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COVER LETTER

TO: New Filing Section , .
Division of Corporations A—-— l Q‘(- ""‘-OO'C- { 1 N\S (/U an/ne 5 CASn LL\L C )
- '

— g

SUBJECT: _ .
Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CAQ(/{A (Ja spne JC/?JE/?

Name of Person

102
Lo0aY  Aerte mervkss STl ot i

Address

T At ahassee. L 323233

Citv/State and Zip Code
/968 (alav/ine JenSen @ (> g f. DA

E-mail address: (to be used for fulure annual report notificution)

For further information concerning this matter, picase call:

nSen at ( 550 FOI "/-275

Name of Person Area Code Dayume Telephone Number

Enclosed is a check for the following umount:

DSI?_S.UO Filing FFee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing ¥Fee,
Curtificate of Swtus Certilied Copy Cernlicate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Cerporations Division of Corpurations
P.O. Box 6327 Clitton Building
Tallahussee. KL 32314 2661 Excentive Center Circle

Tallahassee, FILL 323{]



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name: A- | ?C"’lbol"-h"‘fp wthgjcns.g,\ L L C

The name of the Limited Linbility Company is:

—— e ey = 3

(Must contain the words “Limited Liability C'(’Jmpurtv. “LL.C or "LLETY

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

Mailing Address:

§Ar S

Principal Ofiice Address:

o 29 Atk pmpnkeg S~
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: l
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individuaior - s, -
another business entity with an active Florida registration.) -"r’, =
a2 X
The name and the Florida street address of the registered agent are; g g 53: g
e f
Lisa j¢n5<,/1 :Fq-—-? — [~
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Florida street addeess (P.O. Box NOQT aceeptable)

TAUA begsee  F( 3230

Zip

City State

Heving been named as vegistered agent and 10 accept serviee of process for the above steed limired liabitity company ui the
place designated in this certificate. ] hereby accept the appoimment as registered agent and agree (0 act i this capaciy.
Jurther agree to comply with the provisions of all sioiwies relating 1o the proper and complete performance of my dutles. and |
am jamiliar swith end aecept the obligations of my position as registered agent as provided for in Chapter 6015, 175

Z fom

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-

Litl:

The name and address of each person avthorized 1o manage and control the Limited Liability Company
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{(Use attachment if necessary)
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ARTICLE V: Etfective date. if other than the date ol filing: //-' /-7 8

(QOPTHONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: IMthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions, it any,

I
REQUIRED SIGNATURE:

Signature of 2 membe

authorized representative of w member,
This document is executed in aceordance with section 603.0203 (1) (b). IFlorida Statutes.

I am aware that any false information submitied in 4 document to the Department o State
constitutes a third degree felony as provided for in £.817,§35. 1°.8.

_ Chacles thasymetenSan

FTyped or printed name ol signee

o Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5

5.00 Certificate of Status (Optional)

Q34



