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TO: New Filing Scction

Division of Corporations
Name of Limited Ll’]bllll\ Comp any

[ encloscd Arucics of Orgamzauon and 1ec(s) are subminea 1or fiiing

Please retum all correspondence concerning this matter 1o the following

Toanmu B com
J " 3dame of Person

OKeeCholbre Kiushe C@mmn(j

F:rm/Compdm

11594 85* R\

Address

I\}E’V% @fadﬂ Hcr.da 3412

Lll\lbl‘llﬂ and /lp Code

| LC

+

E-mail address: (1o be used for future ahnual repdn notdication)

For further information concerning this matier, please catl

MQB :n(%l ) %P) —Of-jq'g
me of Person Area Code Davtime Telephone Number

TI%160.00 Filing Fee,

Enclosed is a check for the Tollowing amount;

$125.00 Filing Fec 263(1_00 Filing Fee & 18155.00 Filing Fee &
Cenificate of Status Cenificd Copy Centificate of Status &
additional copy is enclosed) Certified Copy
{additiomil copy 1s enclosca)
-

- =N 3
Mailing Address Street Addresy -0 2
New Filing Scction New Filing Scetion Division : _",'rl}']‘ x
Division of Corporations The Centre of Tallahassce : .5;;1 ‘5
P.O. Box 6327 . 2415 N. Monroe Street. Suite 810 T =
Tallahassee, FL 32314 Tallahassce, FL 32303 - @

=S
~., X
o
2y T
S
=M 3



AKTICLE IV-
The name and address of each person authorized o nanage and control the Limited Liability Company:

H L h’-lmc -Iu‘I a[l‘j[‘::'
"AMBR" = Authorized Merlger
"MGR" = Manager
Bes Tammy By von
-y LN | P TEDY 3
N -
[}_}E% @aln«??&i!& | %L- Y-

(Usc atachment if necessary)
ARTICLE V: Ellcctive date. if other tivin the gate of fliing; MQF(‘J') 10, 20 ,Z'Ll AUPTIONAL)

(If an cffective 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: Il the date inserted in this block docs not meet the applicable statwiory filing requircments, this date will not be listed as

the document’s ¢ffective date on the Departinem of Stite’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
r2srs2 2 :émaxn )

Signatur a memBer or an authorized representative of a member.,
This document 15 executed in accordance with section 603 02403 (1) (b). Flonda Statuics.
I am aware that any false information submitted in a document o the Depanment of State

COLBULWLS & el degece [elony as provided vt s 3i7. 133, F.3.

[ammiey BUron

Typed orbrinted’rame of signee

ine Fees: -t
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent [ 3
3 30,00 Certificd Copy (Optional) : sg _-'-’
3 5.00 Certificate of Status (Ontional) L =
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ARTICLES OF ORGANIZATION FOR FLOKIDA LIMITED LIAGILIT Y COMPANY

ARTECLE 1 - Name;
The name of the Limited Liabilitv Company is:

Okeechotre Ruste ( onany LL%)ZC

(Muist contain the words “Limited Liability Compdn\

AKTICLE 11 - AGUress:
The nailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:
S S
, FL
22171 IQ~

Principal Office Address:

ARTICLE 1T - Kegistered Agent, Registered Ofice, & Kegistered 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 nane and the Florida street address of the registercd agent are:

Wmmcf }éﬁmm
3569 Gst kd A

Flornda street addrcss(PO Box acceplable)
st Falm Besch , FL. 334/
Zip

Citv Smm

Having been nomed as regisiered agent and ro accept service of process for the above stafed limited liahiline company ai the
place designated in this certificate, ] hereby accept the appoinnnent as registered agent and agree 1o act in this capaciiv.
firther agree to comply with the provisions of alf statutes relating to the proper and complete performance of nv duties, and |
am fimiliar with and accept the vbligations of my position as registered agent as provided for in Chapter 603, F.5..

ignature (REQUIRED)

d Agent’s

(CONTINUED)
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