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COVER LETTER
TO: New Filing Section
Division of Corporations

SURJECT: / ; Ce /é’f‘(? 7//,4/(3 QJQMG/WQ? €/ €/’)’/_ LLC

Name of let cd Liability Compuny

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

Please return all correspondence concerning this matter t the following:

/""G/ﬁ gff@ o- Lot ore

Nuné of Person

4(’(’(_&/0’0 /‘f/z/g sz/wo/?o G €2 7Z (O
rmCompany

/3945 S w.250° Street

Address

%/ﬁ&ﬂ 76/\/1 F foricls 3343 o)

City/State and Zip Code

Denise [da @ 7 Ctud. Cor

E-mail address: (tckyuncd for future annual report notification)

For further information concerning this matter, please call:

Z/Mé}{‘: gﬁ(ﬁé at ( 7(5@ ) 4/57’§/77

Name 0(_[}9(5011 Area Code

Dayume Telephone Number

Enclosed is a check for the following amount;

[£Si25.00 Filing Fee LiS130.00 Filing Fee &

3%155.00 Filing Fee & TI8160.00 Filing Fee.
Centificate of Status Certified Copy Centficate of Status &
{additional copv is enclosed) Cerufied Copy

{additional copy is enclosed)

Maiting Address

New Filing Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL, 32314

Street Address

New Filing Section Division

The Centre of Talluhassee

2415 N. Monroc Strect, Suite 813
Tallahassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Lirmtted Liability Company is:
ﬁ 0/@/&/&; 74,’/3(7‘ af(ﬁ/?@/k;&} et L1 C
s /

{ Must contatn the words ‘/.imiu:d Liability Company, L L. or "LLC.Y

ARTICLE II - Address:
The nwriling address and street address of the prineipal office of the Limited Liability Company ts

Principal Office Address: Mailing Address:
JSyY) s WA S

/2245 0. 5?5277%1( /n’ey/
: ,/?’lzgvm/‘/ L. R23s3577

ARTICLE Ilf - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Flonda registration.)

The nume and the Florida sireet address ot the registered ag
Coandle ézwe LeTore

:\am:/
/3845 sw. 2587 Shert
Florida street address (P.O. Box NQT acceptable)
/()D//O CF]@Q £/, 3B

City State

Zip

Having been named us registered agent and o accept service of process for the above stated limited liabifity compuny at the

pluce designated in this certificate, | herchy uceept the appointment as regisiered agent and agree wo act in this capaciye, |

Surther agree to comply with the provisions of all stupetes FéJaring io the proper und complete performance of my duties, and
] or in Chapter 6003, F.5.

hositionds registered agegt as provided for in
-
J Registered Agent’s Sigiflure (REQUIRED) )//

(CONTINUED)

am familiar with and accept the obligationy qf/ry_




ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

AR = Nttt Wit

;)C%c_zig;@ , Lt 4()@’- S Tore
' J

Z
Y VIR R R K S L A T i
cncetin  Flo 23022

{Usc avachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: O CC’/ / Q/ﬁ@% /. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be fore thén five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

-

.= —/l
2 o -L/\/ﬁ—/@u

kj Si;.’,u’aturc of a member or an autkdrized represem{?i\'a)f a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am sware that any false information submitted in a document to the Department of State
constitutes a third degree felopyas provided for in . 817,155, F.S.

Lonrct ;O,f CLefSore

'l'ypcdﬁprimcd name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Centified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



