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COVER LETTER

TO: New Filing Section
Division of Corporations

6 PCéLQQ_‘../ (ﬁ’/d,uvﬁs

Name of Litfited Liability Compun?

SUBJECT:

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

Please return all correspondence concerning this matter ta the foilowing

/?ff"[“‘w""‘( w[w 7!7[@/‘10&

Namg of Person

breea (2 Holdiss LL<C
s g Firm;’Compgn_v

~

[ G915 thzefwersd L~ S
Address -_-'-"' < s

(ot /%3/&5 F 39737 .
City/State and Zip Code '
- l_,; h

/VHj?éQAJf 2/ & Qa/ - C
E-mail addr@ss: (to be used tor future annual report notification)

For turther information concerning this matter, please call:
chm/"cl Ld‘h l‘fm a(_77F ) 349 ex w To
Davtime Tefephone Number

Name of Person Area Code

O$160.00 Filing Fee,

Enclosed is a cheek for the following amouni:
TIS125.00 Filing Fee RS 130.00 Filing Fev & CIS155.00 Filing Fee &
Certificate of Status Cenified Copy Certificate of Siatus &
{additional copy is enclused) Certificd Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Section Division
The Centre of Tallahassee

New Filing Section
Division of Corporations



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

;/69[4[(4/‘4 < LL- [y

6./‘6’5/() 2,._/
(Must contain the wérds ~Limited Liabilily@mpany. “LALC T orLLCTY

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

Mailing Address:

Principal OfMice Address:
(5 = i /Bt5 pez e ferand Or
Fort %mz A_34737 St Hewe FL Z4FE2

ARTICLE 11 - 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 ot the registered agent are:
=)
/’Etclmf.::/ A//;,/%,«M VS
Name ' :::: T,
N
(315 Hazelward Dr e
IFlorida street address (P.O. Box NOQT acceptable) [ i
O X
Prtberce Fl. 39797 Co=
State Zip S
o
wn

City
i the

Having been named as registered agent and to aceept service of process for the above stated limited lichifity company ¢
pluce designated in this certificate, I herehy aceept the appoinement as registered agent and agree to act in this capacin. |
Jurther agree o comply with the provisions of alf statutes relating 1o the proper und complete performance of my duties, and |

am famitior with and accepi the obligations of my position as registered ugent as previded fur in Chaprer 603, F.S..
Registered Agent’s Signature (REQUIRELD)

(CONTINUED)




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

Title: Nume and Address:

"AMBR" = Authorized Member
"MGR" = Manager .
MG R Kichard _(Whilemece

AMBR Uoreen  whdiermece

(Usc attachment i necessary)
AOPTIONAL)

ARTICLEV: Lffective date. it other than the date of filing:
(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 date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as

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

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am awarc that any false information submitied in a decument o the Department of State

constitutes a third degree telony as provided tor in 817,135, F.8.

K Onacd il emoce

Typed or printed name of signee

EIIHBE Eggs.

.00 Filing Fee for Articles of Organization and Pesignation of Registered Agent

512
5 30} Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



