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COVER LETTER

TO: New Filing Secti ' ’ o
ew ng Section Y

Division of Corporations

sumEcT: ol a vy’ pr\)(g(’_ /\/OC{ Q‘Cs LLC,

Nume of Linnted Libity Lomp.m\

Thye enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

Melanie €. _Pompey

Name of Person

STavy pQLQéf /\_mc:a%//’s Il (.

F lrmf’Comem\

L4485 AoSThn Iorowe

Address

pﬁ”]-%ﬁ{'ﬁlm}. )"Lnr.‘ /)/6\ ’59‘)5'/4

Ciny/State and Zip Code
STevvPoroge . Loglies (b Amag. [ (oM

Fonuil address: (10 be used for future annual report nati ftation)

For turther information concerning this maiter. please call:

Melan, £ E. PI)"’}Pfhathl;D )’575-3151;5

Name of Person Area Code Davtime Telephone Number

Fnctosed is a check for the following amount:

T18123.00 Filing Fee T5130.00 Filing Fee & CIS135.00 Filing Fee & H 516000 Filing Fec,
Certificate vf Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certitied Copy
tadditional copy 1s encluseds

Muailing Address

New Filing Section
Division of Corporations
PAY. Boa 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Talahassce

2315 N, Monree Sireet, Suite 810
Tallahassee. FL 32303



ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Namne:
The nume ofthe Limited Liability Cempany is:

STarvy Pouoer hpais. as LLC

(M st contain the words “Tamited Liabiliay C'dmpdm L o LLET

ARTICLE L1 - Address:
The muiting address and strect address of the principal otfice of the Limited Liability Company is:

Principal (OMhce Address: Mailing Address:

g4%5 L0STon De. PO DX Le 595
Penosacnid , FL- 32514 TAIANALSEE, 3&,3 14

ARTTCLE U1 - Registered Agent. Registered Otfice, & Registered Agent's Signature:
(The Limited Liaxbitity Company cannot serve as s own Registered Agent. You must designate anindividual or
another business entity with an active Florida registration.)

Thy name and the Florida strect address of the registered agent are:

Nelanie & pom@fw

Name

Q4L 5 L oFTon.DE vwe.

Florida street address (.0, Box NOT acceptable)

“Pensacoln , Florda 33519

City State Zip

fiaving been named as regisiered agent and 10 aecept service of process for the ubove stated limited abilin: company ar the
place designaied m s cerrificate, D hereby aceept the appoiniment s reglstered ugent and agree io act in this capacity. |

Jurther agree fo comphy with the provisions of ell sianes reluzing w the proper and complete performance of my duties, and 1

am familicr with and accept the obligaiions of my pusition as registered agent as provided jor in Chaprer 605 F.5.,

W@w E. )Dmmbu,/ PR
Registered Agent’s Sign;ldlrc (l{i}bUlRiil)) —c
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ARTICLE 1V
The nane and address ot cach person authorized to manage and control the Linuted Liability Company

Name ang Address:

Title:
TAMBRY = Authonzed Member

"MOR™ = Muanager )
MeElen e ¢, pbmpe of

Amerd B
B985 2ot Ton DrivE,
_Mﬁﬂ_ﬁQ}ﬁ_/_ELJ_Sﬂﬁ?_g/ 4

(Use atzchnent if necessary)
ARTICLE ¥ Effecuve date, sf other than the date of filing: ? /O?O? /9?09?0‘2 (OPTTONAL)

(11 an effective date 1s listed, the date must be specific and eanoot he more than tive business days prior (o or 90 duys afier

the date of fiting.)
i the date ingerted in this block does not mect the applicable stuiutery filing requirements, this date will not be Tisted as

Nolg:
the document’s effective date on the Depariment of Stie’s records

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:
%(,pw & . ﬁm\,ﬂuf o na
\l"n.llurc of 2 member or an authoried wplesem.ll!\t of u member. 77 03
This docuntent 1s eaccuted insecordance with section 605.0203 (1) (by, Florids l:\t‘uuturg-

L aware that any fabse information submitied in a document e the Dcpmlﬂsui{ﬁ St

constitutes i third dnuu. telony as provided tor in s.817.153, .S,

Melag. e €. J‘Do/’?,ofu

Typed or printed namd of signec

Filipe Fees:
S 25.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional}

S S0 Certificate of Status (Optional)



