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COVER LETTER

TO: New Filing Section
Division of Corporationy

susseet: L0 _Edwacd S (W¥ C E4%ceSS Laemg ‘i‘f'_b\j ('\9, ROMder S §agen

- . LI Y .
Name of Limited Liability Company

The enclosed Artieles of Organization and lee(s) aie submitted for tiling.
Please return all correspondence concerning this matter to the following:

_boahe _&vnaes

Name of Person

FirnvCompany

o Al Noua Sle QAo

Address

Q\noad beacy O 23\74

City/State and Zip Code

Willie €Nines 890 Lmnau o

E-mail address: {(to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed 15 & check for the following amount:
$125.00 Filing Fee $130.00 Filing Fee & $153.00 Filing Fee & 5160.00 Filing Fee.
Certificate of Status Ceritfied Cupy Certificate of Status &
(additional copy is enclosed) Cerutied Copy
{additional copy 1s enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceuuve Cemer Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE - Namy;
The name of the Limited Linbility Company is:
p] -
g Po0dercSG Cearh (L0
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D E A A W ¢ eResS Lucag 7 big €\

{Must contain the words “Eimited Lizbility Company, 1L L.C.." or "LLC.

Matling Address:

Principal Office Address:
7 .
Same

ARTICLE I - Address:
The muiling address and street address of the principal office ot the Linnted Liabitity Company is:

'
1

HQ)
N,

23 [ cona_Sie 201
Q\\CDJ'\(\ r-é’nd\ rall ‘J'a\,f-l

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business enuty wiath an active Florida regisiration.)

The name and the Flonda street address of the registered agent are: i
Lilhve. ShoeS
Name
Al N AauA e D0l
Florida street address (P.O. Box NOT acceptable)
O\ensnd ey T 33 0Y
Zip

State

IR

0474
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! tbility company ai the

e 10 agi-ine -
Wncr of my dudies,
in Chapier 603, F.5..

Registerpd Agln

(GONTINUED)




ARTICLE V-

The name and address of vach person authorized 1o manage and control the Limited Liabitity Company:

'I'i!ls.n N‘“"c .!nsl !slllrr::
"AMBR" = Authonzed Member

"MGR" = Manager
MEC Nl ShneS

\
Q-m@ AL DO A ZAe D\

-

-

(Use anachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)

(10 an effective date is listed, the date must be specific and cannot be more than five business days prior to or

the dute of filing.)

90 days after

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this daie will not be listed as

the duocument’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.
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$125.00 Filing Fee for
3 30.00 Certified C
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ticles of Organization and Desi
y (Optional
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