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COVER LETTER

TO: New Filing Section
Divisinn of Co rpm“nitmw

ﬁl/en5_faﬂ5ﬁ0 & T cuckine L0q L’

Nume of Linuted Idbilll\ Company

The enclosed Articles ol Organizanon and feeis) are submited for tiling.
Please return all currespondenve coneernting this mater w the following:

& Poberts. Abea Alln Hoberts

Name o1 Person

Allen 4 f fanlggmf+ L gruok}ﬂf\) L
in/ Company

720 FPincland Ave

\ddrua

Vince , FL YRS

Civ/State and Zip Code

F-mait address: (1o be used tor future annual repornt notiticanon)

For urther informution concermjpy lhiw m.utv.r pieasc call:

ten
o e qu) 204 7502

Name of Person Arva Code

Davtime Telephoune Number

Lnglosed s a cheek tor the following amount:

C1$123.00 Filing Fee CIS130.00 Filing Fee & (OS135.00 Filing Fee & U}{GU.D() Filing Fee,
Certificate ol Status Certitied Copy Certificate of Staus &

tadditional copy s enclosed) Certlied Copy

trelditional copy is enelosed)

Mailing Address

u 53 Street Address
New Filing Seettan New Filing Seetion Dhvision
Division of Corpyrations The Centre of Tutlahassee

7.0, Box 327 24135 N Monree Sueet. Suite 810
Tallahassee, F1L 32314 Tullshassee, FL 32303



ARTICLES OF ORGANIZATHON FOR FLORIDA LINITTED LIABILITY COMPANY
ARTICLE L - Nume:

e name of the Linuted Liabihity Company s

Q!l@n S TF@H%@&F+ &ML NARG

(\.Iusl contain the words “Limited l_ulbllll\ < ump.m\ L
ARTICLE 11 - Address:

The muilmyg address and street address ol the principal otfice of the Limited Lizbility Compuny is

Principal Office Addeess:

Mailing Addiess:
720 Pinelind Ave 220 FrnCland. AL
yace  FL_39Z8S

Vinee 4 FL 34 2AX5

ARTFICLE HI - Registered Apent. Registered Otfice, & Registered Agent’s Signature

gnature:
{The Limned Liability Company cannat serve as its uwi Registered Agent You must designate an nxdividual or
another business entity with an aetive Florida registration. )

The name and the Flerida steet address of the registered agent are:

WTKE Resource (‘p/hhf)//

Name

gt 142/
JUpl S.u) mek Jr SE

Florida street address (PO, Boa BOT aeeeptable)

Hroodia, FL 24266

City Zip

State

Huvings been named s registered agent and to accept service of process jor ihe above stated limited liabitiny companyat the

place designated in this certificate, [hereby accept the uppointment as regisiered agent and agree (o act in this capacity.
Surther agree o comply with the provisions of al

tutes refeiing to the proper and complere performanee of my duties, amd
am Jumiliar with and accept the obligativins aphny gosition as registered ageat us provided for in Chapter 605155

|t

Registered Agpe

s Signature

(CONTINUED)
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ARTICLE V-

ke numie and address ot each person awhorized 10 manage and contzol the Lineed Luabdity Company:
Tiche:

CANMBR” = Authonzed Member
“MOGR" = Manager

néa R Allen. Boberts

2a2.0__Pinelancl__Av
S N T2 4

Name and Address:

1 Use atachment if necessary

ARTICLE Y Ertective date it other than the date of Gling OPTIONALY
D effuctive date s listed. the date must be specific and cannot be more than live business days prior 1o or 90 davs after
the date of filiug.)

Hoter 1he date inserted in this block does not meet the applivable statutory Bling requirements. this date will not be listed as
the docunient’s citective date on the Departinent of State™s reconds,

ARTICLE VI Other provisions, i any,

REQUIREDSIGNATU

G

Si"i(fl/lll re ol o membefor an :nl:llu"izfﬂ-rqﬁ: sentagize of A member,
This darument is executed M aceordance with section WJ3.0203 (1) (b Florda st

I ;19/ vare that any fulae Formation subgmitted in @ docar

0

T1u the Departmentef®iieis
cartsiituies o third degree felypy as provnded Tocan 5.3 17155, F.5 3 —
gea NN WE E
_enny T &L T po
Fyped or printed name of signee okl D 8
WL ™
o 13
e Fees: ' .“"“-"" ?ﬂ Fg
A1ys acre N - . . . . . - . ol
3125.00 Filing Fee for Articles of Orgunizagion and Designation of Registered Agent ['TE =]
3 3000 Certified Copy (Optionad) it Q-:D
5 500 Certificate of Status (Optignal) r Pt



