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COVERLETTER

T New Filing Section
Divisien of Corporatinns

SUBJECT: %LX\DQN\EQ (\3\) SQ,@_g’C)’Q:( (kL

Name of Luniied Liabihiny Company

The enclosed Articles of Organization amnd lees) are submitted for filing.
Pease return all correspondence voncerning this matter w the tullowing:

Gam Douza\;)s [716{8 norN

Nane u erson

Firm/Company

H E ,131:2/!* Yook Suannee S L 224

Address

SquanneQ, FC 32692

CiivState and Zip Code

E-mail address: (1o be used for future annual report notitication)

For further informution conceming this matter, plense call:

M—Q\\)@_\ ﬂl_u(?)‘)zl__) jj 2 GJ ’35

Name of Person Arca Code Davtime Telephone Numbeer

Enclosed s u check tor the sollowing winount:

LIS 125.00 Filing Fec 5130000 Filing Fee & (331533500 Filing Fee & .\Ah(i_(m Filing Fee,
Certiticate vl 3iatus Certinied Copy Cernficnte ot Status &
tadditional copy i3 enelused) Certitind Copy

{udditional copy s enclosed)

Mauiling Address Street Address

New Filing Seetion New Filing Seetion Division
Division of Corporations The Centre of Tallahissee

1.0 Box 6327 2413 N Monror Street, Sutte 10

Tallahassee, FL 32314 Tallahassee. FEL 32303




AR TICLES OF ORGANIZATION TOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE | - Nume:
The name ol the Limited Liabilioy Company s

Soawandee Gull Gealecd LLLC

Limised 1. tubility (_ump.m\ L er TLLCT

(\hhl contain the words *

ARTICLE I - Address:
Che maiting address and street address o8 the principal office ot the Limited Liability Company 1

Principal Offive Address: Mailing Address:

% GE QA" s+ 0. Box 1)
T80 annee. FLEREIR T HdOenne L H52LTIX

ARTICLE HI - Registered Avent. Registered Ottice, & Registercd Agent’s Signature
(The Limited Liability Company cannot serve as its uwn Registered Agent, You must designate an individual or

another business entity with an seuve Florida registration.)

The name and the Florida street address of the regisiered agent ate

Podh B Plveez

Name

% SE 422" 5+

F !uml.l street addiess (1.0, Box MO aceepable)

Buwanne. EL 32692

Zp

City State

Having heen nanred us registered agentamd o aceept service o ‘Bravess for the above stuated imited liahiliny company ut the
Y il
place designated in this certificute, fhereby accept the appointment as regisiel ed agent and agrev w act in they capacity. [
Fiercher agree to comple with the provisions of all stanies relating i the proper and complere perfonnaice of my duties, amd |
g Y
ter 603, F.5.

am fumiliar with and accepr the obligations of my position us registered ugent us provided jor in

Pbh Ly &

Registered Agent’s Signature (RFleRl 8]

(CONTINUED) N
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ARTICLE IV-
The name and address of each persen authorzed 1o manage and control the Limited Liability Company:

Litle: Naney and Address:

"AMBRY = Auwthonzed Member
@)a,\ Ei\;___ E) nC L‘\O(ﬂ

"MOR™ = Manager
M <1
T U wentee £l_Falfa

g . 6 R %t%%ﬁﬁl

ugma‘n N g

(Use attachiment iF necessary)

ARTICLE V: Effecuve dite, ifother tio the dute of tiling: AOPTIONALY
U an effective date iy listed, the dute must be speeitic and cannoet by more then five business davs prior to or 90 days after

the date ot filing.)
Note: 1§ the date inseried inthus block dues notmeet the applivable statutory filing requirements, this date will not bu listed s

e ducument's effective daie on the Department of State’s records.,

ARTICLE V1 Other provisions, ifany.

REOUIRED SIGNATURE:

J

b@‘(mne a member or an autherized representative of a member.
Thas ducument is executed i aceordance with section 6030203 (14 b1 F torida Statutes.
| o aware that any false information submitted ia o document w the Depariment of State
constitutes u third dwru. felony as pm\uul form s 817153, F.5

60/ o 1—’7’76’ é el

Tvped ur pm-r‘l'ul name of aignes

e Fuees:
$125.01 Filing Fee tor Articles of Organization and Designation of Registered Agent
$ MLy Certified Copy (Optional)
S 5.00 Certiftcate of Status {Uptional)




