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COVER LETTER

TO: New Filing Section
Division of Corporations

Sigaboard ‘{7/42 9. Lil

Name of Limited Liabilny Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Latacha 7. /%(rﬂ?/

Name of Person

Logboard Plara, Lec

Firm/Company

255 Pat Themas PA/w\/

Address

Kuincy FL 2235]

{ Citv/State and Zip Code

+and+ cop 9]‘*’&!0170/7 girter Prise. O Ope] et

E-mail address: (to be used for future annifal report notifidation)

For further information coencerning this matter, please calt:

jattde T Wyny o SR T066.50%

Name of Person Arca Code Daytime Telephone Number
Iinclosed is a check for the Il‘ofﬂnz amount
(2$125.00 Filing Fee $130.00 Filing Fee & [03155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2415 N, Monroe Street, Suite §10
Tallahassee, FL 32314 Tallzhassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Lintted Liability Company is:

. 7
Seatpard Flaza, L
(Must contain the words “Limited Liability Company, "L.L.C..," or "LLC.™)
ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:

#ofat Themas ﬁéu}.]t Gy o 9051 1 BeX 28 Gretrv . 392390

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

(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

/\4‘7%/14 7 Mo‘{r’/é’/g/
345 Pat Themss Flady

Florida street address (P.O. Box dOT acccplaby.()

Quincy /7. 3295]

City / Suate

Zip

flaving been named as registered agent and to accepi service of process for the above siated limited liubility company al the
place designuated in this certificate. [ hereby accept the appoiniment as registered agent and agree io act in this capacity. |

Sirther agree w0 comply with the provisions of all statutes reluting 1 the proper und complete performance of my duties, und [
am jamiliar with and accept the obligations of my position as registered ugent as provided for in Chapter 605, F.5..

i, ) Ve

Registered Agent’s Sighature {REQUIRED)

/

(CONTINUED)

gl :2 Wi 91 HOMELOL




ARTICLE IV-

The name and address of each person autherized t@ manage and controd the Limited Liability Company

Title: .
"AMBR" = Authorized Member L q_*. ashy | Murre
"MGR" = Manager

ME&R

D Pix X Grefna P 2p289—

{Use auachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date mll not be listed as

the document's effcctive date on 1he Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

REQUIBED SIGNATU

al) Mo,

/Slgnature of a member or an a

i

usforized rep representative of % member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes

1 am aware that any false information submitted in a document to the Department of State
constituies a third degree fclony us provided for in s.817.155, F.5

Larushy Terra‘y“

Tvped or printed name of signee /

Eiling Fres;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
5 30.00 Certifted Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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