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COVER LETTER

T New Fiting Section

Division of Corporations

SV Igz; QE ALL [.[Q.Q.-Z& L—LL

sinmc of Limited Linbiiity Company

The enclosed Articles of Oreanization and fee(s) are submited for filing,

Please return all correspondence concerning this matter W te ollowing:

. 9
B;z,z.‘_,\ ob Al " Jpadls [/

'"2_’_26?__ V\'\e/rr-r ?]CLCQ__

Address

Tallahassee , FC 31309

wvfState and Zip Code
Sluewado oy, . ﬂa verh 4 o arial con

[Z-mail address: {1o be used for future anssdi rlcpf)@oulmauon)

For further information concerning this matter. please call:

ot fden Wt y ZFOQ— [ E&59

Name af Pursr)L Arca Cade Davtime Telephone Numiber

Enclosed t5 a cheek tur the ollowing amount:

DS 12500 Filing Fee ®130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cernitficate of Swius Certitied Copy Certisicate of Status &

{additionad copy is eaclosed) Certiticd Copy

i addiional copy 1s enclosed)

dlailing Address Street Address

New Filing Section New Filing Section
Division of Carporations
PO Box 6327
Tallehnssee, FLO 32514

Division of Corporiiions
Clition Beilding

2661 Exesutive Center Circle
Taitnhasses, FL 32300



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Ihe name of the Limited Liapilive Compunys

EILZL« OUAN”T@{QH LLC Ll e

(M bustfontain the werds ~Limiwed Liabitis Compan

sthity Company is:

ARTICLE T - Address:
Fire mailing address and street address of the principat otiice of the Limited Lizbih

Muailing Addiress:

Principal Othce Adid ress:
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SRTICLE T - Registered Agent. Registered Offtee. & Registermd Agent’s Signature
{The Limited Liability Company connot serve as its own Regisiered Agent. You must designate anindividual or

another business entity with an active Fiorida registration.)
d agenl pre:

The name and the Florida strect address ol the registere

’T\ﬂj% & '\Q.«\ﬁ(‘-f";

Name

250 Maerfom- -ﬁcu_e__ !
Florica street address (P.O. Box NOT aceeptable)

Ll bassae L 32309
Zip

Ciw Siate

Having been named os registered agent and to cceept service of process jor the above stawed limired liebiliny compeny i the
ploce desivnated i ilis certificate, §hereby aceept the appointnent as registered agen: and egree to act in this cepecine |

faving b !
Jurther agree (o comple with the provisions of «fl siciuies relating fo the proper énd complete perjorniunce of ny duiies. end
jr scl agent uy provided jor in Chopter 603, F.5.

oy regly

am famitior with and eccept the oblivarions of my
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ARTICLE V-

e name and addressofea

1 person auihorny

fro muanage and

coniroi the Limnied Liabilivy Compans:
Title:

Name anid Address
TANBR" = Autherize

Member

CNLGET = Manager —_n
SAIEY \ir’ﬂ?m)—’ Lo we i1,
__2351}__}"/‘0 ceiaon T
bl L ya
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(Use anachment i necessary)

ARTECLE V: Eifective daie. 1§ other than the date of tiling:

{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 davs after

the date of filing.}
Note: fthe d
the document’s effective date on the Depariment of State’s records.

ARTICLE Vi Other provisions. il any.

REOUIRED SIGNATURE:

o,

r{nf a4 me I)u Or in m[!wrued representative of i member.

nt is execk ;.d in acmrdm{_s.é wilh section 603.0205 (1) (b). Florida St 'lil.!’ﬂ.h

[ am avwdre tat any talse infurmation submitted in a docement o the Department of h}):}‘:;
constitutes a third degree iclony as provided lorin s.817.133, F.5,
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/ Tvped ar printed jnmc ol signee
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This dog

Iilinu ITees;

—_—
S123.00 Filing Fee for Artieles of Qrzanization aml Destunation of Registercil Agent :13';'
330000 Certified Copy (Optionad) '—}'f‘
5 500 Certificate of Status (Optinnad}
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e inseried in this block does not meet the applivable statetory filing requirements. this date witl not be Histed as



