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COVERLETTER

T New Filing Section
Division of Corporations

SUBJECT: T;: Ha\lf\m $5&8¢. S \ a-\ "AYe’

Name of Limited Liability Ga&pan_\'

The enelosed Articles of Organization and feeds) are submitied tor filing.

Lu I‘LL /'\ T;?/ lo ™

Name ot Person

He R}figb\}‘e,cl E"’?ﬁ[& de.
C/r{/\\/\)CG{\AU‘\I\Q— Y;L 3132—1

City/State and Zip Cade
ok (017 @ gprai\ o

[i-mail address: (o be g.‘xsj:d for future annual report notineation)

Far tfurther infarmation concerning this maiter, please catl:

Lulne A —T;\;loﬂn["ﬁ‘bo ) 714 - 2.0\6\??

. ¢ . L
Wame ol Person Area Code Daytime Telephane Number

Englosed s a eheck tor the fallowing amount:

$125.00 Filing Fee DS 13000 Filing Fee & 155,00 Filing Fee & S160.00 Filing Fee.
Certificate ol Stius Certitied Copy Certificate o1 Status &
{additional copy s enclosed) Certinied Copy

additionul copy is enelased)

Mailing Address Strect Adiress

Mew Filing Section New Filing Seetion

Lyivision ot Caorporations Division of Corporations
PO Boveil7d Clitton Building
Tatluhassee, F1 32304 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED L1A BILITY COMPANY
ARTICLE T - Name:
The aamie of the Limited Liabiliny Company is:
Limited Toabitity Go}np;m_\'. “LLCL T or TLECTY

T; k Lo\ \/\0\55 el
Muailing Address:

(N ust contain the words
e ingdmled Eagle dr

The mailing address and sireet address of the principal office of the Limited Liability Company is:
I O
v

Crovbordy Up
3232z

ARTICLE T - Addreess:
Principal Office Address;

L’{é Kﬂﬂ%&\‘\ lC,A /;gu[p_ _
dr'i LT L] Capds badv- e

ARTICLY HI - Registered Agent. Registered Office, & Revistered Agent's Sigmatuore:
{The Limited Liahility Company cannot serve as iis own Registered Agent You must Jesignate an individoal or

Ty le
T4

The name and the Florida sireet address of the registered sgentare:
l_u \f\,a_ .
Namwe
U T g baled Eagle D
Florida street nddrcss‘d’.O. Box NOT accuptublédj
L. 323%2 1
Zip

Crondad Qﬂév‘.”c

Ciry
ered cgent and 1o accepl service of process for the above stated limied lichiling company af e
er 603, FLN.

another business entity with an active Florida registration. )

State

plece designuted in this ceriificate, [ hereby aceept the appoiniment ¢s registered agent and ugree 1o act in this capaciy. |
srovisions of all statates relating ro the proper and compleie performeance of my duties, end |

Jurther agree 1o complyavith the
z S
Regisiered Agent’s Signature {REQUIRED)

(CONTINUED)

Having heen named uy regisi
am jemifiar with and accept the obligerans of ny position as regisiered agens as provided for i Chap

5
A



ARTICLE V-

and coatrol the Limied Linbility Company:

A

The name and wddress o8 cacht person authorized W manage

Title;
TAMBRT = avtharized Member

“MGR = Manager

Iulm_ 4 /7:\;/0&/'_
o @i paYaled Logle V-
L= 272%72 7

Lo G d o ile

M 0

(OPTIONALY

(Use attachmunt if necessary)
ARTICLE V: Effective date. it other than the date of Hiling:
(If an effeetive date is listed. the date must be specific and cannot be more than five business days prior to or M davs afte
Notes 11 the date inserted in this block does not meet the applicable statutory liling requiremuents. this date will not be disted s

the date of filing.)
the dovement's elfective date on the Department of Siate’s records.

ARTICLE ¥1: Other provisions, ifany.

REOUIRED SIGNATURE: 2'/
Signature of 9 member or an autharized representative of a member.
This document is executed in accordance with sectien 6030203 (1) {b). Flarida Statutes.
I am aware that any false information submitied in 2 dogument o the Depurtment of State
constitutes a tird degree felony as provided forin s 81713315,
L o
% : o g , ol _ =
Tvped or phinted name of signee i.
e
."}-' -
]
N
A

Filine Fyes:
s N
=

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

§ 3000 Certitied Copy (Optionad)
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