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COVER LETTER

TO: New Filing Section
Division of Corporations

(WMM/ /’7120( é E/l'fer?ﬂ?f’} (L C

SUBJECT:

I'he enclosed Articles of Organization and fee(s) are submitted for filing

Please retern all correspondence concerning this matter to the following

Name of Limited Liabiliiy (.om any

57%/)/{@\. /4/@/&&

Name of Person

(’O'ﬂ?’-'f#ﬁdg 6 517%",!?!’136” é!(,(

Firm/Conpany

,Q_ffw kr Drin

Address

Crawhicdvlle,(7(, 32327

City/State and Zip Code

Suafclea_muciad) yateo.comn

T
E-mail address: (to be uded for future annuat report notification)

For turther information concerning this matter, please cull

Jﬁ
Namg of Pcr.\(m

Enclosed is o cheek for the following anmoun

CIS130.00 Filing Fee &
Ceruficate of Staius

1$125.00 Filing Fee

Mailing Address

New Filing Section

Division of Corporations

P.O)L Box 6327
Tallahassee, FL ;

32314

459 - 2207

whisen (5D

Arca Code

(OS135.00 Filing Fee &
Curtified Copy
{addittonal copy ts enclosed)

Daytime Telephone Number
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Street Address
ew Filing Scction Phvision

The Centre of Tallabassee

2415 N, Monroe Sureet, Suite Si0

Tullahassee, FI, 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name;
The nume of the Limited Liability Company is
C&mm, Wid? é Qﬁe'pn}‘fr A (.C.
(Must contain the words “Limited I_i'.lbifilyCumpalw LELC. or"LLC™
ARTICLE T - Address:
[he mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
2
4 elals flv
e, K¢

g/ gr"cokf /)Fl%(

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature
(The Linnted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

snuther business entisy with an active Florida registraution.)

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

// Len Walclen

Name

p gt"bd/d Df'l\""‘L

Florida street address (P.0. Box NOT accepinble)
G‘wﬁuﬂv’fﬂe FL 32321
State Zip

Ciy
@

Having been named as regisiered ageni and 1o aceept service of process jor the ahove swdted limited labilite company at the
place designated in this certificaie, | hereby accept the appointment us registered agent and agree to act in this capucity. |
firther quree to conply with the provisions of all statutes refaiing 1o the proper und complete performance of my dumc andg3
am fimiliar with and aceept the obligations of my posifion us regisicred agent as provided for in Chapter 643, F. S,._‘ -"~ -
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ARTICLE V-
The name und address of cach person sutharzed to manage and control the Limited Liabitity Company

N ¢

Title:

"AMBR" = Authorized Member
"MGR" = Munager
MGR SHeppon Wi hlen

~& Brate Drive e 7

AMBR Rnemice- Dukase
g br’ool(_s PIRTeTY kfr\a.)“i'"ro\ ‘E ’ t 32327

(Usc attachment i necessary)
AOQPTIONAL)

ARTICLE V; Lffective date, if other than the date of fling:
{1t an effective date s listed, the date must be specific and ¢annot be more than five business days prior tp o1 90 days afte

the dute of filing )
Note: if the date inserted in this block does not meet the applicable statatory filing requirements, this date witl not be listed us

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

ARTICLE VI Other provisions. tfany,
P )]
L=
I.?:[T’J =
REQUIRED SIGNATURE: o o
—m c?’-'ﬂ
I =
T —— :c,;-’- N o=
i sentative of a member, 2275 WO '
{b). Florda Lg; les.

h‘ignuluMu member or an authorized repre:
This document is exceuted in accordance with section 60350203 (1) .
tatc=

[ am aware that any false information submatted in a document 1o the an.urunum
conslitutes g third clwru felgny as prov ukd lur ins317.155, F.8. MR
-n; i
'} r____! o

EpAen “n o

“Fypdd or prinied name of signee

Filing Fees:

$125.00) Filing Fee for Articles of OQrganization and Designation of Registered Apent

a3

L0 Certified Copy (Optional)

5
S 300 Certificate of Status (Optional)



