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COVER LETTER

T New Filing Section
Division of Corpurations

SUBJECT: f/l QEFL’L( O(,Lg_,(/((/ /“—’70

Nuamwe of Linuted Liskility Compuny

The enclosed Articles of Orgamzation and fee(sy are subnutied for Uling.
Please retern all carrespondence concerming this matier o the following:

Detyra 7 Cff\_a/tuﬁ (T

Namy ot Petson

Firnv Cumpany

2ol Wkt Jay

Address

“Tollpdonssce Fl— %2308

CuryrStuite lncl Zip Cade

dc 1165 ¢ me. Cow

E-nnnl address: 1to be used o fuum anieal ceport notificion)

For further infornation concerning thes niatler, please cull.

Db Cheowdler,, 172 Gdo 2894

Name of Penon Arcu Code Dayume Telephoene Number
Encloged s a cheek for the followinge amount:
\%:AOO Filtng Fec 2813000 Filing Fee & TS1A5.00 Filing Fee & 08160.00 Filing Fee.
Centinicate of Stutus Certrtied Copy Certificate of Stvus &
{addhiional vopy is enclosed) Centified Copy

(additional copy ix enclosed)

AMailing Address Strect Addiess

New Filing Seetion New Filing Section Division
Division ol Corporatiuns The Centre of Talluhassce

PO Box 6327 2415 N Monroe Sireet. Suile 810

Tallahassee, FLL 32314 Tallahassee, FL 32303



) ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limtied Liability Company is:

Fireflvy South Two,  LLC
{Must contain the words “Limited Liability Compuny, “L.L.C.." or “"LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Lirnited Liability Company is:

Principal Office Address: Mailing Address:
2004 Winthrop Way 2004 Winthrop Way
Tallahassee, FL 32308 Tallahassce, FI. 32308

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability 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 Florida street address of the registered agent are:

Dcbra T. Chandler

Name

2004 Winthrop Wav
Florida street address (P.O. Box NQT acceptable)

Tallahassee FL 32308
City State Zip

Having been named as registered agent und to accept service of process for the above stuted limited liability company ai the
place designated in this certificate, | hereby accept the appointment as registered agent and agree ta act in this capacity. |
Sfurther agree to comply with the provisions of all stamtes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my on as registered agent as provided for in Chapter 605, F.5.

At

\1(cgist‘c’rcd Agent's Signature (REQUIRED)

(CONTINUED)

AT



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Bebra T, Chandler
2($)4 Winthrop Wav
Tallahassee F1.32308

MGR Gilbent §. Chandler. {10
2004 Winthrop Way
Tallahassee, FL 32308

{Use antachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

=T

r nf/a member or an authorized representative of 28 member.
Th.s document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I 'am aware that any false mformation submitted in a document to the Department of State

constitutes a third degree felony as provided for in .817.155. F.S.

Debra T. Chandler _ ftcthon 24p &Wmﬁm

"Typed or printed name of signee

Filing Fees:

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

5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

L5003



