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COVER LYXTTER
TO:  Rogisteation Section
Dibvigion of Cotparations
sum:_M?E A‘{c‘
{Namw of Limited Linkility Company)
The eaclosed Asticles of Crganizntion and foe(s) are cubnuittnd for flmg.
Pleate retuen all comespondence anucerming this mutter to the following:
tﬁ?(ft?l? (Mi"
(Nams of Person)

Susan DBoder LAC.
(PimCaropiny)

315 Sl ot A2

(Addrots)

Tl Bench, FL 33%p0

(Citf/Btans mod Zip Cade)
memmmmmuinsqﬁmm.mum
Stz Podher
(Namy of Péron)

(TB)_,_EF3-E374

(Aren Codo & Doytime Tolkephato Nunther)
Encloeed is u chock for tha following amouint:

L]5125.00 Filing Fee  [J §130.00 Filing Foe & [T $155.00 Filing Fee &
Cartificate

ﬁlﬁﬂ.mmm Fee,
icute of Stas Cegified Copy Certificats of Status &
- (ndditional copy 1s snolated) Certified Copy
(additind 0opy b enclosed)
Majiing Addres RogeiConrier Addroes
Division of Corporssions Division of Corporaticns
P.O. Box 6327 Clifton Bul
Tallshsasce, FL 32314 2681 Examive Conter Circle
Tallaharsse, FL 32301
FLT - W3 C'T By Crline
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Amxsmmwmm FOR FLORIDA LIMITED LIARBITY COMPANY
ARTICLE I - Naine: .
The name of the Limited Liability Company ia:

6?{&??!1 Mw—- LZ_C__

(ot wndd with th wreds “Limiind Liability Coopary, “Limitnd Corgpany™ WMMM' et *L.CJ™)
ARTICLE XY - Address;

The mailing addrses and strect address of the principal office of the Limited Liability Company is:
2l Offine
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ARTICLE 11 - Registered Agent, Registered Office, & Reglstevad Agent’s Slgnatures =
(The Linsked Lishiity Company cannot tm own Reginieend Agect Ve i p— vidual ¢ mether — mF 2
bxseinom iy wth 4 aotive Fhoride fegirstion) s o indidal oe LB (A
Pt o)
The aame and the Florida strect eddress of the registered agen are: ?ﬂ: 3::;&
= =
C T Coipomsion Sysem < '5%
. Nome tg‘ =10 !
1200 South Pins istand Road . l
‘ Florid et address (7.0 Bax NG, acceptaslo)
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ABTICLE IV- Mauager(s) or Masaging Member(s):
The name and sddress of each Maneger or Managing Memher is ag follows:

"MGR" = Manager
"MGRM" = Managing Member

Namp and Address:

(U2 stmchmant if noceseary)

ARTICLE V: Effective dats, if other than the date of filing: » (OPTIONAL)

(U an cffoctive date s listed, the dete must be spacific and eaniot be more than Give business duys prior
to ex 90 days after the date of filing.)

Lo

mecabey of AN AEtharized Yeproscnistive of a member.
‘ {In spcondance with acetion 508.408(3), Floridy Statates, the exeoution

that the facts are
SEH_( -
Typed ar primind cnne of signee

Biling Fees:

$125.00 ¥lMug Fee for Articles of Orgonisstion ard Degigwation
of Agent

Registored
$ 30.00 Certifiod Cepy (Opticual)
$ 508 Cartiicats of Stuhus (Qptional)
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