K ..

L0 3L

(Requestor's Mame)

{Address)

(Address)

(City/StatefZipiPhene #)
f
[

. [Jrexkue  [Jwar [] man
!

i (Business Entity Name)

{Document Number)

Certitied Copies
V-

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IR0

100427623011

[3 %
et
§
™
5w} L “©
TRt

i

[ j-\’-\‘é% i

ity

0 \-

o

w? C\

G4/ 1120501 000~ Ti s

gg 14 udenidt

1
- ~
— A

< ="

I Ve
PR T 43% Ppe

SENNERELS

‘1140714 “3ISSYHY IV
rn+ W 1 ¥dY ¥R

v




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _&e_‘lﬂh-]' Tall ey LLLC.
Name of Limited Liability Company

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

Please return all correspondence voncerning this imatier 1o the following

Zarhn\r\l_l:du):crd LOasn; r‘u:/}rt“\ﬂ

Name of Person

FremH’ Iraflicker LLC

Finm/Company

2%02- Al O F
Address

Tallanassee TL. 2303

City/State and Zip Code
Del.veryconlQo ahiahas.com

L]
E-maittaddress: (1o be used for future annual report notification)

For further information concerning this matier, please call

Zochoey I,L,Q‘stmgmum A, 558-5517 RN
me of Person Arca Code Daytime Telephone Number P =
~—: )
i —
=
Enclosed is a cheek for the lollowing amount; = -
- - - " . o oo
LJS125.00 Filing Fee CIS130.00 Filing Fee & CiS155.00 Filing Fee & 160.00 Flhuachc -
Certificate of Status Certitied Copy Certificate omem & =X
(additional copy is enclosed) Certified Copy. —
{additionat copy-ts E!‘!C]OS{C@
~ -

Street Address

Mailing Address

MNew Fibing Section New Filing Section Division

Livision of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suite §1
Tallahassee, FL 32303

Tallahassee, FLL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Fremhf Teaflicker LALL

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

ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

S

TollehasSe [ FL.52503

ARTICLE 1§ - 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:

La char\: U.)GSY\.ncE}*-o’\

Namec

2202 Sallot

Flarida sircet address (P.O. Box NOT acceptable)

Ta\laheser, Fo 223032

. Pl
C —
.t . —_ile "-__:
City State Zip e E
— =
—t e
Hirving been named us registered agent and 1o accept service of process for the above siated limited liabifiny compmvyar rhe:‘_;’

place designated in this cortificate, { hereby aceept the appointment as regisiered agent and agree to uct in this "“Pff”v r-
further agree to comply with the provisions of all stutes relating 1o the proper and complete performance of my ditties, and[
am famitiar with and aceept the oblivations of my position as registered agent as provided for in Chupter 605 F.S.}E”

ey %

—

chiz/%?cd Agent’s Signature (REQUIREDY ™

e7 01 Wd

(CONTINUED)

CENIE



ARTICLE IV-

he name and address of euch person authorized to manage and control the Limited Liability Company
Titl:

E.!m!. !nn 3 dd[m. -
AMBR™ <= Authurized Mewmber
"MGR™ - Manager

WMBR

2202 Ha\ Ct ZAlhairny WASHIePTSn
To Naohasser | 1
MoR

572303

2202 Sall ¢+ Zalnary waShinoton
T Vghcssee T 32305

{Use attachment i necessary)
ARTICLE V! Etlective date. it other than the date of filing . (OPTIONAL)
(If 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 dute of filing.}

)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this ddle_w1ll nol b listed ag
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any

= E)
wr T
=
e :.,‘:.
REQUIRED SIGNATURE:

o o
B Ukl
) 'Sllg_"n.lll.ll‘(‘/.l

r-- P
I'hix document igexecuted in accordance with section 605.0203 (1) (b}, Florida Statutes

mo
L am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155,F.§

Za(‘har\,f LJashinaton

¥
yped or printed narde of signee

member or an authorized representative of a member.

Filing Fees:

5125.00 Filing Fev for Articles of Organization and Designation of Repistered Agent
$ 30,00 Certificd Copy {Optional)

5 5.00 Certilicate of Status (Optivnal)



