LM 000 92009

(Requestor's Name)

{Addiess)

{Address)

{City/State/Zip/Phone #)

[] pekup [ warr [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

eI

800429162498

~3
[ e |
g |
[ g
_ il
- — g a
(5 E4 4= =U G0 > 12 L ot | i
D = §
a7
o = ¥ E
Bl - T
NV
oo -
i ‘J
i
i;l. 3 o
IR I~
;; ) iy
0
T &
> - o
e .
-
m o aj.—
m
o b
T =
r~
(=] —
jo -
73
[

&

-d

IMNED

-~

a




COVER LETTER

TO: New Filing Section
Division of Corporations

1 byce. / \)0 A )a)z(/c, L

SUBJECT: J/\,Z/’('@
/ dme_Qf Limited Lmbllny Company

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

Please return all correspondence concerning this matter to the following:

j/’@/t/a \Jc,cm@, f&zrrj\
\

Name of Person

Firm/Comipany

209 & /WOQ/?O//(L Df’/b@#/@/ﬁ/

Address
1

/a?//&;éd 55€¢ FLorich. BR300/
City/St and Zip Code oy

/9’/57/7@ Pl fa é}maz/ o7 L

E-mail address: (to be used fokfuu@u al report notification)
i

Lh:6l 1y 'rZNﬂf“J{,'OZ

For further information concerning this matter, please call

Bﬂé’/’?ﬁ/a ﬂ/f f’f% al {

Name of Pers

=D, 0/-/05G

Dayume Telephone Number

Area Code

.00 Filing Feg US130.00 Filing Fee & O5155.00 Filing Fee & E‘é()0.00 Filing Fee,
Certtficate of Status Certified Copy Certificate of Status &
(addittonal copy 15 enclosed) Centified Copy
(additional copy is encloscd)

Enclosed is o check for the following amount:

gs123

Streel Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 ) 2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

§ JOL/(’QJO(/(E g //k/g)/'/C/wf(/Q/ ClC

(Must condain the words "Linited Liability Company, “L.L.C.." or "LLC.") .

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
509 i /V/({-“C?ﬁﬁ/ﬂt bfr #p/f/ 3“/08 AL R:c:fqé /2«:/.-
Tallahacsel £i 32707 Tallabiessee 70 22308

ARTICLE I - Registered Agent. Registered Office, & Hegistered 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 namw and the Florida sireet address of the registered agent are: : ~
| J. =
B <N - Lty =
.
Name . gﬁfo/ = Eﬂ
509 £+ Magnelia DT S Lo =
Florida strect address (1.0, Box NQT acceptable
o orida street address { ox acceptable) » = m
Jal lo b ssee . ¢ 3226/ RV
City State Zip -
Ity -

Having beer named as registered agent and to aceept service of process for the above siated limited liabitin: company ar the
pluce designated in this certificate, I hereby aceept the appoiniment as registered agent und agree 1o act in this capacin. [
Jurther agree to comply with the provisions of ull statutes reluting to the proper and complete performance of mv duties. and |
am jamddiar with and accept the obligations of my position as regisiered agcprus provided for in Chapter 6035, F.5..

—_—

Registered Agent's Signature (RE\{‘U[RED]



ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

itly; N LAddress:
"AMBR" = Authorized Member

"MGR" = Manager e
A BR Brencl Joyce Currg
7 YO0 E. e el a DRl /Bvrrs/
Tco/{@ o sced / (—¢ 322407

A’MBI& Larisha  Shoarei! (opeland
¥ - Con e BVE. W JGT

~ 70
Ales e fa ., 23 I

[

S AT Y

(Use attachment if necessary)

ARTICLE V: Effective date, if other than ihe date ofﬁling:\J Lne (2 ‘){f 5(, &QV . {OPT[ONAL)I

L

=

(IT an cffective date is listed. the date must be specific and cannot be more than five business da
the date of filing.) -
Note: If the date inserted in this block dowes not meet the applicable stawtory filing requirements. this date w

the ducument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

i . =/ '
vs priorite or 9Qdays after
R LS

Signaturc of a member or an authorized representative of 1 member.
This document is execuied in accordance with section 605.0203 (1) (b), Florida Siatutes.
1 am aware that any false information submitted in a document 1o the Department of State

ird degree felony as prowided for in 5.817.155, F.S.

resda [ ot

constitute
= Typed or frinted nu(cy@we

$125.00 Filing Fee for Articles of Organization and Designation of Reristored Acvent

ill not he listed as



