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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

The enclosed Arlicles of Ozganization and fee(s) are submitted for filing.

Please return all carrespondence concemning this matter to the following:

M@H GNP %t\i G\

{Iame of Person)

RO, RBox | \501 %m ‘Crton, UL 2342

{Address)

Raca @ﬁk&l\ YL 234

(City/State and Zip Code)

For further information concerning this matter. please cali:

Rou dogiza . 690, F40-2IR0
%amc of Person) {Arca Codc & Daytinie I'clephone Nunsber)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisiosn of Corporations Division of Corperations
409 E. Gaimes Stresat P.0. Box 6327
Tallahassee. Florida 3239% Tallahasses, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of {he Limiied Liabilily Company is:

ARTICLE II - Addrcess?
The mailing address and sireet address of the principal office of the Limiled Liabilily Company is:

Mailing Address:

Principal Officec Address:
0. o Gop Gal & Box  EUA01
g Bod ‘L_r‘:FL Yo Zx%ﬁ\rn
2433 - 233451159

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and ihe Florida sireet address of the registered agenl are:
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Name

Florida street address (P.0). Bax NQT acceptable}
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City. State. and Zip

Having been named as registered agent and fo aceept service of process jor the above stated fimited liahifity

compary at the place designated in this certificate, [ hereby accept the appoiniment as registered agent and

agree to act in this capacity. ! further agree to comply with ghe provisions of all statutes relating to the proper

and complete performance of my duties, and I am famifiar with and accept the obfigations of my position as
registered agent as provided for in Chapier 608, Florida Statutes..

Repistered Agent’s Signature
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ARTICLE V- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: an :
"WMGR" = Manager -
"MUGRM" = Managing Member

Mg
&Q
e
A/\J

{Use altachmenl if necessary}

NOTE: An additienal article must be added if an effective date is requested.

REQUIRED SIGNATURE: o

E A\

Signararcofa memBer or an aathorized representative of a member.

{In accordance with section 608 408(3 ) Florida Statutes. the exectition
of this docurnent constitizes an affirmation under the penalties of perjury
that the facts stated herain are true.}
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~ Gecrre TronKenstradle, -0

Typ‘&a‘%prmted name of signee

Kiling fops: ) ' o o
$100.00 Filing Fee for Articies of Organization '
$ 25.00 Designaton of Registered Agent

$ 30.00 Certificd Copy (Optional

3 5.00 Certificate of Starus  Optionah
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