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COVER LETTER

TO: New Filing Section
Division ol Corporations
Vedlo'
\ e ro 5 - ~ P ~
SUBIECT: @(G.C.\S‘\Q_f_\ oot — VALC

Name of Limited Liadhhty Cempany

The enclosed Ariicles of Organization and feets) ure submitted for iling,

Please return all correspundenve concerning this matter w the following:

(\De_é\?o Cavecceco

Numwe of Person

FirnvCompany

Qcc O\ Coanea £

Address

Lc\\(&\mﬁt‘;\} F\, 3305

City/State and Zip Code

Colombransua 016(@ }/C\ hoo -Ccm

- . - . ~ Bt .
E-mail address: (1o be used tor future ;mnu:ll”rc]mrl natificatiany

For turther information concerning this matier, please call:

at | )
Name of Person Arca Code Davtime Telephone Number
Enclosed 13w check tor the following amount:
JS125 00 Filing Fee (38130.00 Filing Fee & {15133 00 Filing Fee & 2316000 Filing Fec,
Certificate ot Status Certified Copy Certificate of Staus &
(additional copy ts enclosed) Certitied Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Seetion New Filing Scetion Division
Division ol Carporations The Centre of Talluhassey
P.O). Bax 6327 2413 N Monrov Street, Suite 310

Tulluhassee, FEL 32314 Tallabassec, FL 325303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY CONMPANY

ARTICLEL - Naane:
The name of the Limited Liability Company s:

’Qe({rdjj‘ Pf‘QCiSfOM Fleorina LLC

(Must contin the words Linuted Liability Cumpa;&)‘l-.[_f,." or "LLCY)

ARTICLE 1T - Address:
The mailing address and strectaddiess of the principal oflice of the Linthed Liability Company i

Mailing Address:

Principal Offtce Address:

Ace cld rambee T Sam©

laKeland Bl 33505

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designace an individual or

another business entity with an active Florida registration. t
The name and the Florida street address o the regisiered agent are:
Péé( o CJ)U QLeAO

Namg

Qoo olé Combee RA

Florida strect address (1.0 Box XOT aceeptable)

lalelank  Fl 33805

Cuy State Zp

Having been nemed us regisiored agent and i aceept service of process jor the above stuted limiied fiability compuny ut the

place desiynaied in this certificate, § herehy accept the appoiniment us registered agenl and ugree t act in this capucite. |/

Jitrther agroe ta comply with the provisions of all statuies relaiing to the proper and complewe performance of my duties. and !
am familior with and accepr the obligations of my position us registered agent us provided for in Chaprer 603, F.5..

Vet Giettois

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE FV-
The name and address of each person authorized 1o manage and conteol the Limited Liability Company:

Tiglg: Naane and Address:
TAMBR” = Authorized Membe
"MGR" = Manage
AmBRR Podre Geelredo
Gee old combee LA
__lokeland £l 22805

tUse auachment if necessury)

ARTICLE Vs Erfective date. if other than the date of filing: AOPTIONAL)
(IF an effective date is listed. the date must be specitic and cannot be more than five business days prior o or YU davs after

the date of filing.)
Note: £ ihe date inseried in this Block does not meet the applicable statutory tiling requirements, this dute wall nut be histed s

the ducent’s effeetive daie on the Depariment of State's records,

ARTICLE VE Other provisions, i any.

REQUIRED SIGNATURE:
'I
ﬁzlw Iécc&aw

Signature of 2 member or an authorized representative of a member.
This docutment is executed in accurdanee with section 6030203 {1 (b Florida Slullulu‘.\?.;
I amn aware that any false information submitied in a docunment so the Department of St
constutes 2 third degree telony as provided for in s 17153, F.5, Ly

pﬁéfo Querrel o

Typed or printed nanie af signcew
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inv Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
3 10.00 Certified Copy (Optional)
5 300 Cerdificate of Status (Uptional)

Gal i

¢1:11RY &1 AVHIIN



