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COVER LETTER

TO: New Filing Section
Bivision of Corpoerations

SUBJECT: /L/M’l ’Q//LS Em-—/de L C

Name of Limiwd Liu l‘ll:t\ Company

The enclosed Articles of Organivation and fee{s) are submuted tor tiling.

Please return all correspondence corcerning this matier to the following:

/</a r en _/O{ZMJ"

Nanw of Perzon

Firni {ompany

1506 Callen Street

Adldress

T allabhasSee. &4 32370

CinvsState and Zip Code

Karen petersco @ .amail. Lom

E-mail afldress: (to be used tor future annual u{y(l notification)

For further information concerning this matier, please call

ven /-%/a«;.u_@z_) 592 640k

Name of Person Aren Code Davtinwe Telephone Numbe:

Foclosed s a cheek for the following amoun

?(gl’_’i.()(} Filing Fee CISTA00 Filing Fee & S135.00 Filing Fee & Os160.00 Fihng Fee.
Centiticate of Siatus Ceritfied Copy Certificate of Stutus &
(addisional copy is enclosed) Certitied Copy

{addinonal copy 1s enclosed)

Mailing Address Street Address

New Filing Secton iNew Filing Section Division
Division of Corporuions The Centre of Talluhassee

IO Box 6327 2415 N Monroe Street. Suite 810

Tallahassee, F1L 223143 Tallihassee. FL 32303



HTICLE T - Name:

ARTICLES OF ORGANIZATION FORFLORIDA LINICTED LIABIETTY COMPANY

une ol the Limited Liability Comypanyis:

Fantkins  Boro+ters ML/;HC:/

(Must contam the words “Limited Eiabihity Company,

RTICLE D - Address:
v maling address and sireet address of the prineipal office o) the Limited Liakihiy Company is

Mailingr Address:
_/5/ :
LSy 2.5/0

Frincipal Offtee Address:

LG r en, Pedlers
—F2-3(0

. v
TICLE 111 - Registered Agent. Registered Office, & Registered Ageat’s Signature: ;f"_’;i ro
D Limited Liability Company cannot serve as its own Registered Agent. You must designate anaindividual o 25020 ;
aotlier business eptity with an active Florida regisiraton.) v %
N
wonnie and the Florida street address of the rwlsund agentarg: -
e
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1516 Callen St =

Floridie street address (1.0, Bex YO aceepuable)

Tallahassee 1. 333/

2p

Cuy Stake

.

g heen numed uy registered agent and o accept service of pracess jor the above stated fimited liahiliy company at the
e desivnaied in this corificate, [herehv acoept the appoinimeni ay regisiered agent and agree (o act in tus capacin
nere performance of mv duties, and 1
od por i Chuprer 603, F 5.

20

e dgree o complv with the provisions of edf stamites relaiing o 1 proper aned ¢
g g T
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ARTICLE V-
The name and address of cach person authonz sd o manage and cantrol the Limited Liability Company:

Title: Nume aind Address;
“AMBR" = Authorized Member
"MOGR™ = Manager

M GK Willie #ﬂ)kr’ns

STEb Zallen S Tallabaie Fr

MEGK _Badkar, Har kg Z:Z"?

M GL _ _Araas; fanins A

M (70 Chataj, Hankine =

{Use attachment it necessaryy

ARTICLE N Effective date, if other than the date ot niling: _#3 . 2 3, 2—3 JAOPTIONAL)Y

32.2/0
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(I an effective date is listed, the dute must be specific ind cannot be nwre than five business dayvs prior to or 30 days after

the date of filing.)

Note: [Tthe date inserted in this bloch doss notimeet the apphvable statnory 1iing requirements, this diste will not be listed as

the docunent’s ¢ftfective date on the Department of $tale’s recuids,

ARTICLE VE: Other provisions, it any,

REQUIRED SIGNATURE: / 70 ?/J
\l"n inare nr

A wember or an dlithorized uprcscm.mwuf.l menther.
This dovumen: s exceuted 1 accosdance with section 603.0203 (1) (b). Flonda Statutes,
Fam aware that iy false informtion submiticd 1 g document to the Department of State
constitutes aihird degree feiony as provided forin 58171583 F.S.

~NAY Eh) P£~L€FS

Typed or ponted name of sigres

ine Fees:
S125.400 Filing Fee for Artickes of OQrganization and Desienation of Registered Apent
S 20.00 Certitted Copy 1Optional)
S 500 Certifieate of Status {Optivnal)



