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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: WZWW ﬁ”ﬂ /%Z;M @d&” LLe

\/ / Name of Limited Kiability Company

The enclosed Articles of Organization and feefs) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Marto L. Léattiess

Name of Person

Firm/Company

1024 Slm’/'ﬂd Bowrd Dr.

J\ddrcss

Tackepnville, B 3228

Ci[y/ﬁlalc and 7Zip Code

Leathers |128/2 Amail.com

E-mail address: (10 be used for future anwdl) report notification)

For further information concerning this matter, picase call:

Mareo Letthos . qpi , 52/ 02/5

Name of Person Arca Code Praytime Telephone Number

Enclosed is a check for the following amount:

[15125.00 Filing Fee [1$130.00 Filing Fee & LI$1535.00 Filing Fee & MSI()O.(}O Filing Fee.
Centilicate ot Status Cenrtified Copy Certificate of Status &
(addittonal copy is encloscd) Centificd Copy

{additional copy is enclosed)

Mailing Address Strect Address

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

PO Box 6327 2415 N. Monroe Strect. Suite 810

Tallahassce. 1'1. 32314 Talahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPPANY
ARTICLFE I - Name:

The name of the Limited [iability Company is:

- .
—ttary st e True fath Legaq) LLe
(Must coniwi the wdkds *Limited Liability Couﬁ)uny. “LLC or "LLCT)

ARTICLF II - Address:
The mailing address and sireet address of the principal office of the Limited Liabiliy Company is:

Principal Office Address:

A J re '
22206

Mailing Address:

) trd

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannat serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

{he name and the Florida street address of the registered agent are:

arce L. [eathes

Name
lzd SPring Bpad Pr
Florida strect address (f’.(‘). Hoxm]_' acceptabic)

TJatksonville | 322/8

City

State Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appolniment as registered agent and agree to act in this capacity.

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of mv position as regisiered agent as provided for in Chapter 603, FU5.

=—

Registered Agent's Signature (REQUIRED)

(CONTINUFED)

(-.-_“".: FR
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ARTICLE IV-
The name and address of cach person authorized 1o manage and conirol the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MCGR" = Manager

MgR

(Use attachmeni if necessary)

ARTICLE V: Effective date. if other than the date of ﬁling:m. (OPTIONAL)

{If an cffective date is listed, the date must be specific and cannot be mofe than five business days prior to or 90 days afier

the date of filing.)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed us

the docament's effective date on the Department of Sute's records,

ARTICLE. VI: Other provisions, if any.

REOQUIRED SIGNATURE:

. = - i

', - ; .
Signatuare of a member or an authorized representativeof a member.,
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I amn aware that any false information submitted in a document o the Department of State

constitutes a third degree felony us provided for in §.817.135, 1.5

Masco L2qath < LS
Typed or printed name of signee

I"iIiuE I EE:-.
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



