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COVER LETTER
TO: New Filing Section / —d- 2 @“ﬁ? 7L [l N LLC
Division of Corporations //7[6 }’/”(ﬂ/dfl @ ! ‘?l ~ Z j

SUBJECT: ; —
Nume of Limzied LisbihiyCompans —

The enclosed Articles of Organizaiion and feels) are submitied sor filing.
Please retern 24l correspandence concerning ihis naiter to the following:

enpn  JHeraander _Goorier

Numwe ol Person

Firnm/Company

A Sﬁgf < tor lex /2(,/

Address

Tallohossee FI 52 205

CI'\/S{ ic and Zip Code

f}/lef’ﬂd’/(d({z @] ’é‘f?@&ma" - (enn

E-mail address: (1o be used for future annual : report notitication)

For further information concerning this muater. please call:

Zdnf)/l :11(9‘\'() ) 6?%63 Zi?

Name of I'erson Arca Code Daviime Telephone Number

Enclosed is a check Tor the following amaount:

TIS5123.00 Filing Fee S120.00 Filing Fee & CIS135.00 Filing Fee & Z85160.00 Filing Fec,
Certificate ol Status Ceritficd Copy Certfiente of Status &
faddizionat copyis enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address street Address

New Pilmyg Seciion New Filmyg Section [ivision
Drvision of Corparations The Centie of Tallahassee

Py Box 6327 ZAIAS N Monree Sireet. Suite N0

Tallahassee, FIL 32312 Tallabusser, ¥ 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINUITED LIABRLITY COMPANY

ARTICLE Namwe:

The nonw ot lhc Lomited Lathiline Company is:

decnander Corter. e

: 7

_teenander Lerre . o iy LLQ/
e Tust contn the words “Lisnted L e v Company, 1 ( Rt

ARTICLE - Address:

The mahing address and street address o the principal oriice of the Lamited Labnhty Company s

Principal Office Address: Mailing Address:

5564 /{7},/% % 5569 s fonle pd
etk gy Felpiegsie T

—"} 2 >
ARTICLE N - Registered Agent. Registered Office, & Registered Agents Signature:
{The Limited Liability Company cannot serve as s awn Registered Agent You must designute an individua| or

ancther business entity with an active Florida registeation,)

The nume and the Florida street address of the reaistered agent are:

Y. ﬂ%*f;{ﬁi((fez o 7[63

‘\' ame

NS 64 Sfoneler R4

Florida ~.l|ul adidress (i’ O. Box NOT acceplable)

—tallohassce. 1/ ,‘3,?;@ 5

City St

flenving been nanied us resistered wgent and 1o aceepl service of process jor the above staied limied lebifioe company vi the
place desiviaied i this cortificate, Dhereby aceepr the appointment as registered ugent amd agree woocrin ihis copacine |
Jiwrther agree (o comply with ihe provisions of afl statuies reloging w the proper and complete perjonmanee of my dwiies, and |/
er fumiifiar with and gecepi the obligations of any pesition gy regisiered agent as provided for in Chaprer 603 8.5

S Remstcrad Agent’s Signature (REQUIRED)

(CONTENLELY



ARTICLE 4V
The mnne and addross of each persen athorzed o manage and contol the emed By Company
Title:

"AMBR™ = Auihoriacd Membe
"NIGR™ = Muanager

EM LI Zenon  MHerpandes o771
556% —alontler Rz lixfassee )
IR 309

Norme nd Address:

{ Use attachment i necessary)

ARTICLE ¥ Effecuve dute, if other than the dawe of thing: JOPTIONAL)
(I an effective date is listed. the date must be specifie and cannot be more than five business days prior to or YU diuys after

the dute of filing.)

Note: i the date inserted inthis block does not meet the applicable staiutory Bling requitements, this date wiall nat be Tisted as
the ducument's effective date on the Department of State’s revords.

ARTICLE VI: Other provisions, if any.

REOUIRED SICNATURE;

Signature of a member or an authorized representative of a member.
This document 15 executed n accordance with section 603.0203 (1) /by, Florida Statutes
Pam aware that any false information submitted i a document o the Department of Stage
constitutes 2 third degree felonvoas provided torm s 817,133, F.s.

eApA. ;ﬂezLZdJZ b2 coarde

T4ped or printed name of signee

IFiline Fees:

S125.00 Filing Fee for Articles of Oraunization and Desigonuation of Registered Avent
£ 30060 Certified Copy {(Optivnall
< s

300 Certiticate ol Status (O ptional)



