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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: P(&Ifil()f\ \/\/( 19\\* L{Mﬂ(ﬁm/ \-—LL

Name of ¥imited Liability Company

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

Please return all correspondence concerning this matter to the following:

bhury \deyhl
L‘D\\,h [o{e/ FirnyCompan
JBWD South Lake Biadford Loud

Address

Name of Person

Tollahwiee FL 32310

Cily/Staie and Zip Code

ad wioniohauntie @ ol (om

E-mail address: (to be usedAor future annual report noiification)

For further information concerning this matler, please call:

m\df\{ \NY\\ ac(8§0 )HSQ'L}DSB)

Nante of Persor Area Code Dayime Telephone Number

Enclosed is a check for the following amount:

0$125.00 Filing Fee £J5130.00 Filing Fee & CJ8155.00 Filing Fee & (JS160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy ts enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tailzhassee

P.O. Box 6327 2413 N. Monroe Sireet. Suite §10

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

1l : - " ’
Porcor, 8 ot Logolure LL(
{Must contain the words “Limited Lieﬁ)ility Company, "L.L.C.," or “LLC."}

ARTICLE Il - Address:
The nwailing address and street address of the principal office of the Limited Liability Company is:
' Principal Office Address: ‘ Mailing Address: , 3
100 South Lake fodod ) 2840 Soulh Loke Blhd o4
o LD .

I Viithrmidy e
Tag

Valhba G e .
: i

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You rust designate an individual or

another business entity with an active Florida registration.)
egistered agent are: |

The name and the Florida street address of the .
@ H\di\,l \Jrly W

80 Sealh Lae  fadicd

Florida street address (P.O. Box NQT accepiable)
523)0
Zip

61:¢ 1y ¢
t

Taldore  Nodda
City State

Having been named as registered agent and o accept service of process for the above stated limited liability company at the

pluce designated in this certificate, [ hereby accept the appointment as registered agent and ugree to act in this capacity. |
Jurther agree to comply with the provisions of all siaintes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of mv position as registered agent as provided for in Chapier 605, F.5.
K’cgistered Ag‘e)u‘s%gnmure (REQUIRED)

{CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; N and Add .
"AMBR" = Authorized Member
"MGR" = Manager

EB0_Seutt Take. piadford [Od".l’,' FHEISIEE iiw

4 b

ANER Auyetord  \daght

. T ey N
FEMESTI TN GOl P I A W AL DIWS

[

LA

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (QPTIONAL)

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

Nate: Ifihc date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

AT

Signature of a mcmﬁ'ei"o: an authorized representative of a member.,
This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

H’\b\f ]: \h} Cob

Ti{ped or printed name of signce

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$§  5.00 Certifteate of Status (Optional)
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