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COVER LETTER

Tx New Fiting Section
Division of Carporations

Name of Limited Liabilisy Company

SUBJECT: Pr\&{{_j \‘P{ % C/.hﬁzZ—

The enclosed Articles of Qreamzaton and leels) are submitied for filing,

Aol correspondence cancerning this matler 1o the following:

Ll(/r\f[’\f/&"- [/(Aam{),%;

Nanie of Peeson

Pt f Prachia

Firnn/Compuny

Plense e

20l MHlmes St

Address

1 allahgssee FL 33371

) Citv/Siate and Zip Code
ﬁiﬂka hin. Chambens @ amenl LN

S _ s R
E-mail address: (to be used fo¥ future annual repornt notification)

For luriher imformution concerning this matter, please call:

(_//\Lﬂng C Llalmb(/{.?(j ai ( (177% ) Cf % 3 '~3:}—7!

Nuame of Person Area Code Davtime Telephane Number
frclosed i o check tor the followijefmount
2512500 Fihng Fee 185130 00 Filing Fee & [15133.00 Filing Fee & O$160.00 Filing Fee,
Cortficate of St Certified Cupy Cerilieate of Status &
{additional copy iy encioscd) Certified Copy

{additional copy is enclosed)

Street Address

New Filing Section [Xyvision

The Centre of Tallahassee

2415 N Monrae Strect, Suite 810

. |

Muiling Address

New Filing Section
Division of Corporations
2.0 Hox 6327



RTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - SN
The aume o the Limied

Prabihity Company s

PW fu  RBathes L C/

Eh st contain the ‘.'\._{)I(l‘w

_imited Lizbilite Company,

L L.C.
ARTICLE 1T - Address:

or "L.LLC.)
The matling wddres

¢ and streel address of the principal office of the Linited Liabihty Company is
Principal Oflice Address:

Aluiling Address:
HO\me\S ot ) '

assee L AIDY

di’)l
alla

ARTICLE T - Registercd Agent, Registered Office, & Registered Agent’s Signature:

The Limited Liability Compuny cannot serve as s own Registered Agent. You must designate an individual or
20
another business caifiy with an sctive Florida registration.)

he name ard the Florida sirees address of the registered agent are

Luishia Ohambw

0l H@ mes St

Florida siree: address (P.O. Box NOT acceplable)

“Tallehassee  FL I39~5?J7
City

State Zip

Having heen named as regisiered agent and (o ceeept servic
place designaied w s ceriificate, | hereby aceepi the a

f process jor the above stated limired linhility company a: the
! 7 U:f//-?n! as registered agent and agree w act in this capuciy |
Jurther agree 1w compivwith the provisions of all siatiges relsfiis

am fimiliar with and cecept the ebligations ef'my

Tiy to the progr and complete perjormance of my duiies, and !
spewistered gent us provided jor in Chapter 60315

/// Regmiered *\\’L.nl55."11&[LI&‘C"{‘R‘F/QU|RH)]

(CONTINUED)




ARTVICLE V-
The aame 2nd address of cach persan authorized w manage and control the Limited Liability Company:

Title: Nanie g Address:

'-\k”'—'l-’" = Authorized Memba

MR pvBe. Laishic Chanbegs

ﬁ%%@ﬁ%m%_b%%?aﬂ

(Usc citachment il neeessary)

ARTICLE W Secnve date. ifother than the date of filing: 06 é;‘ /0,2‘0‘7’1-{ AOPTIONAL)

v( mord than five business d: avs prior to or i days alter

(11 an effective date is Histed, the date most be specifiec and cannot 1
the dale of tthine )
Note: 1 he dere inserted 1 ihis block does nut meet the applicable statutory filing requirements. this date will not bu Tisted as

the document's effcetive date on the Department of State’s records.

i ottt —

Vgl“ll.l['ﬂl cofa numhcx or an authorized represent: m\c a member,
This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes.
[ ain asvare that sy fulse information submitted in a documeni to the Department of State

constineies 1 thirg (lu’ru ldzv as p;o\'.(‘c.c () ins.817.153 F.5.

d.(f

Typed oy prmiui AN Ufﬂmu

ARTICLE VY Other provisiuns, if any.

REOQUIRED S1GNAYUI

Filing Fees:
$123.00 Filins Fee for Artictes of Organization and Designation of Registered Agent
53000 Cerntified Copy {(Uptianal)
$osa0 Cortificate of Status (Optional)



