud br printed name of signee

Filins Fos:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status {Optional)



