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COVER LETTER
T New Filing Section )
IYivision of Corporations
SUBJECT:

ReC dozalls reradel

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

/});'C-Aqe/ﬁum/gff gL

Name of Person

/8 > (s /}/OZ/T‘//J"' remodel Gadmore UL

Firm/Company

a6 lfg ({Q/C"ﬁz rd

;u‘z f{“-';
Address r" L.
E =
o R . T )
W .,
[allahqssee £, 337// 2k
Citv/State and Zip Code e om
-~
‘@ buvnl{ f#ﬂhc/ue/Qﬁ/ama,/ Com = o
2-mail address: {to be used for future (umuxn_p}{rl notification) 2 T =
For further inforimation concerning this matter. please call: .
f’nc{qt’/ﬁwﬂof ko 56 [ ) ‘79() _/0 70
Name of Person Aren Code Dayiime Telephone Number
Enclosed is a check for the tollowing amoum
0s125.00 Filing Fee O$130.00 Filing Fee & LI35155.00 Filing Fee & C8160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy

Majling Address
New Filing Seetion

New Filing Section Division
Division of Corporations The Centre of Taliahassee
1O, Box 6327

Street Address

2415 N. Monroe Street, Suite S10
Tallahassee, F1. 32314 Taltahassee, F1, 32303

(additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABHL 1Y COMPANY
ARTICLE | - Name:
Che name of the Limited Liability Company is:

/8§C @/OZO//S medd'f’(D;mdfP //,6

{Must contain the words “Limited Liability Company, =

L.LC or "LLC.Y
ARTICLEIT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

‘% tfg/ &q/{afq r(/ Q(,‘[')//OQ/W{G//

[lakesCer &y 323/ Tallghesco o L1 323//

AR l'l(_,‘l.E i1 - R_egistvrcd Agent, Registered Office, & Registered Agent’s Signature:

{ The Limited Liability Company catnot serve as its own Registered Agent. You must designate an individual os
another business eatity with an active Florida registration,)

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

M/ dgvf /())uméah‘

Name

Q&L{S— /)’/Cafa rd

Ilorida strect address (PO Box NOQT acceptabic)

Tells Lisgee £ 3227/

City Stale

Zip

Having been named as registered agent and 0 accept serviee of process for the above stated limited liabilin companmiarithe
place designated in this certificate, [ herehy accept the appointment as registered agent and aygree o act in this ('upm_'ir:l‘.ff
Juriher agree wo comply with the provisions of wll stawtes relating 1o the proper and compiete performance of my duties, and
am funifiar with and aceept the oblivations of my position as registered agent as provided for in Chaprer 603, 18

Registered Agent’s Sig'naturc (REQUIRED)

h it WY G- MM €4

(CONTINUED)
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ARTICLE 1V-

Title:
AMBR" = Authorized Member

"MOGR = 1? m@?gcr

. ChanJJaf L, /gw

7 ; Tallkhassee, €1 R31N
AMB(Z\ lfhf!&i fgofrW'/\JH'

T L0 Vakata rd Tallhageze L1 32304

I'he name and address of cach person authorized 1o manage and control the Limited Liability Company

{Use attachment if necessary)
ARTICLE V: Lffective date, if other than the daic of filing

(OPTIONAL)
{If an cffective date is listed. the date must be specific and cannot be more than five husiness days prmr to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statmtory filing requirements. this ([;urwlll i b listed as
the document’s effective date on the Deparument of State’s records

=
. L= =
T2 e
ARTICLE ¥1: Other provisions. if any T i
A
G e i \
S
—— 2
REQUIRED SIGNATURE:

Lo L
t

iV

Oh:

WW //I{ﬁ////

‘upmlurc of 3 member or an authorized rcprcn ntative of a member.
This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statute

atues.
I am aware that any false information submitied in a document to the Department of State
constitutes a third dt.Lr-.c felony as provided for in s 8171535, F.§

Nihael @0N\h0€+ Chandle” .(J lson

Typed or printed name of signee

Filing Fees:

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

§ 5.0 Certificate of Status (Optional)



