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TRANSMHTTAL LETTER

TO:  Registration Section
Division of Corporations
spmigcr: _(puw3t/ia b ﬁﬂévéﬁmj EY 7 LL&
(Nam:oflmmaimbﬂnycm)

The enclosed Articles of Organizati 'dn’mdﬁé'e(s)ai’-i:szﬂm&d’ anifi=d for Hing.
. Please return all correspondence concerning this matter to the following:

ﬂ;}u& JEA’&'}

{Ilame of Persomn)
(Hmenm)
657 lsrehesrze B
(Addrecs)
;e[m/ F / 3272
(Cay/Stare and Ti: Code)
Fwﬁwﬁnah:ﬂrmmconcmgﬁism plczsccaIL
E\O‘“— )\XN_/ 2 (D% 7136 3417
mmné\cj'rm) ) {Area Code & Daythne Telephons Nomber)
STREET ADDRESS: MAILING ADDRESS:
Etiég. T i :E ! g- ion i .
Division of Corporations Division of Corporations
403 E. Gaines Strest P.O. Box 6327
Tallzhasses, Floxida 32399 : Tallahasses, Florida 32314
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! ARTICYES OF ORGANIZATION
FOR ‘
FLORIDA HIMIITED LIABIEITY COMPANY

R . L
Tbcnmmofﬂlclﬁnibcdhabﬂity&mpmxyis‘

Lo 58l inG 5005«/ /#Aaw'} 0?t,L——7 LLZ

ARTICIE]I Address:
The maiting address and street address of the principal office of the Limited Lisbility Company 1s:

Principal Office Address: ' - Mailing Address: |
(57 Westehestoe DR Tt

- _ DMJ F/.j32-«’7?9£

AR?ICLE}IE-RegrstemdAgentkzgisteredOfﬁoq&Regist&r!chgenﬁs Sienature:
The namne and the Florida sireet address of the registered agint are:

:- /’4‘/.4 r:’] EN i ’-j;r.ﬁ_‘ D s
46577 Wesrchesref > "%f >
. . : " — M
B SN g 4}

Flarida street address (P.O. Bax NQT acceptatic)

'DM " storma  B272 ’Pv

@yszm,mazsp : ?ﬂg ':3.

Hm@bemmmfmmﬁa—afmmdmmeprsmg'mﬁrrhe abovzmredluﬁea‘fzabzlny
company at the place designated in this certificate, I hereby accept the appotrment as registered agent and
agree o act in this capacity. I further agree o comply with the provisiors of all stanses relating io the proper
and’aonpletepaﬁ;mmceofmym and I am jooniliar with and accept the obligations of my position as
reom:erea'agentasprm’zdadﬁrm C%qp!a’éﬂS F?onda&m
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chzst:r&d&gu‘:zts&gmtzm
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ARTICLE IV- Mangager(s) or Managing Member(s):
. The name and address of each Manager or Managing Member is as fbliows B
Tide: _ 7 Name and Address:
"MGR™ = Memager i A
"WMGRM" = Managing Member
il Poawre Towes
57 WzerohesTer® BE—
Peimed 7 B 27 it
) (Uscaﬂachxhcniifnmy)
NOTE: An addifiona] article must be added if zn effective date is reqnﬁ:bed.
REQUIRED SIGNATURE: j B B e
o | £e = "N
e /'\{\‘Yv\/ A
Gre- e ot
sigmreof:mmbu-orﬂanﬂmmdreprmcofammb:r . R
accordance with section 502 408(3), Flatida Starutes, the execution C—f = 3 e
ofﬁnsdoammtwnsﬁmmaﬁmmmdaﬁmpmhuofmury e = 1
fhat the facts stated berein are true) e Q2 e
s
SITAME M ToMes 250
Typed or printed pame= of signes :';:;
Feez:

$160.00 Filing Fee for Articles of Organfration
$ 25.00 Desiguation of Hegisiered A pent

5 38,00 Certified Copy (Optiomal)
. :ﬁﬁuﬁ'ﬁ&f’énfﬁ
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