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COVER LETTER

TO: New Filing Section
Lyivision of Corporations

SUBJECT: ;ﬁr’%\—l—/ . } Q\/\\/\b UM L(}\Uv’\ j@(‘\]l‘f/ L

Nane ol Limited Liabiliay Company

The enclosed Articles of Oreanization and teers) are subnutied for thng.
PMlease retun all correspondence concerning this natier o the fallowing:

Keor Jornson

Namwe ot Peison

FirmvCompany

278G Sorine Topest Ropo

Address

Tauarassee) Ty 32301

(’il_\'/S'mtc and Zip Code

TONIFUSS K RK D TUCKER D GmaiL. am

E-mail address: (o be used for funme annual eeport netification)

For turther information concerning this nwaiter, phease call

beEnt TJoungen. 8So ,__STo~&190

.um‘él Person Area Code Daytime Telephone .\umbx_: A
M| L |
IZnclosed ssa cheek tor the tollovang wounc: b -
CIS125 (0 Filing Fev ZI1S130.00 Filing Fee & LIS135.00 Filing Fee & CIsi6ao.00 Filing Fee, o~ -
Certificate of Sutus Certitied Copy Certiticate of Status & SN
(additional copy is enclosed) Certilicd Copy -! v o
(adddional copy is -:_m.'l\).\iudl A \_)
Mailing Address Street Address ‘ ”
New Firling Sectiun New Filing Scetion Division
Diviston ol Corporations The Cemire of Tallahussee
P Boy 6327 2413 N Monroe Sireet, Suite 310

Tallohassee, FLL 32314 Tublahassee, FLL 32303



ARTICLES OF QORGANIZATION FOR FLORIDA CINMTTED LIABHLITY COMPANY

ARTICLE L - Name:
The nanw ai hhu Limited Liatnliny Compaty s

%(pm-l— \c)./\nso/\ Locon _‘Sc/m] C/t’/ LLC

LU er L

(NSl gontain 2 the words “Lamited rbility Company,

ARTICLE 1! - Address:
The naihing wddress and street address of the principal office of the Limited Liabibty Company s

Principal Ofice Address: Muiling Address:
. J )x4q 4ﬂr‘nmt\ {»wf-wl—QJ/ DA

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent’s Siznuture
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual o

ancther business entity with an active Florida registration. )

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

KM’,V\-\—' \ Olhnso N

vanie

21% 30{w\"\£ﬁt¢"i’- .

“ Flurida street Tddvess (P 0oy MO [ aceeptabley

2 ZC'.(/&S,Y’(, a 22201

v
Cry State Zip

Huving been named s registerad ugend and fo aecept service of process jor the shove stated limited liahilite compuriv ar the
place designated m this cortificate, ! hereby accepi the appoinonent os vegisiered agent and agrev to aet in his copoein:

o desig
firther agree o comphe with the provisions of all statutes relating to the proper and complate performance of my duties, amd 1
vsition as regisiered agent as provided jor in Chapier 603, F.S..

/M’U’t/)/m

s Slgn.nuu IREQUIRED)

wm funtificr with and aceept the obligations of my

l(u.lsluul

(CONTINUVED)

N¥I" 4202
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ARTICLE TV
The nanw and address ot cach person authorized 1o manage and contrel the Limited Luability Company:

Title: Noane and Address:
"AMBR™ = Authonzed Member

5{ " Y Keot Jomrnson
ngm%@%s% KoRD
TF\LLQHQS SEE) Ly, 3320

‘2530*

(Use sttachinent i necessaryy

ARTICLE V: Ertecnse date. o other than the dine o tihng: | . L IOPTIONALY

L un effective dute ds listed, the dute must be specific and cangot be tdore than five business davs prior to or Y davs atter
the datte of filing)

Note: Wthe date insened i this bloek does not meet the applivable statutory Hhing reguirements, tis date will not be listed as
the document’s etfective date on the Department of Staie’s reconds,

ARTICLE VI Other provisions, i any,

REFQUIRED SIGNATURE:

"‘A CSi:_"ug_l,u’rc of i member o8 sauthefized representative of a member, e
This Jucument 15 executed m adtordance with scetion 6030203 (1) (b). Flurida s. mut,-qr“n =
I aswarre that any false mlomuaiton subnutted i 2 docunwnt to the Department ot bmu_ TR :
constitutes a third L{LLlLL fedony as provided torin s 317 133 F 5 ; Xz i H
_k(—_._j )
I
T ..g’“‘
— 0= ] \f\_‘_ . m B ~
vided of prmlc.d name ol signee . < -
e o FW Y
M~ o =3
S

Nine Fees: ", .
25.00 Fiting Fee for Articles of OQrganization and Designation of Registered Agent

S 30,00 Certified Copy (Qptional)
= P T LI P S B Imu
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