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COVER LETTER

“TO: New Filing Section
Division of Corporations

FountAw Cenren. Ll

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submined for filing.

Piease retrn all correspondence concerning this mauer 1o the following:

WALLAce TERMy f:ﬂu,u 73/

Name ot Person

Firn/Company

3709 APatacuecs Py

Address

7A UA KA sseE o 323,
CityiSiate and Zip Code
boFounwirg, v 39829 F mAie, Lo

:-mail address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

Ms, Bp Fouvimia o 2249, 378-7575

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following anount:

{3S125.00 Filing Fee T18130.00 Filing Fee & C1$155.00 Filing Fee & 0J$160.00 Filing Fee,
Cernficate of Status Certified Copy Ceniilizate of Stutus &
{addivional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 22135 N Monroe Street, Suite 810

Tatlahassee, FIL 32312 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Nume:
The vame of the Limited Liability Company is:

el 7|
Foupuitten Ceovitr, &LC
(Must contain the words “Limdted Liability Company, *L.L.C..," or “"LLC."™)

ARTICLE [1 - Address:
The mailing address and strees address of the principal olfice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
320 APatachee Kuwy 310G ApalAc hee foféur/
TALtAMASseE  Fe 3930 [ALtalpgser {33y,

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signawure:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Bo Fowwrmw

Name
3109 ARtAChess Kwy
Florida streetaddress (PO, Box NQT acceptable)
TALLAMSSS:  Fo 3234
City State Zip

Having been named as regisiered agent and to accepi service of process for the above stated limited labilisv company s the
place desiynaied in ifus certificare, { hereby accept the appoiniment as reyistered agent and agree to act in this capacity. 1
Surther agree o comply with the provisions of all siantes refating o the proper and complete perjormunce of nny duties, and |
am jumilior with and aecept the obligations af my position as registered ragcnl as provided for in Chapeer 605, F.S..

/%o% o,

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address o each persen awhorized (o manage and control the Linsited Liability Company

Title: N -
"AMBR" = Authorized Member
"MGR" = Manager
A MB Walltace T. FOuNTALY
2009 APALACHhIEE FEwy
TR LA Hnssa;} =YY
MR Bo Foun T
309 APALACK TS [(Kaiy
CALes HE 2 e L 33y
(Use attuchment if necessary)
S ™D
:3//"’1/‘1‘)01J . (OPTIONALY)

ARTICLE V2 Effective date, if other than the date ot filing:

{If an cffective date is listed, the date must be specific and cantnof be more than five business davs prior to or 90 days after
the date of filing.)

Note: If the dase inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisicd as
the document’s effective date on the Deparunent of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: m
//é@ L~

Signature of 2 member or an authorized representative of a member,
This document is ¢xecuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
| am aware that any {alse information submitted in a document to the Department of Stale

constitutes a third degree felony as provided forin s. 817,133, F.S,
_EO be( Ry, rﬁ/n_)

Typed or printed name of signee

Filing Fees:

A4 Filing Fee for Articles of Qrganization and Designation of Registered Agent

"£20

S123
30.00 Certified Copy (Optional)
3.00 Certificate of Status (Optional)
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