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COVER LETTER

TO: New Filing Section
Division of Corporutions

SUBJECT: % ﬁ C'fg W DezieNS gn/4 S}IWWC’@

Name of Limited Liability Cotnpany

The enclosed Articles of Organization and lee(s) are sebnunited for tiling.

Please return all correspundence concerning this matter 10 the foilowmny:

(Gce OO A \A\o.\\‘Q‘s

Nanmwe of Persan

LI Ompiny

Qosa  Cocwnens  DHeive

Address

Valianassee  , Floevonm 32730}
City/State and Zip Code

S usaandace NAY € Lo o - Cow

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matier, please call:

%\'\QI{)?\)OM Knor 250 , 05 - 3140

Name of Person Arca Code Davtime Telephone Numbe

Enctosed is a check for the tollowing ameunt:

125,00 Filing Fee OS130.00 Filing Fee & CIS155.00 Filing Fee & £35160.00 Filing Fee,
Certtficate of Status Cerutied Copy Certificate o Suus &
(addittonul copy is enclosed) Certiied Copy

tadditional copy is enclesed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallshassee

P.O. Box 6327 2415 N Monree Strect, Sunte 810

Tallahassee, FLL 32314 Talluhussee, IF1L 32303



ARICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Linuted Liability Company 1s:

G& WDeewons AND_ Swaannony LLC

{Must contain the words “Linuted Liabilits Company, "LLC 7 or LG

ARTICLE I - Address:

Mhe mailing address and street address of the principal oftice of the Linnted Lisbitity Company is:

Principal Office Address:

Maaling Address:

Qo  Cocwvenn  Deioe

Qo5 Cocvren Drive
O AR SSGE CLOoR DN Vo LA eeste CLO® oW
22,2010 2T RO

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuture:

(The Linited Liability Company canmot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. }

The nume and the Florida street address of the regisiered agentare:

GRresory_ Haves -

Namwe

9293 Ricwamond Teer
Florida stieet address (P.O. Box XOT acceptable)

Naivavaaste  Flowwa 323,00
Cuy Stale Zip

Fuaving been named as registered ugeni and to accept service of process for the above staied ftmited Labiline company ai the
place desimated in this certificate. | hereby accept the appointment as registered agent und agree (o act in this capacity, |
Jurther agree to comply with the provisions of all staties relating o the proper and complete performance of ny duties, ined |
am fumilicr with und accept the obligations of my position as registered agent us provided for in Chaprer 603, F.5..

Reaistered Agent's Signauﬁ((REQUl RED}

(CONTINUED)
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ARTICLE V-
The rame and address of cach person authorized to nanage and conira the Limited Liabitity Company:

Name and Address:

Title:

"AMBRY = Authorized Member

"MGOR" = Manager
G @E_Q:‘OR\.\_ \«\q\\_gc_:)
DRIVE LA LLAMASSeEC
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(Use attachment if necessary)
C(OPTIONAL)

ARTICLE V@ Effective date, if uther than the date of Hiling:
(If an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 99 days after

the date of filing.)
~Note: I the date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as

the document’s effective date un the Department of Stale’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
: 2 4 — bl F—
Signﬁ‘(muﬂfz; member or an :un]é}izcd representative of 1 member.
This document is exevuted in avcordance with section 603.0202 (1) th), Flurida Statutes.
[ aware that asy false infermation submitted in o decument W te Departiment of State

constitutes a third degree felony as provided forin o817 135, F 5.

Grecoed  Yayes
Typed or printed name o signee
i
Filinge Fees: .é
&

S125.00 Filing Fee lor Articles of Orvganization aod Designation of Redistered Agem
A

$ 30,00 Certified Copy (Uptional)
e ]
ah

5 5. Certificate of Status (Optional)
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