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COVER LETTER

TO:  Registration Section
Division of Corporatians

(Name of Limited LiabilikCompany)

SURIECT: ﬂﬁw ﬁgﬂa%d/

The enclosed A:ticles of Organization and fee(s) are sulunitied for {iling,

Please retumn all comespondence concerning this matter to the following:

(Mame of Person)

(Ul sinitny [Dosgios
620 E-2057 Kol

{Address)

o lionnild, i anto . 2206

iry/State and Zip Code)

For fusther mformation concerhing this mauer, please call:

——

w oY s AS55-0¥80

(Name of Person) v (Area Code & Daytime Telephene Number)

Enclosed is a cheek for the fglowing amount:

] $125.00 Filing Fee

$130.00 Filing Fee & [] $155.00 Filing Fec & [] $160.00 Filing Fes,
Certificatc of Status Certiticd Copy Centificate of Status &

{additional copy is onclosed) Certified Capy
{uddifional copy is encloved}

Muailing Address Street/Courier Addrusy
Registration Section Registrution Soction

Mnvision of Comporatiuns Division of Corporations
P.O. Flox 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exceutive Center Cirele

Tutlahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
o
ARTICLE I - Name: <
The name of the Limited Liability Company is: Ea)
LLC- o=
el
(Murt end avith the words “Linfited Liability Comp eir abbreviation “LLC" or “L.C.™) g:_‘)
- ) =3
AKTICLE Il - Address: S
The mailing address and street address of the principal office of the Limited Liability Compan, %
Mailing Address:
£ —_
(RO E RS % DL H 522
[l 20 & ,5,?5 %,4/ ?f B220(

(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or another
husiness entity with an active Florida registration.)

The name and the Fleri eet address of the registered agent are:
" -~
Namne V

———
ST Doglorapifne idenzs
Floridddtreet address (P.O. Box NOT acceptable)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

e c i, - /
City, State, and Zip

Having been named as registered agent and io accept service of process for the above stated limited
fiability company ai the place designated in this certificare, I hereby accept the appoiniment ay
registered agent and agree to act in this capacily. 1 further agree to comply with the provisions of all
stanitey relating to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chaper 608, F.S..

&y

Rupistered Agent's Signature ( REQU@(I.{D)

(CONTINUED)
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ARTICLE IV- Managei(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

Maf&‘meiﬁ

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Mﬂiﬁﬂ

Sigoature of « member or an rized representative of a member.

(In sccordance with section 608.408(3), Florida Statutes, the execution
of this dociinent constitutes an aftirmation under the penalties of perjury
that the thets stuted herdin e Lrue.)

O\(‘W(‘Cx Lol

Typed of printed name 41 signee

Filing Fes:

$125.00 Filing Fee for Articles of Orgunization and Designation
of Regltered Agent

$ 30,00 Certitied Copy (Optlonal)

S 500 Certificate of Status (Optional)
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