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COVER LETTER

- v »

TO: Repisiration Section
Division uf Corporations

SUBJECT: LWARY  Bluw, N AN

(Name of Limited Liubility Compuny)

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

Please return all correepondence concerning this matter to the following:

/A Y X,

(Name of Person)

(i’ui-r;{ﬁt‘onupalxy)

_/?/. Cox G0z

(Address)

Yt 7 /A, 23920

(City/Stade and Zip Code)

For further information concerning this matter, please call:

/Aww Mﬁwau ) ) 74975 /33

{Name of Person) {Aren Code & Daytime Telephone Number)

Ijctosed is a check for the following amount:

$125.00 Filing Fee [ $130.00 Filing Fee & (] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Cerfified Copy Certificate of Status &
{additivnel copy s enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Strect/Courier Address
Registration Section Registration Section

Division of Corporations Diviston of Corporations
P.0. Box 6327 Clifion Building

Tallshassee, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIVUTED LIABILITY COMPANY

ARTICLE 1 - Nanse:
The name of the Limited Liability Company is:

o) A/ Umived AL

tMust end with the words “Limited Uiabitity Compiay, “Limiled Company” or their abbreviation “LLC," ar “L.C.,") \
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
_2256) T Kl b P

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{1 Limited Lisbitity Company cannot serve as its owi Registered Agent. You must desiguate an individual or another
business entity witl an active Florida registeation.)

Mailing Address:

The name and the Florida street address of the registered agent are:

LAvio .

Name «

D254] Tt fos g 0.

Florida street address (P.O. Box NOT acceplable)

/f/% B2l

City, State, and Zip

Havirng been waned as registered agent and o aceept service of process fur the above stated limiied
lichility company at the place designated in this cevtificate, T hereby uccept the appoiniment as
registered agernt and ugree 1o acl in this capacity. [ further agree to coniply with the provisions of afl
statutes relating o the proper aid complete performeance of my duties, and [ am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5,,
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as {ollows:

Tiile:
CMOGRY = Manager
"MOGRM" = Managing Member

A LAvi0 £ P80

Lo 2k 202
(L SREENS >

Name and Address:

(Use attachinent i necessary)

ARTICLE Vi Lffective date, i other than the date of $iling: AOPTIONAL)

{1fan effective date is listed, the date must be specific and caunat be more than five business days prior
ta or 90 days alter the date of hling.)

REQUIRED SIGNATUR:

Signaddr raranthorized vepresentative of 3 member.

(L aceordance with seotion 608.408(3), Florida Statutes, the execution )
uf this dectment consiittes an ailirmation under the penalties of perjury /7
1hat the facts stated herein are true.)

LR

’l‘ypgu? printed name of signee

Filing Fees:
$125.00 Filing Fee for Arvticles of Orvgantzation and Designation
ol Registered Agent
$ 30.60 Certified Copy (Opiional)
% 500 Certiticate of Status (Optional)
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