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COVER LETTER

Ty New Filing Section
Disision of Corparatings

susiEcr: > 8] 9 _Qﬁ:f__ _A_\/_Q, LL

Name of Linwied Liabsdbiy Company

The enclused Articles of Orgamization and Teetst e subnutied tor Hing

Please return all correspondence concernimg tis matter t the folinwing

Mawie o ThoonPSon

Name of frersdn

pgmsaﬂ | Cﬂ? vial as

Fir/Company

S2pz. S dale  vnabry Hmj

Address

Tm_mgq oL a%(gzq

Cutys State und Zip Code

Yavuic e nasaniCapiml. coon

. : - T -
E-mai addiess: (1o be used for fotuee anoal repost netitication)

For turther information concenung Uiy mutter, please call

Vowser _Thoompsen 35+ 433 -615)

Name of Person Arca Cade Daytime Felephons Numher

Enchosed s o cheek for the Rollowing amount;

T 8125 0 Filing Fee TA5130.00 Filing Fee & (Z35155.00 Filing Fee & M5160.00 Fiing Fec,
Certidicate of Status Certiticd Copy Cerificate of Status &
(additional copy is enclosed) Certitied Copy

(addutonal copy 1s enelusedd

Mailing Address Street Address

New Fuling Section Sew Filing Section Division
Division of Corporations The Cenire of Tallahaswee

[0, Hov h127 215 N Monroe Sireet, Suite 810

Tallshassee, FIL 32314 Tallnhassee, FL 32303



ARTICTFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nawme:

The name olhe Limited Lisbihiey Company s,

5319 237%¢ fAe LLC
CMost contun the words *Lomited Liabibiey Company, "L L C 7o “LLC ™

ARTICLE L] - Address:
The mathng address and swreet address of the principal oitice of the Limited Liability Company is:
Principsl Office Address: Mailing Address:
7,
237°  Ae s. H2)9 227 Ave S
FL Gulfonry Fl
22 303

S319

Gulfport
ARTICLE HI - Registered Asent, Registered Office, & Registered Agent’s Signature:
(The Limnted Liabiliy Company cannot setve as 115 own Registered Apent. You must designate an individual of
another business entity with an actve Flotida regisindion. ) L
)
riy

2

The name and the Florida sireet address of the registered agent are:
}‘ILC( sani CaeiYal LUl
: <

Name
3202 < Aoy mabry Hw)f =
7 N
TS

Florida street address (PO, Box NQT aceepiable)
33L29

Taioa EL
Zip

Ciy State

Huveng been named uy registered agent and 1o acoept sersive of process for the ahove stated limited babibine compame at the
! ! ) f oy A .
place designated i thus certificare, { hereby aceept the appointment us registered agent und agree o act in this cepacity. 1

turther cgree o comply with the prosisions of all standes reteting to the proper and complete performance of my dusios, and |

um Jemder wieh ond geceps the ohiganons of my: positionas r'.:uin’m)lu'gm_u\ providded for i Chapuer 603, F.S.

/f(q!islcn:d .(L'cnl'n ﬂ(gnalurc {(REQUIRED)

(CONTINUED)



ARTICLE V-
Ehe namie and addeess of cach pessonauthonzed o nosage and control the Lungesd Liabuhiy Company

N

TAMEBRT - Auwtharized Member
MGRT - Manaper
MG —Hﬁ sam'_gﬁ_ﬂ _l['_!;al é_Lc .
—_ e S ANE Malzr 1Y
;Q%émpa ,_EL_3_3za.z_¢i_L.j__i -

-&MB_E_._-____ Saundca. e Truavw
ax°S _Aye S, _Gulfpoct

53149
Fe 333073

tUise attachment i necessary) wthr" o
A N e
ARTICLEV: Effevtinve date, i1 ather thaa the date of filing: {2— / !c? / 202 ('x/ -(“PT'O%\:"‘L’ o

(If 3m effective date is listed, the date must he <pecific and eannot be more than five business days pribPto oF 90 days after

the date of filing.)
Note: 17 ths date mseried i this block does not meet the appheable statuory Nlng requircments, this date will nache hated as

the documeni’s eitecin e date on the Depariment o1 State’s recunds,

ARTICLE V1: Other provisans it any.

REQUIRED SIGNATURE: )L/’ 474\_‘
A ya

| Z
Signnlurcﬂl’ almcmbcf'or an authorized representative of & mentber.
cuted in accordance with section 605.0203 (1) (b), Flonda Statutes.

This document is e
Fam eware that any false information submitted in o document 1o the Department of State

consritutes o third degree felony as provided tor in s.817.155, F.5.

Xaowvier  Thaompson

Typed or printed name ot signee

fline ¥

812500 Filing Fee for Articles of Oppanization and Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)
5 5.00 Certificuate uf Starus (Optivnal)



