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COVER LETTER

T New Filing Section

Division of Corporuations

SUBIECT: X ENOLCE Cormacovru e

Nume of Limited Liability Company

e enclosed Articies of Grganization and fee(s) are submitted for tiling,

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

Nenry| Gwynn

Name of Person

FirnvCompany

AV1S Ghnn T ranklin Rd

Address

Tallahafee L 2005

Cuy/State and 7ip Code
N NN N (e eI [ (N

E-mail addr‘%:s (10 be UM.d for fature annual report notification)

For further information concerning this matter, please calk:

Name of Person Area Code

) A AL

Davtime Telephone Number

Enclosed s a check for the following amount:

%l 25.00 Filing Fee O5130.00 Filing Fee & (J5133.00 Filing Fee &

35160.00 Filing Fee,
Certiticate of Status Certified Copy

Certiticate of Status &
(additional copy is enclosed) Certitted Copy

(additional copy ts enclosed)

Muailino Address

Street Address I{‘;:t
New Filing Section New Filing Section Division _'-5! b
Division of Corporations The Centre of Tallahassee i e “*a"
PO Boa 6327

2413 N NMonroe Sueet. Suite 810

Talluhassee, FL 32314 Taliahassee, FLL 32303

chDiHd 61 d3S 20




ARTICLES OF ORGANIZATION FOR FLORIDA LEMTITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Linbility Company is:

o hpuge  Pereacc (Ture . O

{Must contain the words “Lunited Linbitity Company. LG or “LLC.)
ARTICLE 1! - Address:

The matling addiess and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

A11S Aeon 1Y

Mailing Address:
oy 2 — o L PN
ANty N el Gs Tan Franiciey e
Troled g e = B TEallana oo Y R0 3OS
ARTICLE 11 - Registered Asent, Registered Office, & Registered Agents Signuture:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individuzl or
another business entity with an active Florida registration.)

The name and the Florida street address of the cegistered agentare:

ooy Cwurun
Name
9775 Jovw Foanl(l, n .
Fi’o-r_id‘u street address (1.0, Box NOT aceeptable)
lalldugsee 32306
City i

State

Zip
Having been named as registered agent and 1o accep! service of process for the above siared limited liabitity compuny af the
place designaed in this certificate, [ hereby accepit the appoiniment as registered agent and agree to act in this capacify. |

furiher agree o comple with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligetions of my position as registered agent as provided for in Chapier 6035, I.S..

‘J\j‘ gLy | @-ﬂ"‘ﬂ’bﬁfk

R{a‘stcrud Agent's Si@;uurc {REQUIRED)

(CONTINUED)

TR




ARTICLE IV-

Title: Name und Address:
"AMBR" = Authorized Member
"MGR" = Manager

AR

The name and adidress of vach person authorized to manage and controt the Limited Liability Company

Tl e Tz
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(Use attachment if necessary)

ARTICLE ¥: Effective date. ifuther than the date of filing:

{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or U days after
the date of filing.)

Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurment’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions. if any,

REOUIRED SIGNATURE:

.
— /
W i C [ AL L
AAVACY S i
Signature of 4 mcmbg{ J)r an authorized rHrescnt:ni\'u of 1 member.
This document is executed iraccordance with seetion 6035.0203 (1} (b), Florida Swutules.
I am aware that any false information submitied in a document w the Department of State
canstitutes w third \Icg—[:‘c felony as provided fur in 5.817.133, F.5.
5 7
Tan T O i

Typed or printed name of sigiice

Filing Fees;
25,00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

5.00 Certificate of Status (Optional)
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