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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

subiEct: __Oroditinelo W WV C

(Name of Limited Liability Company)

The enclosed Artickes of Organizarion and feets) are submited for filing.

Please returs 2l correspondence concerning this martex to the foliowing:

T R ut s ACCHIVCL N

(Name of Person)

MAMN Lo uol by &

{Fimy/Compeny)
795 Lm&gﬁ) Pé.
Loneve b WO FL ADSG T
(City-State and Zip Code}

-

For forther information conceming this matter, please call:

. . -~
COO NS\ IS w30 5 G >
(Name of Person) {Ares Code & Daytivoe Telephooe Mumnber)
o
STREET ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section N
Division of Corporations Division of Corporations =
409 E. Gaines Street P.O. Box 6327

T&Hahassec: flon’dn 32399 Taliahessee, Florida 32314



ARTICLES OF ORCGANIZATION
FOR
FLORIDA LYMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Cornpany is:

coade\nenys wWIWNS L

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ine Address:
2752 cxe . 7953 crortocd o &
bcopce) Wl £ RN AR T

32¢ 67 32767

ARTICLE HHI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The pare and the Florida street address of the registered agem are:

~ =

RS

oot Lo ol\S
Mo
1953 cenndoce ¢l

Florida street address (P.O. Box NOT accepiabie)

LO\,\J\CQ\“‘\\ FLORDA 25 677

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited kabtlny
company at the place designated in this certificate, I hereby accept the appointment as regisiered czgenz’ und
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating 1o thg:proper
and complete performance of my duties, and I am familiar with and accept the obligarions of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

et A Sy

Registered Agent’s Signature
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ARTICLE 1V- Manager(s) ox Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

P

iii% %2_%%\\
<)

{Use attachment if necessary)

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

REQUIRED SIGNATURE: _
»-),‘Lfé/ i
oot e |
Sigracare of a member or an antborized represcaintive of 2 member. e
{1a accordance with section 6038.408(3), Fiorida Stetutes, the exscution %
of this document constitutes an affirmadon under the penaities of perjury .

that the facts stated herein are true.}

o Bavew Lo\
Typed or printed pame of signee

5100.084 Filing Fee for Articles of Organizaiion
$ 5.9 Designation of Registered Agent

3 30,00 Certified Copy (Optional)

5 5.00 Certificate of Siatas {Optional)
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