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COVER LETTER

T New Filing Section
Division ¢f Corporations

SUBJECT: 5 __F /Qo'c)f’“&. ) L—LC’

S . Y
Name of Limited Liabiliny Company

The enclosed Articles of Organization and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

ﬂ'fﬁf'{q({?l-l ﬁrlcf)

Name of Person

5‘ F /QOOI"SI/ LLC

e

Firn/Company

(—2 CCf/fC/;OV\ ("C/ —r“‘*ﬁﬂ"lrr“

Address

NMowdicelle  FL 22344
DEDOO"M ug‘Z%J;{ O Grma | com

E-mail address: (to be used Tor future annual ['Lp(_)l‘l notitication)

For further mformation concerning this maiter, please call:

/)/(!"L’ %C»C—’—— at ¢ 727 ) 657 676/42

Name of Person Arva Code

Paytime Telephone Number

Enclosed 1s a cheek for the fullowing amount:

iZIS125.00 Filing Fee OS130.00 Filing Fee & (L2

135,00 Filing Fee & 1S160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

(additional capy is enclosed)

Mailing Address
New Filing Section New Filing Section Division
Bivision of Corporations The Centre of Tallahassee

P.C Box 6327 2415 N Monroe Street, Soite 810
Tallahassee, FLL 32314

Tallahassee, 191, 32303

Street Address



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nuam:
The name of the Linited Liabtlity Compuny is:

6. E /-.jc'c;’f\f) L/,\ .

{Must conatin the words ~Limiied Liability Company, "LL.C.7 or “LLCT

ARTICLE T - Address:
The mailing address and street address ol the principal oitice of the Limited Liability Company is:

Principal Office Address: Alatling Address:
Va4 NN

4,2 C N (‘("Cl i) ﬁc{ b

Mo beelle £/ 32344

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Azent You must designate an individual o

another business entity with an active Floridu registration.)

The nuwme and the Florda street address of the registered agent are:
[Decrms—H/—E— [Srandont -

- /
) S DY e
Niame

éfi C: C\(r"Cl Ta R WC[

Florida street address 11,0, Box NOT acceptable)
/Z/OW"’Luuf”G /[’ D,‘Z‘) ’ 3

Cily Stile Zp

Having boeen named as regustered agent and 1o aecept service of process jor dhe ahove stated tinited ficbifine compane ar the
place desivnated in s certificaie, Dherehy accept the appoiiment as registered agent and agree to oot in this capacine. f
further agree to comphe with the provisions of afl statuies refating to ihe proper and conplete pectormuance of my duties, and |

et famnitiar with and aceept the ()/Jffj.:a(ian.\‘rgfm*m(,& oredd ugrnly‘i(/('dﬁﬁ‘ in Chapter 603, F 5.

Registered z\gcju/s Signature (REQUIRED)
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ARTHCLE V-
The name and address of cach person autherized o manage and control the Limited Liabihie Compiny:

Title: Name and Address;
"AMBRT = Awmhorized Member
"\[(1|\ NManaver

R ']’%f-(-j,r(/c."u rf,g;d én_ éﬁffC).(r)L ?Q

M ¢
rAlel_L__(.r('rt"_/ / _')..l ‘7’//

{Use attachment if necessary)

ARTICLE V: Effective date, i otber than the date of filing: AOPTIONAL)

(1T an effective date is disted, the date must be specific and cannot be more than fve business days prine to or Y days after
the diate of filing.)

Note; 1 the date inserted in this block does not meet the applicable statntory (Hling requirements. this date witl not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VE: Other provisians, i any,

RLOU ig|"|)$l(:N:\'l'UR}

Nigmature of o meniber or an authorized representutive of o member.
This document is eavcuied in accordance with section 6030203 (1) (b). Flornda Statutes.
I am aware that any false information submuted in a documeni to the Departiment of St
constitueies o third dL“lLL felony us U’”‘ ided for ins, 817135 F.8.

/)f{:nﬁ/C*’"‘ 1?(' &

Tvped or printed name of signee

o Fees:

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
5 30.040 Certified Copy (Optional)

S 200 Certificate of Status (Optional)



