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TRANSMITTAL LETTER

T Registration section
Dy saen ™ Corparations

wore DN VA L CApeT Twstnrsntion LL¢

(Name of Limited Liabilitn Company

The enclosed Artictes of Organization and teets) are submitted toe tling.

Pledse retumm all correapondenee concerning this matter to the tollow ing:

Thome= L. VAL

iName ot Persan)

/m \/FH L OQQQET ﬂfg#ﬁ},mﬂpn/, L

" im Compam

Mg N Wk (4. 3uq

tAddress)

fLL, FL 25009

1Ciny Swte und e Coder

For further informanon concerming this matter. please call-

/( \/ . f g -~ gz - ™
e e
Q m H] L’ are é ' 3‘-‘5’ 93 ? — =
Name ot Perom) CArei Cade & D ume Teleohone Sumnen ﬁ o H
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Encigsed v u check tor the following amount: - g
SI2Z060 Filing Fee 3 5130.00 Filing Fee &  J S155.00 Fiing Fee & JJ S160.00 F{[lﬁ:&(l—u. —_
Certificate of Status Cerufied Cops Ceruficate of S@}u:. & g
sadditionul cupy 15 enclused) Certitied Cop\> e

caddttional comy 1 enclosed)

STREET ADDRESS: : . B} MAILING ADDRESS:
Revistratien Secuon Registration Secuon
Diviston ot Corporations Div ision of Corporations
409 EL Ganes Street P.Q. Box 6327

Tallahiassee. Flonda 32394 Tallahassee. Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 1s:

/r\"f\ \ AL @%@ﬁ% jNS'\’HLLA‘nﬁ W, L

ARTICLE 1] - Address:
The mailing address and street address of the principal oftice of the Limited Liabilitn Company 1s:

Principal Office Address: Mailing Address:

[N N V\IC& SUY . SAme.

Abe L\ -
H 232\ .

ARTICLE 11l - Registered Agent. Registered Office, & Registered Agent’s Signature:

The name and the Florida sirect addren\? the rw::,tered agent are;

N

ME"’) N CR 2 s

Flonda street address (P.O. Bus NOT scvepluble)

(\)\ £ \ FL D2l (7 =
et City. State, and Zip f‘E; . E.‘:;

l

(31

[uving Peen numied as registeved agent wid o accept vervice of process for the ubove ﬁnﬁa! linmed
liabilin: compen: ar the pluce desigined in s certificate. 1 hereby uccepl! the qplm_{‘f_{tfuem ug
registercd agent and ugree 1o act i this capacit. [ fiuther ugree to comply with the pr&isions o, of wll
starures relanng to the proper and complete performance of anve dutfes, and Tam fumil Z82vith Li,_uf.f
uccept the obligations of my pusition us registered agent as provided tor in Chupter I8! F S

Hnes 4. 08

Remstered Agent'~ Signature

(CONTINLED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title:

~Name and Address:
"NGOR" = Manager

“MGRM” = Managing Member

NG,

L ye attuchment if necessan |

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

o
[
S o
= ;,,:" =1
Signature of @ member or an authorized representative of a member st -
—_
: N 2

(in accordanve with section 6UX. 40X 3. Flonda Swtutes. the execunon
ot this document constitutes an aitirmaton under the penalues of pernun 3
that thediicts stated herem are true -
mfr Ao L =
h . Y S o { . ( h S =
Typed or printed name of signee P

Filj 3

S125.0¢ Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Cerrified Copy (Optional)
§  5.00 Cerritficate of Status (QOprionaly
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