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H24000{177296

COYER LETTER

TO: New Fillng Section
Divislon of Corporations

SUBJECT: \& \*C\Y\V\OJ:\ Cb(, -DY\VC LLC:

Narme of Limited Liability Company

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

Pleage rewrn all correspondence concerning this matter o the ollowing:

Stegranie Shanman, €1+

Name of Person

Tovid M Sorevnman Coft P

Fim/Company

3107 eodwree (U

Address

Towvie JEL 323328
Stephane, @ Dmar Bk . 08T

E-nlail address: {to be uscd for future annual report notification)

For further information concerning this matter, please call:

StC Ve
%mﬂ (208 ;199 -l

Name of Person Area Code Daytime Telephone Number -

Enclosed is a check for the following amount;

7$125,00 Filing Fee [9$130.00 Filing Fee & [3$155.00 Filing Fee & [0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(addidomal copy is enclosed) Certified Copy

(edditianal copy is enclosed)

Mailing Address Strect Addresy

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallghassee

P.O. Box €327 24135 N. Morooe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303

H24000177296
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Leslie Sellers 8004323622
H240000177296

ARTIYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lishility Company is:
1D _Hanngh Coe Drne,, UC

{Must contain the words “Limitad Linbility Company, “L.L.C.," or "LLC."')

ARTICLE IT - Address:
The tnailing address and street address of the principat office of the Limited Liability Cospany is:
Maillng Address:

Principal Office Address:
303 & Arostasia, BWQ*ZS"B same

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tke Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

snother business entity with an 2ctive Florida registratian.)

The name 2nd the Florida street address of the registercd agent are!
Capitol Corporate Services, Inc.
Name=

u’HV f‘.‘-—.’
b ;

515 E. Park Avenue, 2nd FL
Florida street address (P.O. Box NOT acceptable)
Tallahassee EL 32301
City State Zip &

%%
2Pt servics of process for the above siated limited Habillty company zz.tr iﬁrE
i

Having been namad as registered agent and to acce,
place designated in this certificate. I hereby accept the appointment as registered agent and agree to acl in this capacity., f=
Jurther agrea to comply with the provisions of all statutes relating to the proper and complete performance of my duric.s;w
358
=

am familior with and accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S.
Kim Tadlock, as Asst. Secretary on behalf gf~

1;"“/{ Capitol Corporate Services. Inc.
Registered Ageur’s Signature (REQUIRED)

(CONTINUED)

H24000177296
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H24000177296
ARTICLEIV-
The name and address of each persan authorized to manage and control the Limited Liability Company:;
Tigel Name and Addresy;
"AMBR" = Autherized Member
"MGR" = Manager

AMBR

L

MgGe. Robete D Simuth

-lr‘r'\.c.ll.‘-" 32080

{Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date nmst be specific and cannot be more than Bve busincss days prior to ar 90 (ays after
the date of filing.) ‘
Note: Ifthe date inserted in this block does not meet the appiicable atatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stata’s records.

ARTICLE VI: Other provisions, if amry.

REQUIRED SIGN.

RS

Signature o mber or an au 'r‘;preacntnﬂve of & member.
This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes,
1 arn awnre that any false mformation submitied in & docurment to the Department of State
constitutes a third degree felony as provided for in 8,817,155, F.S,

Seprnie. SCntinmun, S+

Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designatton of Registered Agent
$ 30.00 Certificd Copy (Optional}
$ 5.00 Certificate of Status (Optional)
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