(Requestor'slMame}

{Address)

(Address)

{City/StatefZjp/Phone #)

[] pickue  [] vparr [] mau

{Business Eptity Name)

(Document Humber)

Cenified Copies Cartificates of Status

Special Instructions to Filing Ofjicer:

Office Use Only

IR

700399673397

r"@ =
—f
bg_‘_g o
~ 5 e
34 T 4
= o =3
= |
:j)-‘:. 7
.- . B _ -’_f)r_“:, O ;""'2”
IR B T Sy m.wﬁ“.".‘i,
IR R
'-13'_.:_-' .
—E -
m
P
</
. -
-2
-
;
)
—
" =




ARNCLES OF ORGANIZATION FOR FLORIDA LINITEFD LIABILITY COMPANY

ARTICLE L - Name:

Fhe name of the Limited Liabiligy Company is:

{Vonne |Rice  Fatocprise Ll
{Must contain the words “Limiwd [,iabilil)' Company, "LLC. " or "LLCT)

ARTICLE 1T - Address:
dress of the principal oftice of the Limsted Liability Compmy is:

The mailing address and street ag
Mailing Address:

Principat Othice Addruess:
4117 Ceawlps w'fk ‘Roa.o) 43112 Gp...\fcr).}"fl'c Koad
_ Swite £ Suwite F
Tavehaties | £L 3323058 TaMetassee, £v 31105

ARTICLE I - Registered Apdnt, Registered Office, & Registered Agent’s Signature:
i I'he Limited Liability Companyeannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

ddress of the registered agent are:

LoVienne Q\‘rf_ L

Name
H317 Ceawfvedvfle Road Suite £

Floridae street address (1.0, Box XOT aceeptable)

Tellabassee £
City Siae

"he name and the Flonda street 4

32303
Zip

Having been named as registered agent wid o aceep! service of process for the above siated lipited lability company at the
puce designaied in this certificate, [ herehy uccept the appoiniment as registercd agent and agree to act in this capacity. |
buisiony of all statites relaiing w the proper and complete performance of my duties, und !

perther agree fo compheowith the pr
a jamudiar with and accept the obfigutions of my position as registered ::V:f'ovidud Jor in Chapter 603, F.5.
.

d NS
Registered Agent’s Signature (REQUIRLED)

(CONTINUED)

Q15 Rd £- nyrez



ARTICLE V-

The name and addr

Title;
TANBRY

Authord
“MGR" = Manager

tes of each person authorized io manage and control the Limized Liability Company

Nonne and Address:
Led Member

Awa &

__LL,V_OBF\\!/ TZ"“—' .
Y312 Arendfardy e Road Suwite F
_Tellabasfee  FL 32348

{Use attachment if |

ARTICLE V: Effectuive duate,
(If an effective date is Hsted,
the date of filing.)
Note: I the date inserted m
e docuinent’s effective dautd

ARTICLE VI: Other provisio

Leessmy)

if other than the duae of filing:

AOPTIONALY
he diste must he specific and eannot be more than five business days prior to or 90 days after

his block does not meet the applicable statutory filing requirements, this date will not be lisied as
on the Departnent ol State’s records.

1. 1 any,

REQUIRED SICGN

ATURE:

& }/f,m.dze___

Thig
fan
cons

$123.00) Filing Feg
§ 3000 Certified
$ 500 Certificat

a4
Sidmatiire u)u n

1 -
wmber or an authorfzed representative of 4 member,
docutnent i eaveuted in accordance with seetion 603,02053 (1) {b). Florida Swatutes.
aware that any false information submitted in g document 1o the Department of State

titutes u thivd degree fetony as provided tor ins 817153, F.S.

L..__Vo L Qa (&
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M I H

wn S
for Articles of Organization and Designation of Registered Agemt =0 @ o
. . . ‘...-:':J C— T f‘.
Cupy (Optional) e = ik
-~ N 1 R
e of Status {Optienal) - A
‘-r*-'J i q:.-l..ln-—-
s (&) 3
< s
S el
R 4
Men oon e
el ]
AR5~ -
A




