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COVERLETTER

TO:  Registration Section
Diwision of Corponations

wnmer,_PostChorce 2eC

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please requrn all oorrespoadence conoerving this matter to the following:
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Boclosed is 8 check for the following smonmnt:

] $125.00 Filing Fee $130.00 Piting Pee & [ ] $155.00Filing Fee & [_] $160.00 Filing Fee,
ificate of Stams Certifiad Copy Cegtificate of Statns &
(odditinas] cogry & anclotad) Certified Copy

(add5tineal coqry is enclosad)

Afsiling Addres StrestiCourier Address

Rezictraion Sect  trabion Serh

Division of Corporations Divisiom of Corporations

P.O. Box 6327 idi

Qlifton
2661 Bxerutive Center Corcle
Tallahascee, FL 32301

Tallzhassae, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIATY COMPANY
ARTICLE I - Name:
Tha name of the Limited Liability Company is:
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tho woeds “Limited Liabdity Company, “Limitad Coenpany™ or thedr ibbogwiation “LELC," ar “L.C.%)
ARTICLEII - Addreas:

The mailing address and street address of the principal office «f the Limited Liabifity Company is:
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ARTICLE III - Registered Agent, Regirtered Office, & Registered Agent’s Slpaﬁi'e- — -
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The name and the Florida street address of the registered agent aie
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- Florida, streat address (P.O. Box KOT acceptahle)
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Having been named as registered agent and to acoupt sarvice of process for the above sated lmived
Lability company at the place designated in this cavtificate, I hershy accept the appointment as
. registered agent and agrss to act in this capacity. I firther agres to comply with the provisions of all
stanutas velating to the proper and complate performance f vy duties, and I om fomiliar with and
accept the obligations of my position as registered agent as previded for in Chapter 608, F.S.
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Registered Agent's Signanre (REQUIRED)

(CONi'ﬂﬂUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managmg Member is as follows:

Tithe: Name and Addresa:
*MGR" = Manager
"MGBRM" = Manaping Member
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(Use attachment if nacessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{f an effective date is lixted, the date must be apecific and cannot be more than five business days prior
to or 50 days after the date of filing.)
REQUIRED SIGNATURE:

Siglﬂlr'enfamhum'n suiborized represenfative of 2 member.

(In aocozdance with section §08.408(3), Florida Statutes, the execution
of this dorument constitirtes an affirmation vnder the penattins of perjury

that the facts stated horein are trus )
/ﬁ# L-c0nC_

Typed or printed name of signee

Filing Fees:

$125.0D Filing Fee for Arficles of Organizaticn and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional}

$ 500 Certificate of Statns (Optional)
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