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COVER LETTER

TO: New Filing Section

Division of Corporations

arer: (D L0 _nLg%}ie_Euku fgs_/icade my LLC

Nume of Limuwed Liabilicy Company

The enclosed Articles of Orgamzaton and tee(s) are submitied for fihng

Please return all correspondence concerming this lll‘.l’ Lo the following
Y
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Name of Persan

fodue

FrodCompany | ‘e
[40] S0 m. L. k. e Bbwch St 14
ﬂ rCoLd.Ta_ F'L S44L &

Citv/Sraze and Zip Code

l- matl address: {w bn. used tor future unnual report notitication

For turther information concerning this matter, please call:

ssice Hairston o 563  HYY - 1193

Arca Code

Qg wa:l.c orm

Name ol Person Davtime Telephone Number

Eaclosed is a check for the lollowing amount:

25.00 Filing Fee CI5133.00 Filing Fee &
Certified Copy

{fudditienal copy is enclosed)

[3$160.00 Filing Fee,
Certificate of Sts &
Curtitied Copy

{ndditional copy is enclosed)

CS130.00 Filing Fee &
Certificate o Stalus

Muailing Address

New Firling Section
Division of Corporatuns
PO Box 0327
Tallulassee, FLL 32514

Street Address

New Filing Seetion Division

The Centre of Taliahassec

2413 N alonroe Streel. Suite 310
Tabahassee, FL 32303



COVER LETTER

T(: New Filing Scetivn
Division of Corporations

o Berghy_Lidtle Futues Aeademy ©(C

Napwe of Limited Liabilsty Company

The enclosed Articles of Organization and tee(s) are submitted for thnge.

Pleuse retra all correspondence concerning this matter to the following

J(_S&..LQ_ Heicsten

Nume of Persun

FirnvCompuny

ﬁs_éﬁ_&dﬁﬁﬂﬂLbC

HO SW. moe-K. S, stceet St 1432/

Address

Areadio FL. R YA b

CitveState and Zip Code

Lit¥e J()ﬁ&h‘ll"pul(ﬁl’t’ﬂ /.4.&0-016’ uﬂ.@glﬂm/ Lo

E-mail address: (o be used tor future annual report notifics

For (urther information concerning this matter, please eall:

ijj,_ . Harslon Be3 w44 - 1(93

Name of Person Area Cuode Daytime Telephone Nuniber

Enclosed i a check 1or the followimg amount.

C15125.00 Filing Fee CIS150.00 Fiting Fee & IS 135.00 Filmg Fee & LIS160.00 Filing Fee.
Certificate of stutus Cerntied Copy Certificate of Status &
{additional copy is enclosed) Certified Capy

tadditional copy is enclosed)

Muailing Address ) Street Address

New Filing Section New Filmg Section Division
Diviswon of Corpurations The Centre ol Talkahassee

P) Box 6327 2413 N Monree Stect, Sue 310

T iy Hahaee F1T 37311 Tallahaswwee 1 323000



ARTICLES OF ORGANIZA TION FOR FLORIDA LINTUED LIABILTTY COMPANY
ARTICLET -

Nunme:

The name ol llu Limited Lability Company s

Beant LitHe Ffures Ae

Mt contain the wouds “Lantted Linbiline Company,
ARTICLE 1T - Address:

[ “LLCS

The nuthing address and street address of the principal vilfice of the Limited Liability Company is
Principal Ofice Address:

;_Lzm_iu_m o rﬂn.l_L__"hLK j JD_L@ o)(._QﬂJS

aLm;_QL_,_FL_.s_Q;l&_é: Arcadia FU. 3925
ARTICLE TTE - Registered Agent, Registered Office, & Registered Agent’s Signature

SR e
{The Limned Linbility Company cannot serve as its own Registered Agent. You must designate an mdividual o
anuther business entity with an active Florida registration. )

Ihe name and the Florida street address ot the regisiered agent ag

wrr_;s_e;: ource. Conto

Ca clerﬂj LLC
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b |L)||tl.| ailul addl‘u\[i’ Q. 3oy NOTT acceplable

chad @, FL 24,24,

Cny State

Zip

Having hoon numed ay registered agent and 1o accept service of process for the above stated linrited fiahiline compuny at the
place designaice in thix certificate, ! hereby uccept the appoinpnent as regiswred agent and agree o ack in this capracioe {

terther agrec o complewith the provisions of m’! statites relating tu the proper and complete perforgance of'n
ann familiar witle and aceept the obligaiions o

!
1 positn as registered aygens as HI‘I‘ tor i Chaprer 603,
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ARTICLE V-
The nanw and address o each person ¢

Tile:

"AMBRT = Authorized Member
"MOR" = Manuger

MR
Ma R

(Use stiachment if necessary)

ARTICLE Y,

Erfective date. it other than the date ol tiling:

authurized 0 manage and control the Limited Liability Company.

Naine and Address:
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_R.reo.
BY-g S Ne ckach:ﬁon
o “ro_videyice. ..

Arcad 39%61:.

Arcadia_, FL.

ADPTIONAL)

U effective dute is listed, the date maust be speeifie and eannot be more than five business duys prior to or 90 days after

the date of filing.)
Note:

the document’s etfective date on the Departiment of State's recunds

ARTICLE V1: Other proyasions, it any.
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o Ouwner”

I8 ce—  Hairsden 99%~ ownelr [
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SL25.00 Filing Fee for Articles of Qraanization and Designation of Registered Agent

S 3000 Certitied Copy (Optionsi)

5 500 Certiticate of Status (Optional)

wment is executed
are llml any f |\k. nitarmation submitted i a document to te Deparunent ot State

oranauthorized representative of a2 member,
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accordance with section 645 0203 (1) (h). Florida Statutes

Ay

-

80 :1KY €-9nV 7202

I the date inseried in this block does not meet the apphcable statutery filing requiremems. this date will not be listed as
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