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COVER LETTER

TO: New Filing Section
Division of Corporuations

SUBJECT: 3 // 4}7&4’/\-&2—0

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitred for tiling.
Please rewurn all correspondence concerning this matter 1o the following:

7/‘ ,ét(,uu,_, ZL A 1O

Name of Person

L1 fvrncso

Firm/Company

axe é’ww Dﬁw/f_,

Address

TS i L ?7_, T2 2 ko

CN\/StalL and Zip Code

Ttedd 745 € Gl ¢Cor—

E-mat! address: (1o be used for future anmual report notitication)

For further information concerning this matier, please call:

TL‘fw%LqW% w Yo, B3¢ 5357

Name of Person Area Code Dayume Telephone Number

Enclosed 15 a check for the following amount:

OJ$125.00 Filing Fee [1$130.00 Filing Fee & C1S135.00 Filing Fee & [1$160.00 Filing Fee,
Certiticate of Swtus Certified Copy Ceruficute of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallzhassce

P.O. Box 6327 2413 N, Monroe Street, Suite §10

Tatlahassee, FL 32314 Tallahassee, F1. 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited [iability Company is:

L5 Ao, CCC

(Must contain the words “Limfed Liability Company, “L.L.C..7 or “LLL.)

ARTICLE 11 - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

[SO_fstsi Yot s 78049 /S0 fois Do sez23iqd
IS LT e 5 L2 e A7k SO Tho 32224

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

another business entitv with an active Florida registration.)

The name and the Florida street address of the registered agent are:

7/1( of st ZLO(M"A/D’»E

Name

/s Lo Dawse St

Florida street address (P.O. Box NOT acceptable)

Jhcesowiue R 2222l

City Siate Zip

Having been named us registered agent and to accept service of process for the ubove siated imited liabiline company at the
place dosignated in this certificate, ! herebv accept the appointment as registered ngent und agree to act in this capacity. |
Surther agree o comply with the provisions of ull stetutes reluting to the proper and complere performance of my duties, and |
am Jamiliar with and accept the obligutions of myv position us registered agent as provided for in Chupter 605, F.5S.

oLl

chist‘ércd Agent's Signature {(REQUIRED)
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ARTICLE IV-
The name and address of each person aunthorized to manage and control the Limited Liability Compuny:

M \'.] W 1
"AMBR" = Authorized Member
"MGR" = Manager X
MG T LL[NJ{/ (CHALLS—

' [ oA D727 = SA& Z§1(¢eq
Z-CeES (Al e -3 T 4

)
w1 0 LAY Y9

--:gm't EREERISCINARND
SE:l Wd 91 AVH 3202

{Use attachment if necessary)

ARTICLE V: Effective dare, if other than the dae of filing: . (OPTIONAL)

(I an effective datc is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing,)

Note: [ the date insenied in this block does not meet the applicable staiutory filing requireiments, this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE

T Sl e

Signature of 1 member or an authorized representative of 2 member.
This document 15 executed in accordance with section 605.0203 (1) (), Flunda Statutes.
I am aware that any false information submitted in a document to the Department of Siate
constitutes i third degree felony as provided for in s 817,133, F.S.

T: C..ztc,!o‘/]“/w_(D « A

Tvped or printed name of signee

Filing Fess;
S125.00 Filing Fee for Articles of Organization and Dexignation of Registered Agent
S J0.00 Certified Copy (Optional)

S 300 Certificate of Status (Optivnal)



