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COVER LETTER

TO: New Filing Section

Division of Corporations ' |
SUBJEC] ‘h;\/o\ B\f\‘o\%té\ CO'\Séﬂ/C—é ":Cj}/) Z_KC

Name of Limited Liability Company

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

Please return all correspondence concerning this inatter to the following

\)cafo&z AN /» ;/] Z’lci )
Sh, Ja B'\c\}‘)éfk (—OHSCNC&"?‘W\ LLC

Firm/Company
/nl?]O 400 Al _ i__-Jr\JC A{Ué R

[seipnesville B 3700

Cn}/Stalc and Zip Code
/ 1 (O M

Nareyana linhates € o mal
E-mail address: (to be used for future anmml’rcporl natification) [ )
- T ~
For further information concerning this matter, please call r"'_" N _i-:_ .
K) - _ L7 :——3‘ 0’7
o 1 Bu
: [\(\U‘V{k'ﬂ‘\ at ( &@7 } 6/’0{ - Cj)é‘?f et - L
Name of Person Arca Code Daytime Telephone Number B R —-:B
R it
Enclosed is a check for the following amount TYZ e
m —
(J$125.00 Fiting Fec [1$130.00 Filing Fee & OIS155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address
New Filing Section Diviston

The Centre of Tallahassee

2415 N, Monroe Street, Suite §14

Tallahassee, FL 32303

Mailing Address
New Filing Section
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE L - Name:
LLC

The name of the Limited Liability Company is;

Shive, Rhalie: Censtruction

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

ARTICLE 1l - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is;
Principal Office Address: Mailing Address:

020 50 2p0d Ave AL 030510 2 d Ave A2 2y
FL_3ACoy

60T Ceod 1S il e

(sulnesSJille €1

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. 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 arg:
<
McJa;/aﬂO\ L N hai‘c?

Name

R0 500 Jnd Ave A 4]

Florida street address (P.0. Box NQII acceptable)

[wiaesuille VL %260 | o

State Zip

xr
-2

City
. . . , T I~
Huving been named as regisiered agent and 1o accepr service ufiprocess for the above siuted limited liabilin: company at the

place designated in this certificate, I hereby accepi the appoimtment as registered agent and agree to act in this capacite:-1
: - .. - ~? . - L.
tirther agree to comply with the provisions of all statites réluting to the proper and comple;wpwj‘ommnce of my duties,and I I

! .
- 9

]

am familiar with and accept the obligations of my ' position as registered agent as providedfor in Chapier 603, F.S.. ¢+

¢ tig

< LT P
Registered AgertUs-Sigdature (REQUIRED
// egis L'_l‘:%e/b }5 ature (REQ )

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Litle: N -
"ANMBR" = Authorized Member

"MGR" = Munager '
(C7f§5 wm FaJowen L iabales

Ay "5 dad NVC AL A1)

Crajneayflle Vb QAge]"

{Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: AOPTIONALY

{}f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [fthe date inserted in this block dees not meet the applicable statutory filing requirements, this date w1II not be listed as

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

2

« 32

s =~
ARTICLE VI: Other provisions, il any. s
[ e
4 P - . [
i a e
7 U/ ! =S
BE;QQ]_BE_QS[GN?\'T RE: ’ IR
ST
lemi Y
) . ,/f‘—__ — _.E -

ignature of.a-Ficmber or/an authorized representative of a member,
Th ocument l(cx cuted in accordance with section 605.0203 (1) (b), Florida Stawtes.

 afh aware that any false information submitted in a document 1 the Department of State

onstitutes a third degree felony as provided for in 5.817.155, F.8.

A)LLFCL\/LA Ao i ﬂl]cd‘(ﬁ

Typed or printed name of signee

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

§ 5.00 Certificate of Status (Optional)
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