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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: ,QOS(;L/JUOA 5&( Vi es LLC,

Nuanw of Linnted Lizbility Company

The enclused Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Dared V\Ofp&(\bf’f ael”

N¥me of Persen

Finn/Cormpuny

[H70 Ubnzppr Creek K.

Address

QU'U\C,L,/ H- %Z%Sl

Citv/State and Zip Code

Jaréa\ [osefey awil . om

E-mail Luldru‘;‘?:j(u\‘f)c used for future annual report notificaton)

For turther information cancerning this matter. please call:

:S;\r(iA E\D§gnb(’,f§r’,r al{ 5 50 ) Zq%’goﬂ

Niumne of Person Arca Code Davtiime Telephone Number

Enclosed s a cheek for the following amouni:

(WS1235.00 Filing Fee Ci5130.00 Filing Fee & CIS135.00 Fiting Fee & CS160.00 Filing Fee,
Certificate of Status Certified Copy Certificaic of Staius &
{addittonal copy 1s enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Divisiun
Biviswon of Corporations The Centre of Tullahassee

PO Box 6327 2415 N Monroe Street, Suite 310

Tallahassee, F1L 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLET - Nume:
The name of the Limited Liabibiy Company is:

R%cdooc\, Seplices U.E

(M st contain the words “Limated Liabiliey Company, "L or "LLCT)

ARTICLE U - Address:
Fhe maiting address and street address of the principul office of the Limited Liability Company is:

Principal Office Address: Mutling Address:

20 Jumper:_cresi_ B 470 Juniper: (reexhd.

Qungy B 37251 Quincy Ll 573s]

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdividual or
another business cotity with an active Florida registration.)

The nue and the Florda street address of the registered zgent are:

Daf€d Vﬁoswbeﬁﬁel"

Name

[Hzp Jonper- (feek Rd.

Florida strect address {P.O. Bos NOT .uupl‘:big}

Qincy Ll 2225

Clw Staic Zip

Having been named as registered agent und o aeeept serviee of process for the above stuted limited liabifite company ai the
place designaied i this cortijicate. D hereby aceept the appotmimeni as registered agent and agree io act in this capacin.
Jurther agrec to comphe with the provisions of ull statutes refatorg w the proper and complete performance of my duties. and 1
am familiar with wnd accept the obligaiions of my pusition as registered agent as provided for in Chaprer 603, F.5.,

Yol

Registered r\ugnl s Signature (REQUIRED)

1

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage und contrel the Limited Liabilily Company:

Tite: N g Address:
"AMBR” = Authonzed Member
"NMOGRT = Manager

AN Jared ?\osmb.@rﬁ el
Mzo_Sompe” Cleek Rl Qdincy T 225

(Use antachment il necessary)

ARTICLE V: Effoctive date. if other than e date of filing: / [ 2027 (OPTIONAL)
(If an effective date ds listed, the date must be specific and canhot be nore e five business days prior to or 90 days after

the date of filing,)
Nute: fthe dute inserted in this block dues not meet the applicuble statutory fikling requirements. this dute will not be listed as
the ducument’s effective daie on the Department ot State’s records,

ARTICLE VI: Other provisions, if any. .
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Teop T
- - x —
Kl“ll.lllll‘t of & member or an authorized representative of & member, o5 = C
This document is executed in aceordance with scetion 605.0203 (11 by Florida Stutés— N

[am aware ihat any [alse informuion submitted in 2 document to the Department of S_‘?u
constiuies o third (l&.LICL felony as provided for in s.517.133, F.5,

ared P‘\osenbé/ﬁ?ief

Tyvpedor p:ml% mune of signey

Filing Fees:
S$125.00 Filing Fee for Articles of Organization wd Designation of Registered Agent
5 33,00 Certified Copy {Gptional)
S S0 Certificate of Status {Optional}



