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COVER LETTER

TO: Registration Section
Division of Corporations

soneer: __ficcess Limided . L L.C,

{Name of Limited Lisbility Company)

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

Please return alf comrespondence concerning this matier to the followang:

Dara bmwdﬂ
| Name of Pesson)
WMices . 1L
B . (Firm/Compmy )
31SS Fast Patrick Lang, Swikd
 (Address; -
- - 1 4 —
Las Veqas AV g712p )
- (City/Siate and Zhp Code)
For further infarmation concerning this matier, please call:
Liahy Haceuey 2 o0, SN - 20D
{Name of Person) | {Arca Code & Daytime Telephone Number)
Enciosed is a check for the folfowing amount:
{T1$125.00 Filing Fec [} $130.00 Filing Fee & [ 1 $155.00 Filing Fee & E/smc.m} Filing Fce.
Centificate of Status Certified Copy Certificate of Status &

indditional copy is encioscd) Certified Copy
tadditienal copy 1% enclnked)

Mailisg Address

Registrtion Secton Registration Section

Division of Comporstions Division of Corporations
P.O. Box 6327 Chifion Building

Tatlahmesee, F1. 32314 2661 Executive Center Cirele

Tallahassee, Fi. 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

Rocess Limsted L L,
{Must end with the words ~Limited Lisbility Company. “Limited Confbany™ or their sbbreviation ~LIC " e L.C
ARTICLE 11 - Addresx:

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

A Mailing Address:
459 Sprorg Heaty «r BL SAME
oOwuned o ‘Qé fﬁ’{cl.a_

ARTICLE {Ii - Registered Agent, Registered Office, & Registered Agent’s Signstare:
(The Limited Lishility Company cannol serve a5 its own Registered Agent. You must designate an individual or another
business entity with an setive Florida regisiration. }

The name and the Fiorida street address of the registered agent are

Tnlorp Servviees, Thnc
Name

17228 le?™ Coyyvt Novdin

Florida strect address (P.O. Box NOT accepiable)
Loxaheten L 3234730
City. Sute, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registered agert and agree 1o act in this capacity. | further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with wnd

accepi the obligations of my position as registered agens as provided for in Cinqu:er s F.8.
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ARTICLE 1V. Mapager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Tigle: Name and Address:
"MGR™ = Manager
“MGRM” = Managing Member
MGEM it vEy I
A PO Hepta=r P
putedso, FL~ ZBZNlb

{Use anachment if necessary)

ARTICLE V: Effective date. if other than the date of filiag: Eﬁi 25 i % {OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
o or 90 days after the date of filing.)

REQUIRED SIGNATURE:
Sigusture of 2 member or 28 suthorized rep member,

{In accordance with section 608.4G8(3), Florida Stannes, the execution
of this document constitutes an affirmation under the penaities of petjury
that the facts stated horein are true.

Y o Ec

Typed oF prs name of signee
Fiflag Feey:

SE25.00 Filing Fee Tor Articles of Organization and Desigaztion
of Registered Agent

3 30.00 Certified Copy (Optionai)

$ 5.00 Certificate of Stetus (Optioanly



