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f

EURJECT: COMYORYT ADEQUMI MD & ASBOC LIC
REF: W05000029187%

Wa received your electronically transmitted dooumant.
documant has not bean Ffiled.

However, the
Pleass make the following corrections and
xefax the complete Jdocument, including the electronic £iling cover shast.
Varify the address it appears it is not a complete address.

Flease return your document, along with a copy of this letter, within 60
days or your filing will ba considared sbhandoned.

If you have any gueztions concerning the filing of your document, please
call (B5D) 245-60867.

MNaysa Culligan

FAX Aand. E: ROS0C0014€6109
Pocunent Bgci:iist

ILetter Numbexr: J05A0C041144
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Ammmomﬂm ¥OR FUORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:

Lom roav BdER/UvL oD % Assoc tic

ARTICLE 1l - Address:
Themmimgaddzm and street address ofﬁnpnmpeicﬁcecfthsmmiwd Lizbility Company is:

e e

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Siganture:
'Ihenmemdthcﬂo;ida stroet address of the registered agent are:

Comfory APEWUMNT
Name

__gauns-1 Nu) A ot
Florids street sddress (P.0. Box NQT sccepiable)
Dor Aty 321LG

City, State, and Zip

Having boen named as regittered agent and to accept service of process for the above stated Hmited
Lnbility cormpany at the place designated in thir certificaie, I hereby aocept the gppoiniment ar
regisiered agent and agre te act In this capaci(y. Ifurther agree to comply with the provisions of all
ssatutes relating to the proper and compiste perfonnance of py duties, and [ oo fowdlior with ad
accepi ihe abligations of my position as registeredd agent as provvided for in Chapter d08, F.5.

s Cheboosiovnn

Registesed Agent’s Signature ;T;m pa
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ARTICLE IV- Manager(s) or Managing Membex(s):
The name and sddress of cach Mavager or Managing Member i3 as follows:

Iiide: Name and Address:
“MOR" =~ Manager
"MORM" = Managing Member

0 ¢ R cuRT AD Ul
o ﬁﬁ& ;ﬂm_m;-_. _

-

{Use attachment if neccasary)
NOTE: An additional sxticle must be added if an effective date fs requested.
REQUIRED SIGNATURE:

f e"‘}eﬂlwm%

Siznature of a member ar an suthorized represoptstive of » mewber,

{In mocordancs with section $038. 46303}, Florida Statutes, the execition
of thix document constibiteg an 2ffixmation under the peoalties of perjury
that the fects stated harein are {rue}

r a_rﬂ&q 90 Bty v T ™o
or aame of signee ]
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3122.40 Fiing Fee for Aritcler of Organization und Designation <
of Registered Agent =
$ 30.80 Cerdfied Copy {Optional) =
% 500 Certifiexte of Status (Optional) e
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