(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[]rekur  [J war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

(AN

400388599284

DR 2 2--M0EE--002 ++130. 00

> B3

o a8 D

T, ™

> — —r‘
- [ o

> - —_—
1 | -
N @ I
m 3
o% g [T
v

52 B o
2 7
SO




COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: God Bless A’mcnc:). IdOth!C Nof‘ﬂ""l

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

L\m ette L. Conneily

1]
Name of Person

" God 8less Amenca Mobile /\/ng{q

Firm/Company

$23 Fajrway Lakes Drive.

4\ddress

Miceville Florioa 3157%

City/State and Zip Code

God HQSSqmen‘cg,mob.le Notory © amail.Cona

E-mail address: (to be used for future annual report nouﬁcauon)

For further information concerning this matter, please call:

Lyna Ll ﬁanmtlw w850 , 4994346

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

(3$125.00 Filing Fee @]30.00 Filing Fee & [1%155.00 Filing Fee & BAS 160,00 Filing Fee,
ertificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32314 Tallahassee, FL 32303



ARTICLESOF ORGANIZATION FORFLORIDA EIMETED LIABILITY COMPANY

ARTICLE - Name:
The name of the Lomted Liabiliy Company s

K_?"DCL 6Jc 55 /!fma’stcw‘ft ,/‘Jf‘lbt.l' < ,"\f‘.ﬂa ““’_7-/\...: L’.:..—-L-—
LECT

(Must contain the words “Limited Liabitisy Company, "L C 7 o

ARTICLE 1 - Address:
The mailing addiess and saeet address of the principal oftice of the Limited Liability Companyis

Principal Office Address: Mailing Address:
£33 Fawae Laiks Dejve S Ame
M CEKiLe Plipa &
35 7%

ARTYCLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration.) :

The name and the Florida sireet address of the registered agent are:

)/m'- ette L. Connelly

Name ¢

L I -

£33 fai way Lakes D
Flonda street address (2.0 Box NOT acceptable)

WVicewi}ie Fe 32575
Ciry State Zip

Heving heen named as registered agent and to aceepd service of process for the above sicued fimited fiabilin: company at the
place designaied in this certificate, [ hereby aceepd the appoinment as registered agent and agree to act in s capaeity. |/
further agree 1o complywitl the provisions of ail staiuies refating io the proper and complete performance of my dutics. and |
cm femiliar witi asd aceept the ohfivations of m position as regisicred agent as provided for in Chaprer 603, 1.5,

'ﬂq—mwc L yarecz,

[ Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

Tide:
"AM

BR" = Authonzed Member
MGR” = Manager

N.
MO

The name and address of cach person authorized 1o manage and conwrol the Limited Liability Company

{Use attachment if necessary)

the date of filing.)

o

LIVETTE L. Lobvedly
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ARTICLE V: Effective date. if other than the date of filing: J-L& né & . 202 =

the document’s effeciive date on the Department of State’s records.
ARTICLE V¥1: Other provisions, if any.

_(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior 10 or 90 days after

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be iisted as

<
1

[Ts)
e b

REOUIRED SIGNATURE: -
g E Lm
{ e L PJL(@’}/
;i - :
Signature of a member or an authorized #epresenmtwe of a member.
This document is executed in accordance with section G03.0203 (1) (b}. Florida Statutes
Fam aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided forins 817155 1.5
lynett
¥

L. C(/'hr!e/i\q’

Tvped or printed name of sivnde

Filige Fees:
2.00 Fifing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional)
500 Certifiweate of Status (Optivnal)



