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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Slv’Y}MOﬂS CUC)‘\OW\ Groe(ﬁﬁ/ 1 gééc

Name of Limited Liabitity Cont pany

The enclosed Articles of Organization and fee(s) are submitted lor filing.
Please return all correspondence concerning this maiier 1o the following:

Oﬁ(\ick Simmon S

Name of Person

gummor\% (\uéxom CafDCQJW\/ Q q /,LC,

Firm/C ompam

29325 Nodural | Beidge coad

Address

Yplbhassee [~/ 32 <ol

Cuw/Statg and Zip Code

Theces09499(05 }/ahoo’ COly

E-mail address: {to be used for fuluru annuai report nouhcelmn)

For further information concerning this matter, please call:

chme\ Ei;[!]M(Q]ES nt{%gb ) L{C[CD ’qgc}q

Namu of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the tollowing amount:

JS125.00 Filing Fee m 130.00 Filing Fee & gS155.00 Filing Fee & TS160.00 Filing Fee,
Certificate of Status Cernfied Copy Certificate of Status &
{additionai copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N, Monroe Steeet, Suite §10

Tallahassee, FI1. 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE I - Name:
The name of the Limited Liabilitv Company is;

6xMMon9 Cu%xrom F()(Dc:f\sfr\/ ,9\ g LL(‘

(Must contain the words “Limited Liability Compan\ LLC. o "LLC.”

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Linited Liability Company is:

Principal Office Address: Muailing Address:

2939 Matuea] Reidae coad Qq:.gz Mafmégr%g% concl
Jgllahassee FL 3230E t e '

ARTICLE L - Registered Agent. Registered Office. & Registered Agent’s Signature:
{(The Limited Liability Company cannot scrve as its own Registered Agent, You must designate an individual or
another business entitv with an active Florida registration.)

The name and the Florida strect address of the registered sgent are:

D{mh'\ Smmﬂs

Name

%5g-ﬂ/alurwf Br’mf/qc reacd “

Florida street address (P.O. Box NOT ac‘tfpmbln]

Talldggsce. 2 32305 =

City Staie 7ip . o
l\)
Heaving been named as registered agent and (o aceept service of process for the above stated limited liabilin ¢ nmpﬂm tl !ﬁ&
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capdity. @2
Surther agree (o comply with the provisions of wll siuniies relating 1o the proper and complete performance of my dudies. and !
am familiar with and accept the obligutions of ng ' ovided for in Chapier 603, F 5.

QN 48 regisier

chislc:‘cdl.‘\‘g'nl‘s Signature (REQUIRED?Y

(CONTINUED)



ARTICLE IV-
The name and address of cach person austhorized to manage and control the Limited Liabilisy Company

Name and Address:
"AMBR" = Authorized Member

"\[(rR = \hﬁtcr

ael Ginmmons
5 Abature("Briddae road
tolehessee kL, 3232

[
3
oo

(Use attachment if necessary)

-2 -3

= .
ARTICLE V: Effective dase, if other than the date of filing: 2 /QO/Q{ AOPTIONS ALY
(If an clfecll\ e date is listed. the date must be specific and cafnot be more than five business davs priof to gr 90 davs afler
the date of filing.)

Nolte:

s
[T the date inseried i this hiock does not meet the applicable statatory filing requirements, tis date will not be listed as
the document’s effective date on the Depariment of State’s records

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATUL

T =

Signature of a member or an authorized representative of a member.
This decument is executed in accordance with section 603.0203 (1) (b). Florida Stawales,
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.1535. F.5

D(lf\\\r l .é)I MM O NS

Typed or printed name of signee

S g Fees

§127

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$

5.00 Certificate of Status {Optional}



