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COVER LETTER

TO: New Filing Section
Division of Corporations

e }'W\/\Ukm\/ oS ] L

Nume of Liited Liability © umpm\

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

K?PQ‘SJ«)V\ f\v\%w\y B TT

Same of Peison

Firmeumpun_\'

1700 1w 2 Sheek
0 pRNo Z)@&L FL S30¢5

City/State ond Zip (“d/k
FPG“QSJFO"\ br“u,a&—\ 30 S@f]m(% J € orn

E-mal address: Ho'{n used for future ‘mnud! report notitivatien)

For further information concerning this matter. please call:

e Ban 5, 6154114

Name of I’Lrson Arcu Cude

. [ . !
Davume Telephone Number

{5130.00 Filing Fee & (I$135.00 Filing Fee & LIS160.00 Filisg Fee,
Certiticate of Sttus Certified Copy Cuertificate of Status &
tadditionad copy is enclosed) Certilivd Copy

tadditional copy s enclusedd)

Mailing Address Street Address

New Filing Section New Filing Scetdon Division
Division of Corporations The Centre of Tailuhassee
P.O. Box 6327

2413 N. Monree Street. Suite 310
Tallshassee, FIL 323141

Tullahassee, FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABU ITY COMPANY
ARTICLE ] - Name;
The name of the Limited Liability Company is:
o e
PN Qowecsal , LEC
(Must contain the words ~Lunited l,iabili})‘ Company, "1
ARTICLE I - Address:

O or ULy

The mailing addiess and street address of the prmeipal oltice ofibe Limited Liabilisy Company is:

Principal Oltice Address: Muiling Addeess:
(o, Mackim bidher King AR (o6 Marky, Luther Kin, TR Ave
IR{Gchacola  FC 33309 Jrlachcals, FC_ 243329

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

{The Limiied Liabilny Company cannot serve as its own Registered Agent. You must designate anndividual or
another business entity with an active Florida registration.)

Ihe name and the Florida street address of the registered agenr are:

| FP\S‘IT)L\ 'gf{\/la_l’\
700 Wi L™ Jdoect

l:}?rid;i street address (PO, Box XNOT aceeptable)

amfﬂ""a B@GLL\II ’(: L 330(0‘3[

Cuy

State

Zip
Flaving been numed us registered agent and to acvept service af process fur the above swated mited liokilins company at the
place desivmated in this certificate. § herehy accepr ihe appointment ws registered agent and ayree to act in this copucine,
Surther agree o comply with the provisions of all stanaes refating to the proper and compleie performance of my duties, aned {

am familicr with and vevepi the obliganons of my ;msr:!y}.ujegr.ﬂ/g;

wrent ay provided jor in Chapter 603, F 8.
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ARTICLE 1V-
The name and address of cach person authorized w manage and conirel the Limited Liability Company;

Title: Nameind Address:
"ANMBRY = Authorized Member

"MGR" = Manoger "?
ANTsiE. reshor, Bryan,
1760 Vi ™ Sfreed
mpPing [5@.6\01-\ rLLL(a‘l_

Vi AmEgic Dc\\/d 2V
[Zd0 ) JITTER T
AmEe

F‘“‘\?Q"\o Uﬂﬂcl—,! o 330k

rhn

{Use attachment if necessary)

ARTICLE Vi Effective date, if other than the date ot tiling: AOPTIONAL)

(Efan effective date is listed. the date must be specific and cannot be more than five business days prior to or 98 davs after
the date of filing.)

Nuote: Tthe dute inserted in this block does not meet the applicable statutory (ling requirements, this date will non be Hsted as
the dovument’s ctfective date on the Departunent of State’s records.

ARTICLE VI: Qther provisions, if any,

ISICNATURE:
s ?2/5% -

Signature of a llléllll)l.‘l' or an AnToTZed represent Ative of 2 member.
This document is evecuted i accordanee with section 03,0203 (1) by Florida Staures.
i aware that any false infermation subnutted e o docwment wo the Department ot State

vonstitutes a third Jegree felony prmu led tor in s 317155, F.5.
L'\ \§ A

Typed or prinwd name ofignee

3 Fees:
S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
S 30.4 Certified Copy {Optional)
$ 5400 Centificate of Status (Uptional)



