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COVER LETTER

TO: New Filing Section
Divisiun of Corporations

SURJECT: PDQ_ o \é Wit b G;vul SDI’Z S

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

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

S L—\Am_q/\! Sewuel + Peclle M

Name of Person

% 2 oo\ (_fxqﬂ(l Sons

Finn/Company

2124 N Siansy Realdwid SR R,

:‘\ddl’t‘ﬁb/

grljjrca\l,]\:for"‘.&@ 272372 |

Citv/State and Zip Code
——

DS+ B-Q_QL(UE.-\;"-‘LI 20 [a\) A pacil e cgmq

£-mail address: (10 be used for futere annual report notffication)

For further information concerning shis matier. please calt:

Sidney e ol s ) 274- ¥¥ 1Y

Nanie of Person Area Code Daytine Telephone Number

inclosed is a check for the following amount:

[15125.00 Filing Fee C15130.00 Filing Fee & mS.OU Filing Fee & 15160.00 Filing Fee,
Certificate of Status Certtfied Copy Certificate of Staus &
(addittonal copy is enclosed) Cerifted Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassece

P.O. Box 6327 2415 N. Aonroe Street, Suite 510

Talinhassee, FL 32314 Talishassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The naine of the Limited Liabitity Company is:

g Z C,V. st &—‘n G\_qc\, S‘OVLS Z—.I\C_ i

(Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.")

ARTICLE T - Address:

The mailing address and street address of the principal oftice of the Limitwd Liability Company 1s:

Principal Ofice Address: Muailing Address:

3139 AW Sidary Beeddlwdl 3124 Nnl5:d D&P‘g[ZQCKu’:}L}
S#_R1) Br*?f:-lof/i—'l';-‘r“.dhj?}?] DR Rr',‘;}'-c\l!F‘ oride 32371

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited iiability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

The nanw and the Florida sireet address of the registered agent are:

S;AV\-Q\, BE’_QKW:A-\/L

Name
224 N Sidnes Nacdd( M SE L2
Florida street address (P.O. Box NOT ascceptable)

Bristol Horida 2234
City State Zip

Flaving been named as registered agent and 1o accept seyvice of process for the above stated limited liability company at the
place desiynated in this certificate, | hereby accept the appoiniment as registered agent und agree to act in this capaciiy. |
Jiirther agree o comply with the provisions of all statutes relaiing the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapeer 603, F.5.

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized o manage and contre! the Limited Liability Company:

Tile: Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager

A5 72 Serrad Capeland

_%Lﬁj_ﬂﬂ_go_gﬂ_&ﬁ_ﬁm;
R Lrisde (L l=lar. dag 32 22|

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an cffective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statstory {iling requirements, this date will not be listed as
the document's effective date on the Departiment of State’s records,

S

ARTICLE VI: Other provisions, il any.

REOQUIRED SIGNATURE:

Aoy, B b B

Signature of a2 meimber or an authorized r epresentative of a member.
This document is exccuied in accordance with section 603.0203 (1) (b). Florida Stawuics.
Fam aware that any false information submited ina document to the Bepartment of State
constitutes u third degree felony as provided for ins 817155, F.S.

S"fdy’l'%\j 5€U€ \‘l‘ &?Q\C u..J\'. 'L\’\

Tvfed or printed name of signec

Filige Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)

S 5.00 Certificate of Status (Optional)



