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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT:

ﬁ//e 5P L F%ffam; lec

\an{c of Limiwed Liabilivy Company

he enclosed mlltlcis'of' (Jrganizmiﬂn and lee(s) are submilled for filing
Please retne all L(1l'l'{.'\'p\lﬂt3uu.L concerning this malter o the lollowing;

T&aé C.Q///:m/y

\.\mL ul Persan

&4( 572/7 //Pf'fﬂ’-'ﬁﬂaf

Firm/Company

/ ‘/é’Zﬁ MArssland 7~

Address

T a(’{aﬂ/////f Fl  3ze226

City/Siawe and Zip Cade
Jacob & oie s7np. Lt Smpons, Lom

[-muil address: (o be used Jor fiare aomuad report notification}

Far further informuation concerning s matier, plepse call

ch:aé Cannady %Y\ _305-2949 £z
"Name of Per son

Aren Code Daytime Telephone Number

0 8 Hd 6[ VW E?l

LEnclosed is a check for the following amount
515'125.0(] Filing Fee £15130.00 Filing FFee &

[15155.00 Ftling IF'ee &
Certificate of Status

(35160.00 Filing Fee,
Certificd Copy Certifieate of Status &
{additional copy is enclosed) Certified Cops

[additional copy is enclosed)

Mailing Address

. Street Address
New Filing Seetion New Filing Section Diviston
Division of Corporations

The Centre ol Tallahassee
.0}, Box 6327

2415 N, Monroe Sireet, Suite 810
Tallzhassee. FL 32343

Tallahassee, FE. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: ]

The name of the Limited Liability Company is:

Nt 272P L/Frstatins Lec

(Must conlain the words “Limited Liability Company, "I..1.C..,"or *1.1.C.")
ARTICLE 11 - Address:

The mailing address and street aduress of the princinal office of the Iimited Liabitity Company is:
g | p ) pany

I’r'incip;il Office Address:

(9820 marshjond cf
Jeseni e , Fe 32224

Mailing Address:

19820 mgrshleid <7

Techspavile Fe_ 32324

ARTICLE 11 - Registered Agent. Hegisteied Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an netive Floiida registration.)
The name and Ue Florida street address of the registered agent are:

Jacos  Comngd
. . Name 4
[9820 marshjaad ct
Floridu street address (PO Bax NOT aceeptable)

Tethsparille FL 32224
City Stale

PATH
Having been named as registered agemt und io accept seivice of process for the abuve stated limued lichilin
pluce designeted in this certificate, § herel
Surther agree to comply with the provisions of all siahates relating to the proper and camplete
am fawitiurwith and aecept the obligations of my position as registered agent as proy

ieled for in Chepier 605, F.S.
M
Regisiered :\gcm'Wﬁ)U[RED)

(CONTINUED

CORIpICRY o e
y wccept the appointment ux registered ugent and agree fo act in this capacin. f-

perfarmance of my duties, cnd i -



ARTICLE V-

The name and address of cach persor avthorized to manage and control the Limited Liability Company:
- Titles .. . Mame aod Address:
"AMBR" = Avithorized Member
"NGRY = Manager

THBA

i, F 32024

N Q/nz?/f"

Z%Acﬂ: EEang Ay
%820 marsiland  cr
Tecksmiifie , £ 3226

{Use atluchment i1 necessary)

ARTICLE Vo 0eetive die. i other than the dete nl'l'iling_:
(F s effective date iy disted, the date most be specific and e
the date of filing.)

- Swen PO
A0 I()NAIE_L?,_;. w
nrot be more than five business days prior 1o 090 daytafter i ‘
. - -
Note: i the dute inserted in this block does not mect the applicable statntory Hiling reguiremunts., this dawe wit 83 be Hsted us y
the document’s effective date on the Department of State's records. “:3 ES o) . f’i
. e - . ' [
ARTICLE VI: Other provisions, il any. .. ¢ VTG
_— D
.'_ - :q
BEQUIRED SIGNATURE:
L /"2?,— -

Signature of a member or an authori presentitive of a member,

s document is exceuted in accordancg s seetion 6050203 (1) {b). Florida Statunes
Lam aware that any lafse intormation submitted in o document 1o the Depariment of Siate
constilules a third degree felony as provided lor in 5.817.135, F 8.
M

Terod Copnedy

[y

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



