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COVER LETTER
TO: New Filing Section
Bivision of Corporations

SUBIECT: on\/ \/\/Y’QQS b‘g_, \\ * L

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

Cb( ne,\ e S (‘\(\’\VD\’\\*\D \Q)( Skl

Name of Person
Tony WaypSioe Y LLc
FirnyCompany
94756 Cephel C.clle

TN\ o8, FL. 32 3pY

Citw/State and Zip Code

beistol Cotre Lo S@ amc\\( |

E-mail address: (to be used for fature dnnual report notification)

For further information concerning this matter, please call
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Name of Person Arca Code Davtime Telephone Number = '

Lo Radiad s
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Eaclosed is a check for the following amount - =
PSS A
TI8125.00 Filing Feu N‘S/l}ll.(l{) Filing Fee & TI8153.00 Filing Fee & (5160.00 Filing=tee.ng
Certificate of Status Certified Copy Certiticate of Stutas &n

(additional copy s enclused) Certified Copy ~

(additional copy is enclosed)

Mailing Address

b by

Street Address
New Filing Scetion

New Filing Section Division
Division of Corpozations The Centre of Tallahassee
P.O. Box 6327 2415 N, Monroe Strect, Suiie 810
Tallahassec, FL 32314

Tailahassee. FIL 32303
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ARTICLES OF QRGANTIZATION FOR FLORIDA LINITED LIABILITY COMPAMNY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

‘mﬁﬂ:w(uﬁﬂlﬁelj*' LLC

(Mus( contain the Words “Limited Liability Company. “L.L.C.." or “LLC.")
ARTICLE IT - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principad Office Address: Mailing Address:
942 sul (eplic [ CivC |35 Same,

Tellahassec FC

ARTICLE t1I - Registered Agent, Registered Office. & Registered Agents Signature:

(The Limited iiability Company cannot serve as its own Regisiered Agent. You must designaic an individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Cogholins mm;fo Eqrstde

Name

Gty Guy faphel GICh d= buildin

Florida street address (P.0. fox NOT acceptable)
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Having been named as registered agent and 0 accept service of pracess for the above siated limited liabiliiy cumﬁm‘vw at ihg
place designared in this certificate, { hereby accept the appoiniment as registered agent und agree o act in this capaany. 172
Jurther agree to comply with the provisions of all statutes refating o the proper and complete performunce of my duiies, angl

. " R . . . .. . . P PO el
am jamiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.SZ =

burus 4 57, o

chistércd Agent’s Signature (REQUIRED)

(CONTINUED)

ERLE



ARTICLE IV-
The name and address of cach person authorized 1o manage and controd the l.imited Liability Company:

Tits Nangg @ TH
"AMBR" = Authorized Member
“MGR" = Manager

Mo, Cocnilivs _Matoryn Beir
Ve—SuCaphd Cerlte—3230
Tallabrasses. FL

{Use aitachment if necessary)

ARTICLE V: Effective date. if other than the dute of filing: AQPTIONALY)

(If an effective date is listed, the date must be specific and cannot be more than five business days priur-}t;'n(}{ Yipdays alter
the date of filing.) —

M
Note: It ihe date inserted in this block does not meet the applicable statutory filing requirements, this datc@ﬁnol kbé\lmcd i
ol

the document's ¢iTective date on the Department of State’s records. ?; — \

ARTICLE ¥1: Other pravisions, it any. ‘rfl\,r_ i
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REQUIKED SIGNATURE: /Jl/ 7
Loslle K Lot

? 7

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0205 (1) (b), Florida Stawutes.
[ am aware that any false information submitted in u document to the Departiment of Stae

constituies a third degree filony as promided forins 817,133, F.5.
bondsbr /]

Typed or printed name of sigoe

Filing Fees:
25400 Fiting Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optienal)
5 5.00 Certificate of Status (Optional)



