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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬁ/fﬁ/}t/g )/4!/5 /\BA/LL/ L L &

Nurwe of Limated Liabtlity Comps uy

The enclosed Articles of Organizaten and fevfs) are submiied for filing

Please retarn all correspondence conevining this matter w the following

/{féyj 1?7/ 5 ﬁ() AVCS

Namwe of Person

Donn acle AV f?Ct*“/J‘/

Firm'Company

Fit Al ()0,0@ land =i,

Address

“Jallahacsse, L F2508 _

/!l\’\mlh and Zip Cade

PlnnAlleydAVicRe nltg @ s /wa-

(10 be used for future annual report Yhtileation)

DN 81Ky gz

CJE’TH

6

E-mal address: (

For further information concerning this maiter. please call

flny Dosl's . 850 \TY5-55 B¢

Arca Code Pravtime Telephone Numbe:

Namme eof Person

Enclozsed 13 u check for the following amouni:
Q(ISD.HD Fiting Fee & IS133.00 Filing Fee & TIS160.00 Filing Fee,
Certifieate of Sttt Cerutied Capy Centiticuic of Stutus &
tadditional copy 13 enclosed} Certiticd Copy

{additional copy is enclosed)

[Z1$123.00 Filing Fee

Street Address

Mailing Adidress
New Filing Section Division

New Filing Section

Division of Carporations The Centre of Tutluhassee
P.O.Box 6327 2413 N Monree Strect, Sudte 810
Tallahassee, FIL 32313 Tullahassev, FI 32303



ARTICLES OF ORGANIZVTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Nume:
i e name of the Limited Liability Company is:

/9")/7’4/4(’/9 /)AU,S [enlly £t C

(Must comuain the words “Limited Liabilite ¢ um[mu\./ LG or MLLET)

VRTICLE 1T - Address:
"he manling address and street address o the principal otfice ol the Limited Liability Company is:

Principal Qffice Addresy: Muailing Address:

3. Copelnad <t P

‘ \
—nll, [~ TZ 3054 (& ATt )
LN /

SHOTTCLE HIE - Registered Agent, Revistered Office, & Revistered Agent’s Signature:
Phe Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or
swother business entity with an active Fiorida registration.)

he name and the Florida street address of the registered agent are:
1 2 ,D/‘H/

Nanw

/
3Bl V- C(),jti/,ma) S‘f,

FFlonda stueet address (11,0, r{u.\ NOT acceptable)

TAN. [l 32309

Cuy Sttty

SVHY VI
B 2038

Doving heen named us regisiered agent amd to cecept service ol provess for the above siated limited liabiline c'umpwn'uf—fhﬂ'
ceedesignated e ihis certificate. { hereby aceept the appointment as vegistoved agent and agree fo act i s capacity "f ==
Seragree o comply with the provisions op all siareios relaang o the proper aind compleie performance of my duiies, ﬂm[i'

- ,mm.’mr with und aveept the obligationy of noe pagition us vegisigred agent s panctled for in Chapter 643, F.5.

_%u Ctea
/ W Agent's Signature (REGUIRED)

(COXTINUED)

Sy :v,
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Linbikity Compuny:

Litlg: Nagne and Addpyess:
"AMBR" = Aahonzed Member

"MGR" = Manager
G R Loty f /4. A,

:—_ﬁ?—-uij\) 23 "74

tUse attachment it necessary)

ARTICLE V: Effective date. ifother than the date of 1iling: AQPTIONAL

(D an effective date is listed, the date nust be specific and cannot be more than five business davs prior to or M days after

the dute of filing.)

Note: [Fthe date mserted inthis Mock dovs not meet the applicable staiutory Nling requitements, this dute will not be listed as

the ducutent’s ¢fective date on the Deparuncat of State’s tecords,

ARTICLY, VI Other provisions, if any,

REQUIRED SIGNATUR B ﬁ@ :
[/ f—

a member or an authorized uprcwnt.ltn ¢ of 2 membrer,
executed in accordanee with section 605,0203 (1) (b, Florida St mnc\
any false inforntion subnuticd in a document ta the Department uf: Stale
Artutes gfthind degree felony as provided iur 817153, F 5,

o ((15“_”{/ /4 ,

vped or pritted gafie of signee

-

I‘-”l“" I-'!- -2'
SlZ'a 00 Filing Fee for Artictes of Organization and Designation of Registered Agent

J0.00 Certified Copy (Optional)
S S.00 Certificate of Status (Optional}
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