L o200y (73
NVMICRTERI L

) 800387924638

(Address)

(City/State/Zip/Phone #)

pick-uP  [] warr [] ma

(Business Entity Name)

ORIV =00 =00 #2125 00

(Cocument Mumber)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer;

LARL7
ISIALG

RINSL.
A ,-?L‘LV1

d3

4°3
¢

H -
€ Hd 91 AvN 2

407
v
03AI303y

N

v
SNOI
64

Office Use Only

1
135

1V
FAVLS 4D AMOI T

74 3ISSYHY

Z0 <11 HY 91 AVHILOZ
a37iid




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /VOI\O\\I\Q&S& PLG(\‘I'C{\ @VODQ\‘JHQ&

Name of Limited Liability Company

The enclosed Articles of Organization and feers) are submitted for [Hing.

Please return all correspondence concerning this matter to the following:

@}40 ~ &QOJ\AV

Name of Person

Firnv/Company

KHE ) 25 Tober Ooks, Ln %

Address

TolGlhoscee CL 22204

Citv/Suate and Zip.Codc
CuyanDles 22@ gheilcomn

\‘k-nwil address: (10 be used for future annual report notification)

For further mfornmation concerning this matter, please catl:

g(\-\\‘\o“.\ &C*J@ut( 950 } 5QI0$GQ\

Name (}(Pcrson Arca Code Daytme Telephone Number

Enclosed is a check for the tollowing amount:

mi.OO Filing Fee (JS130.00 Filing Fee & 18135.00 Filing Fee & OS$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Fiting Section New Filing Sceuon Division
Division of Corporations The Centre of Tallahassce

P.C. Boa 6327 2415 N Moenroe Street. Sue S10

Tallahassee, FLL 32314 Tallahassee, FIL 323013



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name: FIL ED

The name of the Limited Liability Company is: 2022H
A

TalVoanogee Neatul Propartiegc LLC SECi

. L Cata
(Must vontain the words “Limited Liability Company, “L.L.C."or "LLC. ALL HA SSLCI_‘ = 1A

ARTICLE Il - Address:
The mailing address and street address of' the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2818 Timboer Coke ban 2 &1S Tinleer Ocles Ln
Tellavhesser, EL 32 3095 Totehonsee TL 32364

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity 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 registered agent are:

P\(ﬁar\ Qeotd

Name

2 2\S Timbeors Ocleg La

Florida street address (P.O. Box NOT accepteble)

Talohassee  F L 22304

City State Zip

Having been numed s regisiered agent and 1o accept service of process for the above stated limited liabiline company ar the
place designated in this ceriificate, [ herehy accept the appoinnment as registered agent and agree to act in this capacin. |
Jurther agree to comply with the provisions of all starties relating o the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my position as registered ugent as provided jur in Chapier 543, F.S..

(D

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized 1o manage and controf the Lunned Liabihty Company

"AMBR" = Authorized Member
"MGR = Manager ]
A Be. Aoon Seatt - 22085 Tinber Oulg La
Taahssce L 22304
A M GR

Ass  Assets Lice
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(Use attachmenoif necessary) m puswel @
ARTICLE V: Effective date, if other than the date of filing:
the dute of filing.)

Z’\

w
fw(“’) SN2z, oprionary =
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 99 d.ns 4
Note: 1f the date i

()

ter
lf the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the ducument’s effective date on the Department of State's records
ARTICLE VE Other provisions, it any

RECUIRED SIGNATURE:

(>

Signuature of a member or an authorized representative of a member
Chis document is executed in accordance with section 605.0203 (1) (b). Flurida Statutes

0203 ( Florid:
I am aware that any false information submitted in o decument to the Department of State
constitutes a third degree felony as provided for in s 817155, F.S

Raan 2. Scett

Tvped otprinted name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.04 Certified Copy (Optional)
§ i

5.00 Certificate of Status (Optional)



