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COVERIL

TO: New Filing Section

Division of Corporations

SUBJECT: Lﬁ?g;»é CG»’\Q'\"(\}C‘\\\C‘

ETTER

~ WLC

Namce of Limited [

The enclosed Articles of Organtzation und fee(s) are subm

Please return all correspondence concerning this muiter o

\—)Q\C\v\,

pabitity Company

itted for liling.

the fuilowing:
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Address

( 323077

Cuyv/Sia

cand Zip Code

I-mst] address: (1o be used for at

For turther information concerning this matter, please call:

ure annual report notitication)
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Name of Person

Enclosed s u check tor the follewing amount:

DSIEJ’.UU Filing Fee DS]S().()O Filing I'ee & S
Certificate of Status Ce

{add
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Muailing Address

New Filing Section
Division of Corpurations
PO Bos 6327

Tallahassee, F1L 32314

Area Cuade

tonal copy ts enclosed)

Dastime Telephane Number

35.00 Filing lFee &
rtified Copy

S160.00 Filing Few,
Certificate of Status &

Certilied Copy

tadditional copy 15 enclosed)

New Filing Section

Division of Corporations
Clitien Building

2661 Exceutive Center Cirgle
Tatluhassee. F1L 32301



ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name ot the Limited Liabiliy Company is:

é@--ﬁcwe Csn%jw\{lﬂmﬁ CL C

{Must contain the woerds ~Limited L nhlln\ Company, “LL.C. “LLC.

ARTICLE I - Address:

The maiting address and street address of the principal office ot the Limited Liability Company is

Principal Office Addiess:

Mailine Address:
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ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Limited Liahility Company cannot serve as 1ts own Registered Agent. You must designate an individual ur
anuther business entity with un active Florida registration,)

The name and the Florida street .u@ru\ ol the registered agent tre;

visshina. Dacl (\im@gm Ledove

Name

L{q L\\\r’\dsﬁh C\.V g(\(.\_.f"h

IMorida street address (P.0. Bax | accepiable)
Crotencdiille] £ 59597
Civ Staie Zip

Heaving been nomed as registered agent and to accept service of process for the above stated fimited liabifity company at the
& & ! ! A (20

plece dosignated inthis certificate, D hereby accepr the appoiniment as vegistered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of alf staiutes relaiing o the proper and complete performance of my drivs, and |

e feamificor with and aceept the obligdNons of v position o ‘::c\qi.vrered(.'ger {68 provicded for in Chaprer 603, FLN
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Registerdt Agent's Signature (REQUIRED)
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ARTICLE IV-

I'he name and address ol each person authorized o

Fits:
"A\IHR" = Authorized Member
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{Use aituchment i1 necessary)

ARTICLE V: Effective date. it other than the daie of filking:
(Ifan effective date is listed, the date must be specific and

inage and control the Limited Liabiliny Company

\

m%l\v\m Nr Smﬂ

U LIS e
]‘(ﬂkx)C(\Ud"‘l L\\) ‘}"

\gﬂ Gan (é’ f v,

-

K {t L (w[m/&

L\m‘a w?‘ L

/

3&—%)7

e

2l
e

the date of filing.}
Note:

ARTICLE VE: Other provisions, ifany

If the date inscried in this block does not meet the applic
the document’s eitective date an the Department of Siale’s reg

(OPTIONALY
cannot he more than five business days prior to or 90 days after

cable statutory [iling requirements. this date will not be listed as
rqords.

REQUIRED SIGNATLRE:
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Fhis document is exeeuted in accord
I o aware that any talse information

wuthorized representative of a membe

ance with section 603.0203 (1) (b). Floridu Statutes.
submiticd in a document o the Department of State

Lonslluzbu third degree telony ag

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

S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
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