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COVER LETTER

TO: Mew Filing Section
Division of Coerporations

SUBJECT:
Mame of Limited Liability Corhpfany

The euclosed Articles of Organization and lee(s) are submitted far filing.

Please return all correspondence concerning this matter o the following:

——Ta—mm e,”fa E}qu/)

Name of Persan

lally /\D'bm Seree s - 2

FirmvCompany REE ;

e (e

== -

222 OFCrHQ€/‘4’VC £ H [k S
Address T

.

Ialla(ms:se,c FL 333/ T e

City/State and Zip Code f"':‘.:,: S

AQ. .

E-mail address: {to be used for futeee atnual repart notification)

For further intarmation vonserning this mater, please cail:

B’b’\/}a Mﬁ:’tef at QL% ) 39’:”0!('//

Nume ul Person Arcit Code Daytime Telephone NMumber

Enclosed is o check for the following amount:

OIS 130.00 Filing Fec & 03s155.90 Filing Fec & 3516G.00 Filing Fee,
Certificate of Stutus Certitied Copy Certificale of Staws &
{additivnal copy is enclosed) Centificd Copy
(additional copy is enclosed)

ES125.00 Filing Fee

MMailing Address Street Address
Plow Filing Secton New Filing Sceuun ivision
Livision ot Comorations The Centre of Tallahassee

2415 N. Monroe Strect, Suite 814

11.0). Box 6337
Taliahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nanw ol 1ln Limited Liasbility Company is:

(/b/‘q Cof\%r\b{du.s BCY,[(Chwnc{ /M()m +df(m J LLC,

(Nust contain the words "Limited L I.lerflll\. Company, "L.1.C.0

ARTICLE TE - Address:
The mailing address and street address of the principal office of the Limited Liazbility Company s

Principal Qffice Address: Mailing Address:

mor /v Dele. Mabry Hwy (S0l V. Dule Malyy Hioy
5 H 0D ' i

Lm‘z, L 2R3I54Y Z

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Florda regisiration.) { ~
i r~
e
Tlhe name and the Flonda street address of the registered agent are: :I' g
| P, B - :
FYrn CJ ( Q TCO) g 1

ped =

Namwe h—.
e -

2L O Am / / oo
ras mn(f{'_ A # // 6 i, . £
Florida stcet address (P.C). Box NQT acceptable) - w0
F‘ 2331/ —& &
ictle hassee FL DA mo o~

City Siate Zip

Heaving been named as rewistered agent and o aeeept service of process for the abiove staied limited labilin: company at the

place designated in this certificate. [ hereby aceept the appoinment as registered ugeni and agrec o act in ihis capacine f

furither agree to comply with e provisions of wll sietwres refating tw the proper and complere performance of my dutics, wnd !

am Jumilur with and aceept the abligations of my position as regisiered agent us provided forin Chapter 603 F.S..

arimeliia, rﬂ - 160@74/

Registered Agent’s Signature (REQUIRED)

(CONTINUEDD)
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ARTICLE IV-

The name and address of cach persont authorized to manage and comtrol the Limnted Liability Company:

Tidle:
"AMBR" = Authorized Member
"MGR™ = Manager

Pf’t’.ﬂdmf

Sartery

\/ P / Neeasure”

f

AMBR

(Use attachment #f necessary)
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ARTICLE V: Effective date, if other than the date of filing: . (OP'!’!ON.}L‘BS -
ﬂ}'s after
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Brenda Mercer &
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{If an effective date is listed. the date must be specific and cannot be more than five business days prior IOJI.:I' il

the date of filing.)

adild

Nate: [fthe date inserted in this block does notmueet the applicable statutory filing requirements. this date will not be listed as

the document’s etfective date on the Depariment of State’s records.

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE:

ffhffmwf%au@ww/

] Signuture of a member or an authorized representative of amember,

This decument is exccuted inaccordance with sectton 6035.0203 (11 (h), Flovida Statutes,
[ am aware that any faise information submitied in a document 1o the Departiment o State
constitutes a third degree felony as provided for in s 817135, F.S.

aramellic Racon

Typed or printed name of signee

ine Feos:

$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent

2
S 30.00 Certified Copy (Optional)
)

3.00 Certificate of Status (Optional)




