CLTS000 1 OS96

T H“!HW"“HH"“ N||“ ”IN “H ||H| ‘H “‘ “w |m H““HMHH‘”I l"m
{Address)
(Address) ~
=
ngt—
(City/StatefZip/Phone #)
[]Pckur [ war [} mai )
(Business Entity Name) *
{(Document Number)
RT3 253--0 00T 009 +s1580.00
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
(]
Pt s
=1
PP = “r
R T ea
i"_:- . ‘3 :n “'.‘,
e .8 = LI
mi o rn
ne, —
| o8 X<
Office Use Only E_:_-*rf!-:, i m
Sz .
>3 ¥ 2
ey m




COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: (TOS Q—OO-CTE-S—- (/L_C_\’

Ny oaeuted Labiline Company

The enclosed Articles of Organeiion and fees) are submitied for tihny
Please return abl correspondencs voncerning this niubier to the following.,

8{’@“@* L‘ro*ﬁ

Name of PL raon

§e8 (el

Firns Company

o UJ:\CQ Dunres %

Address

W:lvingdon  NC 7841

(n\ Sty md Zap Code
$twen., [yors > cos- teofs. o

E-mal addross, [{0 be ns&f tor futare annual report notitfication)

For iursher information concernmg tis maticr, ptease call

(Q-'JWU\ Ltt‘ov\s wi L. o G- 91T

Namie of Perser Aren Cude Davtitye Telephone Namber

Enclosed is a cheek for the tollowing amoum.

—I5123.00 Filing Fee 28130 00 Filing Fee & ZRIA3.00 Filing Fee & CIS 16000 Filmg Fee,
Centrticate of Stntus Ceniied Copy Certiticate of Status &
taddtional copy is enclosed) Certified Cupy

(additional copy 1 enclosed)

Mailiog Address Street Address

New Filing Sectios Nuw Filing Section Division
Division of Corporauons The Censre of Tallahassec

PO TBon 0327 213 N Sloorue Suceet, Suite 214

Tallahussee, FI 2231 Tallahassee, FLL 32303



ARTICLES OF ORCGANIZNTTON FORFLORIDA LIMTTED LIABILTTY COMPANY

STICLE | - Name:
o name nI Ihc Limited Lisbility Company i<

JOS QOATS e

(Must comain the words “Limuned L v Company, "L LC"or "LLCTY

ATICLE 1 - Address:

 maiting address and strect address otibe prncipal ofce of the Lameted Linbddny Company is:

Principal Oflice Address:

iow (el t)xne;s

(A iMM(? ron, NC— 2B910

Mailing Address:

—_ A

PTCLE D - Registered Agent, Registered Office, & Revistercd Agent's Signuture:
Po Lamited Linbituy Company cannot serve as its own Registered Agent You must designate an individual or
ther business entity with an active Frorida registration.

ooname and the Florida sireet address o hie revistered agont ares

R'Pw L?Qns

ne

(§ Moot

Florrds strect uddress (O, Box XOT uceeprablet

&/MD_ F 37%03

iy Sure Zap

g Deen named as regisiered agent awd o gecent service af pracessoor e abos e srated limited Hadifine company ai ihe
designated i ihis centificate, L hevehy aoeept e appointnent ay cogistered aaent and avree o act i this capacnv, |
Crdgree o compie with the provisiony e ol ansies rela s Yo proper and complene perporataree of mv dunies, and |

(CONTINUED)

A



ARTICLE V-
The name and address ot cach acrson authornized e avmage and control the Limited Liabitity Company;

Title: Naime il Address;
"ANMBRY = Authurized Member
“NMGR™ = Manager

_AMBR __Swm - T

::ﬁ?ﬂ o T

MG

277/ A

{Use attachiment i negessuy)

ARCTHCLE YV Enective date, if other than the date off 'len _ 5 ] /23 (OPTIONAL)

CEE s etTective dade iy listed. the dote st he specilic il L.IIlI!Jl he mitee than five business d: Ivs prrior to or Y0 duys after
the date ol filing.)

Noter [fthe date inserted in this Block doss notmeet e applceble swtutors filing requirements, this dine will not be histed as
tie document’s effective date on the Denarinent of Staie’s revonds,

WRTICLE VI Other provisions, iFany,

REOUIRED SIGNATURE:

Siguatire of oo member e 1U:'|1|1W1 representative of a member,
This docuimeni 1 executed m accaadanes with section GUE.0203 (1) (b, Flonda Swules.
[am aware that any talse infonmaion suboutied ina docwment o the Departinent of State
canstitutes o third degree felpnvas provided tor inx 317,135 F.S.

71€W/L 4 Jc/
Sped or proved mung/ol signee : —_

Filing Fees:

S125.00 Filing Fee for Articles of QOrganization aad Designation of Registered Agem
S 30,00 Certified Copy (Optionad)

S 5400 Certifieate of Status (Optional)
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