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> TRANSMITTAL LETTER
' TQ: | Registration Section
"' Division of Corporationg

SUBJECT: A\r\g&-faﬁ Wararer LY L

lf {Name of Limited Liability Company)
|

i
The enclosed Articles of Organizalion and lee(s) are submitted for filing,

Please return all correspondence concerning this matter to the (ollowing:

Aordied  Wpeples | :

(Name of Person)

{

. Alw\.&(c,@ L«Dﬂw\e-a NN
. l ! h

(I Irm/()rmpnﬂ)

Iélikd) Cefoer ‘M“{j Lol

(Addrclss)

Wider Hoden, L 32840

(Clty/State and Zip Code) \

For further information concerning this matter, please call:

Acdizd  \Wnsns\er a  Kud 2an —18p5

(Name of Person) (Aren Code & Daytme Telephane Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations | Division of Corporations
P.O. Box 6327

409 E. Gaines Street

Tallahassee, Florida 32399 l ‘Tallahassee, Florida 32314
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= v ARTICLES OI' ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIPANY
ARTICLE I - Name:

" + «'FThe name of the Limited Lialsility (,’UIU[)HIEL‘-:
| f ARTICLE Il - Address:

Andireo  Wanpter, H-&

Mailing Address:
240D CGeer D&umﬁ’zD\

The mailing address and street adidress of the prineipnal office of the Limited Linbility Company is:
I'rincipal Office Address:

2400 Gedoer Dacvy €A,

e WL Al A o D
ey’ ‘T‘Yi‘-{‘b,r\‘ {L RO
ARTICLE LH - Registered Agenl, Registered Office, & Registered Agen(’s Signadure:

The name and the Florida strect address of the registered agent are:

| L A’Mv"fu) L))Cw\',o\a/
i

Name

2400 Celoer h»w’l.c Q—&
Florida stcet nddvess (P} Box NOQT m.uﬂnl»lc}

e Paven 1, 23 &0
Cily, State, and Zip

Having beer sermedd s ragivtered agent and to aocept service af process for the above stated Hiited
fietlriliny: camparsy et the place designared i this cartificare, 1 heraby accept the appointment as
registered agent and o

gree 1o act i this capaciny. 1 firther agree to complyswith the pravisions of afl
sratiges relating 1o the proper and conplete performance af iy duties, and I am familior with and

aceept the obligations d!_:f my position as registeredd agent as provided for in Chaprer 6OR, 105,

Registered

(CONTINUILLLY

=
Jpc
Tape lof2



ARTICLE IV- Manager(s) or Managing Member(s):
. .The name and address of each Manager or Managing Member is as follows:
Title: , I Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MNCEL

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signature of a member or nﬁ!ariud representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

.‘.‘;’- r_b
of this document constitutes an affirmation under the penalties of perjury -t %
that the facts stated herein are truse.) T &
e ® oM
Prdven  (Wample,— Ze 5 T
Typed or printed name'cf signee =, = @ o
Filipg Fees; . rrfr-'\\% ; <
$100.00 Filing Fec for Articles of Organization TS ent
% 25.00 Designation of Registered Agent ng”;}, é
3 30.00 Certified Copy (Optional) Dt e

3 5.00 Certificate of Status (Optional)
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