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COVER LETTER

TO: New Filing Section
Division of Corporations

e ol5er) iy Teuckme (LC

Name of)u(niwd Liability Comp;m}] /

The enciosed Articles of Organization and fee(s) are subminted for filing.
Please return all corespondence concerning this maiier 10 the following:

Uo2d.0 ( ! 5600

Name of Person

C olsh)_Pa: )ﬁ; /7 C/C'/C(;;H.'

Firm/Company

AB0 Sikes St
(ouney [EL_BLBS/

Citw/State and Zip Code

(0 (550 Pasloe Truelonsg - Lo

E-mail uddr&ls: (10 be used-for filure annual report notification)

For further information concerning this matter, please call:

-

\ﬂﬂ'ﬂ!“fﬁ (_’7/}/‘53/7 at { 6Sb ) %% ’/797

= L
Name of Person Area Code Daviime Telephone Number

Enclosed 1s a check fur the follewing amount:

(01S125.00 Filing Fee [18130.00 Filing Fee & J%155.00 Filing Fee & MO Fiting Fee,
Cenificatc of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.O. Bux 6327 2415 N. Monroe Street, Svite 810

Tailahassee, FL 323143 Tallahassee, FL 32503



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namwe:
The name of the Lnnited Liability Company is:

ﬂ 2lson Pyl _/2&,%;( s Q/_

“(Must contain the word§F Limited l.i::bilitg.')(.‘o:{muuy. “LL.C.Tor tLLET)

ARTICLE 1] - Address:
The mailing address and sueei address of the principal office of the Limited Liability Company s

Principal Office Address: Mailing Address:
Qf)a Sikes S/ G50 S kes Sttaes
(w10 "} [ ‘7} '?4?)5'/ V/‘Dﬂf s22 Q/L; ey 2 2,07

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
1 its own Registered Agent. You must designate an individual or
Py

%

another brimess entity with an active Florida registration.)
ol

The name and the Florida street address ol the registered agent are:
(7 -

/\-_/!)Qm; '(7?)/5})/’) A

Name
A

D10 Sikos Si z

Florida street addiess U’.O.'{%o.\ NOT acceptable)

@14 ' ¢ £/ 4)1357
Cit Z1

Stawe Zip

Having been numed as regisiered ageni wind to aceept serviee of process for the above stated limited labilin: company at the
place designated in this certificaie, herehy aceepi the uppointment as registered ageni and agree o actin this capucite, !
tirther wgree o comphe with the provisions of ell sttues relating to the proper and complete performance of my duiivs, and |

am familiar with and aceept the obfigations of my pusition as registered agent as provided for in Choprer 605, 125

LK
fbﬂm_./// rm/
Registered Agent’s Signature (REQUIREL)

{(CONTINUED)
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ARTICLE V-

Thy nunre and address ot cach person authorized to manage and control the Limited Liability Company
Titly;

"AMBR" = Authorized Member
"NHGRY ~ Manager
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