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- COVER LETTER

TO: Registration Section
Division of Corporations

e D Costle Caaldy LLe

Name of Limited Liability Compah

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Leaey e

Name of Person

Firm/Company

\ 106 Oql< %re,&v/e., Aqm

Address
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City/State and Zip Code oy
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For further information concerning this matter, please call: r‘_{”i o i
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' Enclosed is a check for the following amount:
[]$125.00 Filing Fee Emo.oo Fiting Fee & [ 155.00 Filing Fee & [ ]8160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of status &
—_— (additional copy is enclosed) Certified Copy
(additford copy is enelosed
Muailing Address Street/Courier Address
Registration Section Registration Scction
. Division of Corporations Division of Corporations
o P.0O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Centzy {Cirche

Tallahassec, FL. 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I - Name:
The name ol the Limited Liability Company ts:

Ny Cp=He QQOJI

\ (Must end with the words “Limiwed Liability Company,

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

-70(,, Dok Toreeze Arc < A &
Wass Pl 247%Y4 N

ARTICLEF I11 - Registered Agent, Registered Office, & Registered Agent’s Siguature:

{he Limited Liahility Company cannot serve as its own Registered Agent. You must desigonts an indiviinal oy another

business entity with an active Florida registration.) E_‘m re
™rs —
FhL name and the Florida street address of the registered agent are: NS -
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Florida street address (P.0. Box NOY acceptable) X3 o
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City, State, and Zip

Having been named as registered agent and 1o accept service of precess for the above stated linited
tiability compeny at the place designated in this certificate. 1 herein accept ile appsinfineat as
registered agent and agree to act in this capacity. 1 further agree to coiiply witl the provisions of all
statutes relating to the proper and complete performance of wy duties. and Fam funitior veith amd
aceept the obligations of my pusition as vegistered agent as provided for ia Chiaiier 6108, 1.5

e, forrend

chi/tcl\:d Ag_.,e s %lg!nature {(REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The nime and address of each Manager or Managing Member is as teHows

Name and Address:

Title:
"MGR™ = Manager
"MGRM" = Managing Member

(ﬁ 1 TTONAL )

(Usc attachment if necessary)
ARTICLE V: Eflective date, if other than the date of filing: % 8 ;D \ \
(It an cffective date is listed, the date must be specific and cannot be more than [ive business days prior

to or 90 days afier the date of filing.)
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REQUIRED SIGNATURE:
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Signature of"a member o an authorized represcntmw of a member.
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(It accordance with section 608.408(3), Florida Statutes, the cxecution ol this -,‘m.lajtﬁf?l
constitutes an aftfirmation under the penalties of perjury that the facts ctated frece inr i ue
Fam aware that any false information submitied in a dorumest 1o tire Deparnment m,—;fm

constitutes a third degree felony as provided for in s,817.153, F.5.)

Ly  Ravera.

Typéd or printed name of signee

liling Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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