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COVER LETTER

TO: New Filing Section
Division of Cerporations

SUBJECT: (7~ Wov§ ﬁﬂf).&h,ﬁ{,\/\ »NKJ

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all corpespondence concerning this matter to the following:

7:& byy 110 A/V%/-’LJL ¢

Name of Person

Firm/Company

200§ Borana, W Tovadanwe D

Address

Toz{((-j'\-mjcgc:/ F:(- 3230-'

City/Staie and Zip Code

Lo 12b @ ny.iio ey

E-mail address: (E() be used for tuture annual rgporl notitication)

For further intormation concerning this matter. please call:

Fodn 110 Plespnde o A5, 6692 JEq3

Name ol Person Arex Code Davtime Telephone Number

Enclosed is a check fur the following amount:

TIS1235.00 Filing Fee (1$130.00 Filing Fee & {S155.00 Filing Fee & Z1S160.00 Filing Fec.
Certificate of Status Certified Copy Ceriificate of Status &
(additional copy is enclosed) Certitied Copy

(additionz] copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallshassee, F1LL 32314 2661 Exeecutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Linbility Company is:

O - W 9 anfuec'l\'\j Ll

{Must cunatin the words ~Limited Liability Company, “L.L.C.7or "LLC.

ARTICLE Il - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Zred Pebeu,, Pl Tavabone P 2408 Loton, []. Tavrdons D
JollodsccZe E1 J230) Toopenside . FU J2I07

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
5‘/ 200 / (vova Ao
Name
- -
Florida strect address (.0, Box NOT acceptable)

T allytro e 2 J23c;
City State Zip

Having been named as registered agent and 1o accept service of pracess for the above stated limited liahiline compeniv at the
place designated in this certificate, T hereby accept the appoiniment as registered agent and agrec io act in this capacity,

further agree to comply with the provisions of afl statuies refating w the proper and complete performance of ny duties, w1
apovided for in Chapter 603 F.S.

am fumiliar with and accept the obligations of my posiiion as regisiered agent .

R/c'gistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

!

QE i WY 2 ADN 61
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ARTICLE V-
The name and address of cach person autherized to manage and control the Limited Liability Company:

'!Ill! \" .. rogt
"AMBR" = Authorized Member
"MOR™ = Manager

M b Frbrr o Blvsde . 1vcs Jel=y H. Ay

72100

Talle bhesree FL
! /

{(Use uttachment if necessary)
OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(IT an effective date is listed. the date must be speciiic and cannot be more than five business duvs prior to or Y0 dayvs after

the date of filing.}
Note: Ifthe date inserted in this block does not meet the applicable statutary Bling requirements. this date witl not be listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions. il anv.

COUIRED SIGNATURE: ﬁ
HEQUUSED g

Signature of o membér or an aufhorized r\c—p?cscnt:ltivc of a member,
This document is exccuted in accordance with section 603,0203 (1) (b). Florida Statutes.
I am aware that any fulse information submitted in a docement to the Department of State
constitutes a third degree felony as provided for ins. 817,133, F.5.

F@érr 2/0 /{/Va/avé’(é‘

Typed or printed name of signee

.II“'

.00 Filing Fee for Articles of Organization and Designation of Repistered Agent

812
S 30.00 Certified Copy (Optional) S
§  5.00 Certificate of Status (Optional) o

8E :1 NY ZZ KON 6L
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