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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /_’/d(,v‘/t'))(j LgCéiﬂ/ ,//40{;/7?/’5

Name of Lumited Liability Company

The enclosed Articles of Organization and fee{s) are submitied for filmg.
Please retumn all correspondence concerning this matter to the following:

jz’«y/?/"r"/ Ec/ﬁ/

Name of Person

Fla eSS & Cart” (//C%;M oS

FirnvCompany

S/2 ALK Liud

Address

Fori 5/ Pe, £L. 3Ayse

Citv/State and Zip Code

5%9;4 ff" £ (0("/5{&/@ jf(,./,'”UtJ‘ (s

E-mail address: {to be used for future annual report notitication)

For further informanion concemning this maner, please call:

5/?on/e/ Ffa@é/zu( FSU '5-‘7/—5?O;Q,

Namwe of Person Area Code Daviime Telephone Number

Inelosed is a check for the foltowing amount:

18125.00 Filing Fee OS150.00 Filing Fee & 1JS153.00 Filing Fee & 160,00 Filing Fec,
Certificate of Status Cernfied Copy Certificate of Status &
(additenal copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address )

New Filing Secnion New Filing Section Division
Division of Carporations The Centre of Tuluhassee

P.O. Box 6327 2415 N Monree Sureet, Suite 810
Tulizhassce, FL 32303

Tallalassee, FL 32314



ARTICLES OF QORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Eiability Company is:

ﬂéb//t’SS’ §C'€ﬂ7[’ g/(ﬂcg,;e/_; L C

(Must contain the words “Limited Lability Company. "L.L.C."or "LLC.™
ARTICLE 1! - Address:

The matling address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address:

St3 s Blud
wrf Sr, Jog, O rayse

Mailing Address:

(307 Ceorgia flouc

Ce #Yge ¥ Cr

Covg Fo Faycy
-

ARTICLE I1I - Reyistered Agent, Registered Office, & Registered Agent’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. }

'he name and the Florida street address of the registered agent are:

Shonle( f/@é/

Name
sﬂr’% WLE lf;lUD
Florida street address (.0, Box NOT acceplable)

Dhrt SF Jew 7 T2YS(

City State

Zip

Huaving been numed us registered agent and 1o accept service of process for the above stared linited liabilin: company ar the
place designaicd in this certificate, ! herehy aceept the appoinmment as registercd agent and ayree to act in this capacite. |
Jurther agree to comply with the provisions of ull statutes relating to the proper aind complete perjormance of my duties, and |
am femiliar with and accept the obligations of nn position us regisiered agent as provided for in Chapter 605, F 5.

S —

Registered .ngmmrc (REQUIREDY

(CONTINUED)
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ARTICLE 1'V-
The name and address of cach person authorized to manage and control the Limitwed Liability Company:

Title: Ng ang Address;
“AMBR" = Authonzed Member

"MGR” = Manager

(EO / A/ Shonfe [ Eoidd

PN N S 415

[:"lf s 57, T’JF'/J Kr ?;(ZS’TC

A C’_ £ ﬁw‘? --A/‘/G- A/L«/"-AL .//!

250 Eeaxh yIr O Apa Mo

FPq perme [ ’ffly » Fr . [P iyey

{Use attachment if necessary)

ARTICLEV: Effecuve date, if other than the date of filing: . (OPTIONAL)

(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Nute: 1f the date inseried in this block does not meet the applicable siatutory fthing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

—_
- ) .. - I, .. .
ARTICLE VI: Other provisions, il any. S~
~ ~o
= K
I b3
> - —<
¥ “;L —
Ny~
- Iy 1O AT . : KL ©
BEOQUIRED SIGNATURE: ; e
L -0
/é/ : :U- x*
: (:.._l — . . = w
Signature of & mein ¥ an authorized representative of a member.  BI* .
no
=

This document is executed in accordance with seetion 603.0203 (1) (b). Florida Suthres.
[ am aware that any false information submitted in a document 1o the Departiment of State
constitutes a third degree felony as provided for ins. 317133 F S,

ngc)-'l'f(_{ F—"JJ

Tvped or printed name of signee

Sl B
5.00 Filing Fee for Articles of Organizution and Designatien of Registered Agent
0.00 Certified Copy (Optional)

5 5.00 Certificate of Stutus (Optional)
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