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TRANSMITTAL LETTER

TO: Registration Section

Drivision of Corporations
Cholls Wew tec

SUBJECT:
{Name of Limited Liability Company}

L -~
oo v <
T e <
The enclosed Articles of Organirzation and fee{s) are submitted for filing. d:?‘\?; o~
&=, T4
Please return all correspondence concerning this matter to the {ollowing: ‘/?% u}
e Ny
y X!
C L\ LN %%
{Mame of Person)
{Firm/Company)

(206 Lturnal U e T Ao

(Address)

(Pa_,QW\ B e Gmﬂws , 35’_8”59

{City/31ate and Zip Code)}

For further information concerning this mafter, please call:

Modo Dourr

SBI
BB

L - G277

L9
{Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations — . Division of Cotporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399

{Area Code & Daytime Telephone Nuniber)

Taltahassee, Florida 32314
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ARTICLES OF ORGANIZATION AN % ,&’,
FOR (S
FLORIDA LIMITED LIABILITY COMPANY ‘{&;{_1 5 <
N
< ~
ARTICLE I - Name: %, %
The name of thgLimited Liability ompany is: 52 :
- %Y,
-Q«LAA [_/ CC v

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1;,;:; Office Address: M T % 0 @wé [ feee
Fobmn chuﬁ (cadis, FL [Fobm Lok bocdlusfL

33¢ QR 3 3Yrs

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signafure:
The name and the Florida sireet address of the registered agent are: 7 =

Cﬁlzap@imLJﬂf4¢ N -
/205'6@MHLQ ﬁ%ﬁfi'7:hbuL

Florida street address {P.O. Box NOT acceptable)

il Beeh boclis,, 33017 |

City, State, and Zip

Huving been named as registered agent and to accep! service of process for the dbove stated limited liabiling
company at the place designated in this certificate, I hereby accept the appointmient as registered agent and. ™

agree to act in this capucity. I furtiier agree to comp{y with the provisions of oll statutes relating fo the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as prowd irn Chapter 608, Florida Statutes..

Registercd Agent’s Signature

Papgelof 2
(CONTINUED)



ARTICLE 1V- Manager(s) or Managing Member(s): 1;)/,(‘;; e Q
The name and address of each Manager or Managing Member is as follows: “{;} :.;f;} -%
©
Title: Name and Address: ‘,«?5%’ ' F:_%
"MGR" = Manager %.%
"MGRM" = Managing Member %f{‘p

%ﬁ?g@%wﬁﬁﬁﬁiﬁm y 3

Falin btaseh Cordins FL’ 339»/0&

WA

{Use attachment if necessary)

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

REQUIRED SIGNATURE: [Jz) 8
o«v@«o SARN ]

Signature of 2 member or an authorized representative of a member.

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

of this document constitufes an affirmation under the penalfies of perfury o
that the [adgis slated h(rem are Lrue.)

\a (1€ U)e(sf

 Typed or printed name of signee .

$100.00 i’ﬂmg Fee for Articles of Organiration
$ 2500 Do of Registered Agent o T ,
30.60 Certificd Copy (Ophiond :

§ 509 Certificate of Status (Optional)
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