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‘ {Name of L anbmty Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

" Please retu all correspondence concerning this matier 1o the following:

| (Name of Person) %% % ’%
/m@ Corterpries LLC 2%
(Fumeompany) -;’; %}
Vra z N
i A0 By s
(City/S tate and Zip Code}

| For ﬁm:hcr m‘forma-non @ncmmg this matter, please cau &(.5//? oS 5@ qq 2 /
%M bectyrrs SE0, s 599

{Name of Person) (Area Codv:-. & Daytime Telephone Number)
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Enclosed xsachcck for the followmg 3m°un.t EECE R

El $125.00 Filing Fee O $130.00 Filing Fee & 3 $ISS.00 Filing Fee & O $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{edditional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: S ' MAILING ADDRESS:
Registration Section T " Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327
Tallahassee, Florida 32399 . o Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLOR]DA LIMITED LIABILITY COMPANY
 ARTICLEY-Name: '~ - =~ 5F ’
* The name of the Limited Liability Company is:
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: ARTIQI-_-.E II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:
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ARTICIJ:: IIX - Reglstered Agent, Reglstered Ofﬁce, & Registered Agent’s Signature:
- The name and the Florida s
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t address of the registered agent are: Sy <
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Floyida street address (P.O. Box NOT acceptable) 0 =

] llatrassge m 527303 239

City, State, and Zip o
Havmg been named as registered agent and to accept service of process for the above stated limited
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Na
"MGR" = Manager

"MGRM" = Managing Member

NGem:

nd Address:

NGem

{Use attachment if necessary)

NOTE: Aun additional arficle must be added if an effective date is requested.
REQUIRED SIGNATURE:

den gz%Wz’%L &

Signature of 2 mentber or an adthorj

of this document constitutes an affip 7
that the fggfs stated herein are gaiy. /
ULY7 &@KOM /5

Filing Fees: _ -

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy {(Optional)

$ 5.00 Certificate of Status {Optional)
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