[ 23000356077

S ““M““M lI m H’ ~IH|‘ ”HMI“ “"““m I}"HIIJIH M
(Address)
(Address)
R e T A N ¥ S T
(City/State/Zip/Phone #)
[] pck-up [:| WAIT [:[ MAIL
{Business Entity Name)

— Lo

e, o2

{Document Number) = o2

&.' ! &__:

S: 2 U

s w

Certified Copies Certificates of Status iy —

.-—Cr x

=PRI

Special Instructions to Filing Officer: -‘Em g
[
=
o
Cas
.
Z o
Office Use Only = W
=T o
~. (& u)




COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: P\\D\'ﬂ i Lhﬂp‘w/r \)\QPW mphﬂ PSl'; LLC

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.
Please return all correspondence concerning this matier to the following:

(haces  Harper

Name of Person

Firm/Company

29% Sphager Rd Pt 437

Address

Talenassee YL 3)30

" Civ/State and Zip Code

Cnar\esd. Harper @ Famu . €dia

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

For further information concerning this matter. please call:

(/\’\(&r\Q-S H(;lfpi:r ;1,(6‘73 ) l"b\ ‘7”/0‘7

Name uf Person Area Code Davtime Telephone Number
> |

Einclosed 15 a cheek tor the fullowing amount:

[18123.00 Filing Fee ¥IS130.00 Filing Fee & L15135.00 Filing Fee & CIS160.00 Filing Fee.
Certifieate of Status Certified Copy Cenificate of Status &
{additional copy 15 enclosed) Certified Copy

(andditional copy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corpuorations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: {\\pm A Oropter 'V)({PP(A ﬁ'w"‘ﬁ Psi LLC

P\\pha Xi‘ Craper V)qppa F)’p/m D LL(

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

‘

ARTICLE I - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is;

Principal Qffice Address: Mailing Address:

289 Shoeer 1 A5 é?\arﬁr IZd

Ap4 H Hei / :
TANCLsSEE VL SLI\V)L [ v brsSee, Fla , 32312

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flonda street address of the regisiered agemt are:

Charcles  Harper

Name

205 Shacer 04 fpt 437

Florida strect address (P.(). Box NQT acceptable)

To\abhassee  FL 12312

Zip

City State
Having been named as registered agent and to accept service of process for the above stated limired liabiline company at the
plave designated in this certificate, f herehy aceept the appoinintent us registered agent and agree to aetin this capacin. [

further agree to comphewith the provisions of all stunes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S..

Registered .-agcnl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

'I‘]'”E. ) :'.!u] N ,!“d 2 d;lrgr:..
"AMBR" = Authorized Member

"MGR!" = Manager

B o .I,ﬂff“‘,/ JaFranCF

YA JackCon BLAT RdPPT A~
AMBR _Charles_Harkr
O Sreres g APT AT

'U:\k dltdt.hl]l(,m lfI‘lLLthdr )')

ARTICLE V; Effcctuve date, if other than the date of filing:
(If an cffective date is listed. the date must be specific and cannot be more than tive business days prior to or 90 days after

the date of filing.)
Note: [f the date inserted in this block does nat meet the applicable statwory filing reguirements, this date will not be listed as

the document's effective date on the Department of State’s records,

ARTICLE V1: Other provisions, il any.

BEQUIRED SIGNATURE:
Gl’\a/qu ,‘W{/

Signature of a member or an autWorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies.
I am aware that any false information submitted in a documens to the Department of State
constitutes a third degree felony as provided for in s 817135, 1.5.

C harles Harper

Typed or printed name of signee
P p 2

Filing Fees:

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$
S 30.08 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)
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