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. ; COVER LETTER

TO: New Filing Section
Division of Curporations

%

SUBJECT: FO)Cé Q-ef?@[/@‘f [ens ( [-K:

Name of Linnted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting.

Please return all correspordence concerming this matter o the following:

S }’mu(/\ :FE)X

Nvame of Person

Finn/Company
i
J056 St Bughacosn Foe
Address

POV/'T Sﬂ m.7 CM&-L@ - 7CL' ZL/?§3

City/Staze and Zip Code

1) oD WaetiMs Q36 £ 4 Meas ! -cor~

E-nunl address: (1w be u.s’ed/[br future annual report uotil}é:uion]

For further information concerning this maiter. please call:

S?/zaawn Fox . 850 | 85/ 704 [

Name of Person Arca Code

Dayuime Telephone Number

Enclosed is a cheek for the following amount:

{15125.00 Filing Fec i32130.00 Filing Fee & CIS155.00 Filing Fee & iS160.00 Filing Fee,
Certificate of Status Certified Copy Cernficate of Status &
(additionai copyv is enclosed) Certified Copy

tadditional copy is enclosed)

Muailing Address

Street Address

New Fiting Section Division

The Centre ol Talluhassee

2415 N Monroe Street, Suite 519
Taltuhassee, FL 32303

New Filing Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LINITEDR LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiliiv Company is
Foxs (L
OX.§ e UVAT o AS -
tMust contain the words ~Limited Liabliy Company. "G or "LLCT)

ARTICLE 1L - Address:
(he mailing address and street address ot the principat otfice of the Limited Liability Company 1s
Muiling Address:

Principal Office Address:
Saml_.

/ 56 siu P)G{ éoém‘ﬂ /Z/{’-
f’@v’?“f Se VT bw;a I“fr-

iz,
ARTICLE HI - Registered Agent, l{wtst ? ice, & Revistered Agent’s Signature:

(The Limited Liabiity Company cunnot serve as its own Registered Agent. You must designate an individual or

anuther busingss entity with un active Floridu registration.)

The name and the Florda street add |cs- of the registered d"mt are:

ayr)
\‘dmL

/OTé S &w/?qc_osﬁ AI/L

Florida street address (P.O. Box NOT acceptable)
/‘{ S/,m/‘/ Cuce lf(-_ 3[//‘/)3

Stuie

Ciy

Having been named us registered agent and o accept service of process for the above stared limited liachitin: company at the

place designated in this certificate, Phereby aceept the appoiniment as registered ageni aned agree (o actin this capacin:. |

fierther weree io comply with the provisions of all scatutes relating o the proper and complete pertaormance of my dudivs. and |
f £

o u
am familiar with and aceept the vbligutions of my position as registered agenray provided for in Chapier 603, F 5

Registered Agent's Signature (REQUIRED)

(CONTINUED)

v
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ARTICLE V-
The mune and address ot cach persun authorized to manage and control the Limited Linbihity Compuany:
NG ;

Title:
TANMBRT = Autherrzed Memher

"MGR" = Muanager

Shawn Fox ‘
o
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(Use attachmentif necessury)
0 oy N . ‘ ‘g L - - - 0 .
(11 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90days after

ARTICLE V! Effective date. if other than the date ot filing:

the date of filing.)
the document’s effective date on the Department of Staie’s records.

REQUIRED SIGNATURE:
A - B - . -
Signature of a member or an authorized representative of o member,
This document is exceuted in accordance with section 603.0203 (11 (b). Florida Statutes.
Fam aware that any fulse informauon submitted ina document to the Department of State

constilutes a third degree felgny as provided for in s.817.133. F.5.
—
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S héary 0
Typed or printed nine of méncc

Filing Fegs:

5.00 Filing Fee for Articles of Orgunization and Designativn of Registered Agent

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as

ARTICLE V1: Other provisions, 1f any.

512
3 3000 Certified Copy (Optional)
A0 Certificate of Status (Optional)
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