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t COVERLETTER .

TO: New Fiting Sectiun
Division of Corporations

SURJEC QL\OY’\ C(\L/H‘!Qﬂb

Nume of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing.
Please retum all correspundence concerning thes master w the following:

d 15hon Aol 1S il

Name of Person

FrodCompuany

10l e gtk BILQ

Addruess

Tollahafoee FL N1 A0 |

Citv/Siate and Zip Fode

JoiAbaehon s 10 £ Aol /_am

E-tmail adddress: (1o be used for future annul report notibeation)

Far tursher intormation concerning this matter. please call:

L"‘\ié\r\’m Q\()\'\{n(ﬁpﬂ at | 4)%0 ) L]%O )h)q 2

Nuame of Person Area Code Duaytime Telephone Number

Enclosed is a check for the [ullowing amount:

—_— - e N . —_—y = = Ay . . M : . .
Q525,04 Filing Fee LIS 13000 Filing Fee & LIST33.00 Filing Fee & L%l 0000 Filing Fee.
Centificate of Suus Certified Copy Certficate of Status &
(additional copy is enclosed) Cettilied Cupy

tdditional copy is enclosed)

Maidling Address

Strect Address

New Filing Section New Filing Section Diviston
Division ol Corpurations The Centre of Tadluhassee
PO, Box 6327 2315 N, Monroe Street, Suite 310

Tallahassee, FL 32314 Tullahassee, FL 32303



ARMCLES OF ORCANIZATION FOR FLORIDA LEMTTED LIABILITY COMPANY

ARTICLE I - Nunwe:
The name of the Linuted Liability Company s

Sha Cafons i LC

(Mustcomain the words " Lunited Liability Company, "L LC 7 or "LLCT)
ARTICLE I - Address:

The mailing address and street address of the principal effice of the Linuted Biability Company is.

Principal Oftfice Address: Mailing Address:

ot et ook

46 0 e e WCaol, A0 R

. - e |
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ARTICLE T - Registered Agent, Registered Office. & Registered Agent's Signuture:
(The Limited Lisbitity Company cannut serve as its own Registered Agent. You mwst designate an individual or

another business entity with an active Florida registration,)

The name and the Florida street address of the registered ageng are:

Shattka g 05

Name

Qﬁj\, et by

Florda street ad&ress (P.0. Box NOT accepiable)

N Adk A P DANN

City State Zip

Huaving been named us registered agent und to aceepi service of provess jor the above stated hmited liobiling compuany at the

place designated in this certificate, fhereby accept the appoimimeni os regisiered ageni and agree o act in is capacin: |

Juriher agree o comply with the provisions of'ell statites reluting to the proper and complets perfirmianee of my dutics. and |

am fasniliar with wid vecept the ohligations of my posinon as registered agent as provided for in Chaper 005, 8

Qoo hartil

Remsiered Agent's Signature (REQUIRED)

{CONTINUEL)
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ARTICLE 1V-
The nanw and address of vach person authorized o manage and control the Linuted Lability Company:

Maane and Address:

Title:
"AMBR" = Authorized Member

“H’;Q\H\ 1 \H\f\olx (0l AN Mol Palde Dok pis B

{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, of other than the date of 1iling.

(1 un ctfective date is listed, the date must be specific and cunnot be more than five business days prior to ur 90 davs afrer

the date of filing.}

Note: 1Fthe daie inserted in this block docs not meet the applicable siatory {iling requirements, this date witl not be lisicd as

the decurzent’s eflective date on the Departinent of Stale’s records.

ARTICLE VI Other provisions, it any,

>, 02
REQUIRED SIGNATURE: Y=
o it
\ %\mM 5o 2Z &
L‘\ pray il [
Sigiature of 1 member or an authorized v L[)lt‘b(‘ll[ ative ol a meniber. 3}' <
Fhis docwment s exccuted inaccondanvee with secsion 0035.0203 11) (). Flerida Stoas, 8

Datnawane that any fulse infornaton submitted in o document o the Departmens uﬁgmlu
constitutes 4 third degree felony as provided for in s 317 155 F.3 n & ?‘?
ATV A S 4 o5 w

2
Typed or printed name of signed ==
=

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$ 500 Cerdfivate of Stutus (Optionul)

13771



