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HOV. 14,2883 3:87PM

TRANSMITTAL LETTER
TO:  Reginuation Seotivn
Divislon of Colwmﬁm
SUBJECT: )D&)‘{‘L}I n]ll\f‘ (}Oﬂm ‘b( REC
{(Name of Limitdd Lisbility Cmnpw}

The taclosed Articles of Organization and fee{s) ate submitted for filing

Please reiurn afl conespondencs coucerning tis osatter to the follvwing:

Ofﬁhﬁrma \DD\W

{Name of Prvson)

C .E\l\l?{m‘h% Oon?}adlar' Ll

33 o 3d St -
Oedando, FL 22434

T CinytSeste end Zip Code)

For fmther information conerning this mater, pleass eall:

,,@Mhew_ne;w W 0T, H73:1053 _

(Nuns of Person) | (Asex Codc & Daytime Telephone y

RTREET ADDRESS: MAILING ADDRESS:
Regitreation Section Repatestion Soction
Divivion of Corporationy . Division of Corpotetions
409 E, Gaines Siteer ‘ P.0. Box 62I7

Talishasze, Flocids 33399 Tallahiassee, Florids 32314
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NOV.14.2883  3:87PM
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LI 1 (a2 -1

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I - Mame;
The neme of the Limiied Liability Company is:

_C ondy Rty Cyrachre, ). LQ

ARTICLE I1 - Address:
The maiting address and street address of the principal office of the Limsted Linbility Cotapany iy:

Sxinipal Office Address: Mailing Address;

2138 3d ST 3128 S

NRlardp £¢ - Orlards, FL
a5  zonay

ARTICLE IH - Registered Agent, Registercd Office, & Registered Agent’s Signaiure:
The name and the Florids street address of the registered agent aze:

Qﬁ“’h?: rin 8 DD‘J Y
33 & 3,5 SJr

Florida sxeet address (P.0. Box NOT scceptable)

OQ(Q HO’O FLORIDA 3&&3 L}

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated kinsited liability
company at tha place dexignated in this cersificare, I hareby acoept the appolntment as registered agent and
agree to act in this capacity. 1finther agree to comply with the provisions of ot statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered opent at provided for in Chapiter 608, Florida Stetutes..

ﬂa}h?mm D&{"

Registerod Agent’s Signaiiwe
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Menager or Managing Member is a8 follows:
Tigle: Namse and Address:

"MGR" = Manager :

"MOGRM" = Managing Member

MERM rine ML[

=1a ¢ =Sl
M@ P\ H (elle ‘?rt{
2 2o

Orkandd, B DIgIY

{Use avtachment if necessary)

NOTE: An additional articte must be added if an effective date is requested.

mmn s@;ﬂh@rfm Ihiy

Sigratare of 2 wembar sr an awtbrized rapresentative of & member,

{In accoedapce with scotion 608.408(3), Florida Statyics, the suscution
of this document conatimntes an affirmaion vnder the penalties of perry

mmm o)
DO \44‘
Mmain@imef«i@n
Yifing Fecyt
£100.00 Filing Fee for Arilcles of Organization

$ 15.00 Desigastion of Registersd Agent
% 32.00 Cortified Capy (Optisnal)
& 5.60 CortBicate of Statws (Optivnal)

Fagelofl
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