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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY 2004 HAY I, . .
‘46

ARTICLE 1 - Name:
The name of the Limited Linbility Company [a:

{/\)E’.HneSS Oasr'.S, LLC.

(Muxt contaln the wards "Limited Lisblifty Compny, “L.L2." of “LLCT)

TATT e e -
TALLAHASSES o pnis

£ FLORIGA

ARTICLE 11 - Addrexs!
The 1natling address and street eduress of the principal uliice ol the Limited Liubility Compnny is:

Prinsinal Qffice Address: Mpjling Address:
4983 g |82+ ad 4993 AW 13274 ki
F2091" Forke, FL_32091 ¥

ARTICLE TII - Rogistered Ageat, Reghstered Office, & Registered Agent’s Sigoatore:
(The Limited Liabilily Company canicd stro 82 ite own Regisiered Agent. Youmust deaignelo an indtvidual or

another business entity with an active Florida rcgistration.)

mmmumm“mauwawm
Capitol Corporate Services, Inc.
Nanc

515 East Park Avenue 2nd Fl
Florida strodt sddress (P.O. Box BOT accspieblo)

Tafshassee FL 32301
Cy Sae Zip

process for the abowe stated timized ikebifity compevty al the

lacr designated In thix certificats, lhcubympuhappmmarqmdqmmdagm to act in ihis capacity. 1
y ro i reloting to iha proper and complete performance of my duties and]

idded for in Chapter 503, F.5.
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ARTICLE Y-
The nome and address of cach person authorized lo manage and control the Limited Liability Company:
Tities Nams and Addecas
“AMBR" = Autherized Member
*MGR" = Munager
R Dale Cassels
2 nd
%'h\ rlce. ; #L ?2.0”! ¢
e —
{Use sitnchment if necessary)
ARTICLE V: Eifective date, if other than the date of fing: .(OPTIONAL)

(1f an cffective date is listed, the date must be specific apd csnnot be mare \ban five busincas days prior B or 90 days after

the date of filing.) . . ;
Notg; 1 the datc inscried in this block does not meel (he npplicable siatutory filing requirements, this date will not b listed 33
Ihe document’s effective date an the Department of Stae’s records.

ARTICLE VI: Other provigions, if any.

MS[GNATU’RE:
orized representstive of a me

Sigpature of 4 member or &0 auth ! mber. ., ~
This dm?\.::\mt 4» exteuted In socordance with section 605.0203 (1} (b}, Ilorida Stotutes Fi : =
1 am svvere tat o1y fniwe information submilied ina Jocument to the Dejsartruent o Sk« o=
conntitues o (hird degreo [elony as provided for in 2.817.155, 1.8, T g ..ﬂ
[2;‘8. ngsd LS > : —_—
Typed oc primed name of slgnee e = E..__
M-
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