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COVER LETTER
R)
TO: New Filing Section
Division of Corpoerations

/ , ,
SUBJECT: }’Lfnn-//‘SC;;’c’f’/) L C /44?)7711'5 é eon Cawn £ CC

Nunw ufi imted Liability Company

The enclased Articles of Organization and feets) are submined for filing,

Please return all correspondence concerning this matter to the following:

pm’/ﬁé .- D42 /M/’Uf’”"f /po/ﬂ"

I\ ame of I’erson

%&

T Firmedpany
1ol N FOoY e APT sy

Address o
~r
e
C / / 27
(I/awc?o/ F& 33909 =0
City/State and Zip Code M
mcmh Sareenlawn@ama; | Com e
E-man] inddress: (1o be used for future annual report notifteation) -
St
For turther information concerning this mater, please call: :

&V/Ob /[/ D/;?Z at (_%"D'D ) 705/ - 7?/()

Nuame of Person Area Code

Dastime Telephone Number

Enclosed is a check tor the following amount:

(35125.00 Fiting Fee C1S130.00 Filing Fee & LIS135.00 Filing Fee & WS160.00 Filing Fee.

Certificate of Staius Cettrited Copy Curtificate of Status &
(addiional copy is cnclosed) Cerlitivd Copy
{additional copy is enclosed)
Mailing Addressy Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Sireet, Suite 810
Taulluhassee, F1L 32314 Tullahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

i\t

RTICLE T - Name:
e nume of 'EhL Limited Liability Company is

Manks Cpeen Y100

{Must contain the words “Limited Liability Company

ARTICLE 1] - Address:
Phe matling address and street address of the prineipal office ot the Limwted Liability Company is
Principal Office Address: Mailing Address:
: . i )
/o N Fox 1We dpt ST
Lallt ng/J L F{ 3240 !

[Cols K FOX PE A D] ST

Callpupng  FE 32404

LL.C.. or "LLC.7)

VRTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature
(Tl Limited Liability Company cannot serve as its own Registered Agent, You musi designate an individual or

mother business entity with an active Florida regastration.)

I'le name and the Florida street address of the registered agentare
's

(s iy
Name
=

(b6 (W Fy Awe Bf G
Flurida street address (P.O. Box XQT aceeptable) o
m
32 Yo 1955
=

Ol foey £
U State Zip

Ciy

.\mg heen numed as registered aent and to qecept senvice of process for the above stated limited fiabitine mmpru@:r-rhe

: ”'?V EZW{‘ ez

i

L

S J)j
HY RS S

rov desipnated in this certificate, herely accept the appointnient ax reyistered agent and agree (o actin this urpu’mry
e hm agree to comphe with the provisions af all stattes relating to the proper and complete performance of my dulu*s GN'(J'
Sy

< hamdliar with and aceepi the obligations of my position as registered agent as provided for in Chapter 603, F.5.,

Ru_muCiWrc REQUIRED)

{CONTINUED)




ARTICLE 1V-
The name and address ot each person authorized 1o manage and control the Limited Liability Company:

Lidle: N : ’
"AMBR" = Authorized Member

"MGR™ = Manager
AMPP. Catos H-Dibe = /66 LK BYE pfsT

Panumd ity FC padCy

A HRAR. Wahomy (oomev = Mol & For JJ0E ApFST

Havurd Cule, G 2D ¢

MCR Tevemy Dl = fob M fox pYE Vpis!
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(Use attachiment in necessary} },:j

ARTICLE vV Effective date, ifother thun the date of filing: 0 //Qj/?&—:la AOPTIONAL rﬁ/

(I an elfective date is listed, the date must be specific and canmot be more than five business days prior l(r;ur_})l) dm afterd

rTy

the date of Hling.)

“

s
;

i1

Note: I the date inserted inttus block does not meet the applicable statutory filing requirements, this date mll fot bubalcd '15,..J

the document’s elfective date on the Department of State’s records, .

[

ARTICLE VI: Other provisions, it any. -

~

L1

{
Fa
hlgnnlufrufﬁﬁr or an authorized representative of w member,

This document is exceuted in accordance with section GU5.0203 (1) (b, Florida Statutes.
I any aware that any faise information submitted in a decument 10 the Department of State

constiutes a third degree felony us provided tor ins.817. 153, F.8.

Cza_f LOS MJBZ’}LL._

Typed or printed name of signee

Filine Feea,

25400 Filing Fee for Articles of Organization and Designation of Registered Agent

S L Certified Copy {Optional)
$ 500 Certificate of Status {Optional)




