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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: 1\\’Cl\’fi—Dum \'fTL.i quca%mla [)OHSLLH:':’]QJ LL—C

\‘.1111} of Limistd L iability Company

The enclosed Articles of Organization and feets) are submited for tiling,
Please return all correspondence concerning this matter 1o the {ollowing:

BP e DCL Ug ['lffu

N;mkc of Person

X\fc\mbauah%m Fducationa | &ﬂ&u({—ww LLC

Firm/Company

399 @f/araao/ Drive

Address

Tallabassee L 32302

City/S1ate and Zip Code

deivdredawghtry T (@ grau . com
E-mail address: {.LJ be usetfor Future ammial report notification)

For further information concerning this matier, please call:

Weocdee S p's) Hﬁh'{ﬂ__j w858 ) S0o%- 75“;/’
Name of Pers Arca Code Dayiime Telephone Number

Enclosed is u check for the following amount:

®§125.00 Filing IFee 18535000 Filing Fee & [J8155.00 Filing Fee & {3%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address

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

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

Tallahassee, FI1. 32314 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTVED LIABO ITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company 1s:

Be \ \’(_\i'e BQ.L‘-Q HT&,\ - EcluC&"rl- IR ‘ @Q\\SL&H’\ NG LLC
(Must contain the veards Lifhited Liabities Company, "L.L.C."or "LLC)
ARTICLE 11 - Address:

The mailing addiess and sueet address of the principal effice of the Limited Liability Company is:
Principal Office Address:

4399 Relarand LOrive
Tallahassee? FL 37312

Mailing Address:

.’})(\m'\"

ARTICLE 11 - Registered Agent, Registered Office. & Registered Apent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
[he nanwe and the Florida street address of the registered agent are:

Deird (Pb&&\&h‘\'\’ W

Name._) -

J s
6399 Belarand Drive
Florida street addrd&é{l’.o. Box NOT acceptable)

T a/llabasse  FL
City

323\

Staie Zip

Having been named as regisiered agent and 10 accept service of process for the above stated limited liability company at the
place designated in this cortificete. [ herehy accept the appointment as regisiered agent and agree to act in this capacily. |

Jirther agree to comply with the provisions of all statuies relating to the proper and compleie performance of my duties, and !
am funsiliar with and accep! the obligations of my position as regisieredggent as provided for in Chapier 603, F.5..
|

I ;
L Ui[g‘,/ iy .’f//&.c-(QZZ/iu

Registered Agent’s Sign:@l’c(R QUIRED)

{(CONTINUED)
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ARTICLE 1¥-
The name and address of each person ruthorized 10 manage and control the Limited Liability Company
Ttk N

"AMBR™ = Authorized Member
"MGR" = Manager

President QMLLK\“& L
qrand  L¥iue

ﬁ!/a/m_@re L 3237

q—\’\”J«EC\SU\"G‘t’ S | R Dluajﬁ'n.f
399 e forand b/
_T_a/fd/m‘fi‘({’f’j E{ )24z

[ : N

{Use artachment if necessary)

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

A{OPTIONAL)

(I un effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 davs after
the date of filing.)

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records,

ARTICLE VI Other provistons, il any,

REQUIRED SIG! /OURI:

Leandne ¥ (‘QJJ—M

Signature of a member or ar}:‘jl.tthuguudl}rvplucnl.m\ ¢ of 1 member.
This dugumcm is execuicd in accordance w ction 603.0203 (1) (b). Flenda Swasutes,
] am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided forins.817.155, F.S.

D\E s e .DCL.LAO, i‘\'{‘i‘u

Typed or printed nape of sigﬁ:

ine Feces:
$125.00 Filing Fee for Articles of Orpanization und Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.0 Certificate of Status (Optional}



