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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: G Ranny Kr‘\—T S /:\(Dn{.\{aq XLQ\OL\,\ %Ec Lt r\(cl/\! in &
! Nume of Limited Lnahll’!y Company - C/E:I\J-TE(L

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

Kothe VIS (woqie

Name of Person

C‘JMNM K ars A:o] ?Lﬂfyg A0y Her J,QQ‘ZN' NG e

IO Tabustieine f:%\m(\ Dr

Address

M ong [ eied, Fo 27304

C ny/‘%lu{t. and Zip Code

\’766 suopls ¢ 3 (@ Qranny K(,Cf*s (o

E-mail &dd"t.Sb (to be LlSt.dmui’m{ annual report n‘)nﬁ{.ulmn)

For further information concerning this matter, please cell:

Vebhy Goehlke . 850, 997 1947

Néme of Person Area Code Daytime Telephone Number
Enclosed is a check for the yywmg amount
(1$125.00 Filing Fee $130.00 Filing Fee & {11%155.00 Filing Fee & CI$160.00 Filing Fue,
Certificate of Status Certified Copy Certificute of Status &
{additional copy 15 enclosed) Certified Copy

{additionu] copy 15 enclosed)

Malli res Street Address

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

P.O, Box 6327 2415 N. Monroe Strect, Suite 810

Tallahussee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA 1IMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:
@me Y AT A‘om(}{ SUPPL{ = 60; LE“QNNC G;ﬂfaL LLL

[ (Must contain the words P Limited LmHme L‘mupany, LECL or tLLCT)
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ARTICLE 1l - Addross:
The mailing uddress und street address of the principal office of the Limited Liability Company is
L4 1]

WouTi(ELe O 5

YY) ON 41 (e btdD r”(, 32")\#_;

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida strect address of the regisiered agent are
/Z ‘A ) eyr/ @0/’)

o
Name

G0 Julie Lane |
74

Florida street address (P.O. an NOT acceptable)

/‘/{onéf(c//o f/L 323

City 7/ Staic

Having heen named as registered agent and 1 aceept service of process for the ahove stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacity I
Surther agree 1o comply with the provisions of all stattes relating 1o the proper and complete performance of my duties, and |
am fumiliar with and uccept the obligations af my position as registered agent as provided for in Chapier 603, F.5..
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Rnﬁstercd Agent’s Signature (REQUIREM)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager -
Ao AR H—NQP/ C Goyke

qo  Juele LANVE
Mok 7 u:'z,LD)ﬁ—— 5239‘74*

{Use attachment it necessary)

ARTICLE V: Effective date, it other than the date of filing: {OPTIONALY

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

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: % z/(/Q ;
) ‘:-.

Signature of'a member oF an authorized representative of a member. S

This document is executed in accordance with section 605.0203 (1) (b), Florida Estutmc:. d .
| am aware that any false infonmation submitted in & document 1o the Department of Swle .
constitules a thind dgrw felony as provided for in s.817.155, F.8, — el

cAhegn Gohlfe SR

Typed br printed name of signee
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$125.00 Filing Fee for Articles of Organizatioﬁ and Designation of Registered Agent
$ M.00 Certifled Copy {(Optional)
$ 500 Certificate of Status (Optional)



