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TRANSMITTAL LETTER
TO:  Regisiration Section

Division of Corporations

SUBJECT: Aj/éb A/lece A

{(Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

Gy ol
\Mdme of Persan) -
IO e e
(Flrm/Company) -
/4#(‘ W 353
¢ {City/State and Zip Code)

For further information concerning this matter, please call

Coeg LA

(hamie of Person)

a 213 73 92

(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount

Centificate of Status

57$125.00 Filing Fce 2 $130.00Filing Fee & O $155.00Filing Fee & (J 5160.00 Filing Fee

Certified Copy

Certificate of Status &
{additional copy Is enclosed)

Certified Copy
(additional copy is enclosed)
= : %2 8T ADDRESS: MAILING ADDRESS:
Pcgiztration Section
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327

_ Tallahassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32395



ARTICLES OF ORGANIZATION FOR FZCIUEA TIVIFTTD LIABE ITY COMPAD

“ZTICLE I - Name:
The name of the Limited Liability Company is:

UMD Ao 202 I

ARTICLE IT - Address:
The muiling uddress and street address of the principal office of the Limited Liability Company is:

Principal Office A*"— - Mailing 222
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ARTICLE III - Registered Agent, R._Licood Offfice, & Regisfored Agents .;i'*a-:ft::-:.'?
f

?

The name and the Florida street address of the reg ;?7ed agent are: B - ﬁ .'
= o S
(-\ T -
e g o cm r’% X o - -
{ Adsid A =
szﬁ /94 (e 7 .

/@r:{zﬂrewress (P.O. Box NQT a'.éccptable)'
p, K75463 7

City, Std{& and Zip

Having been named as registered agant mid to nocent sevvice of nrocess for the above siated Himited
liability company at the pluce desisresiod in this coriificnte, T hereby uecent the apocintment us
rogistered apeent aed gayee fo act in this capacily. ! further agres fo c:sr:;‘“ withs the provisions of all
sropay melimee s e proper and compiers pertemance of o, -5 familiar with and
accept the obligations of nfy position as registered agent as prov ided for n C’haptcr 608, F.5..

ﬂ %cglsteted Agent’s Slgnature

(CONTINUED)
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ARTICLE IV- Manager(s) or Mzanaging Momborlioie
The name and address of each Manay Banaping Mambarisas fo]lows.

Title:
'MGR" = Manager
"MGRM" = Managing Member

el , Sy ! L
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Flaot (7 R 07

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
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REQUIRED SIGNA' : NS

2 Ll ...

Signature éf meer or an authorized representat:

}2.463(3), Fiu:ida Statutes, the cxecutlon;d .
~Tireiion under the penalties of perjmy

/"anrq
v

[ Typed or prmﬁmme of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation
- Tegistered Agent
-~fied Copy (Optional)
$ 500 Certificate of Status (Optienal)
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