5(3%3

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPckup  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

G

500130893835

0B/06/08--01019--023  ##130. 00

rd

o -
Al

] o
e it
™ & -
Yood T e
wi ! £
mfz o H

m it 34
e -0 gTi
Moo -
“r-r-t':; - “i._«ﬂ‘
fowe) p

o0

57 2

:.':" -

T. CLINE

JUN - 9 7008

EXAMINER




. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F‘r\S)\‘T(USAy \k\opxg\mq e_,OO/\Su\LC\/\'\‘gJ

(Name of Limited I-mhllhyk?nmp‘my)

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

Please return oll correspondence concerning this matter to the following:

t‘“o\ Q o \Q\\QQJ“Q\

NNG

\_) (Name of Person)
:F:;E. X Tfug"\‘ MOJ‘-LLIO\C](J

('T"ﬁm/dngmny)
-700(2 %@\"H&\C.O‘-SCQ (MCL&_‘
(Address) \

%oaz @@ on, L 22422

/ (City/State and Zip Code)

For further information concerning this matter, please call:

| For QU\Q\\OUﬂ a S\, BUT-250\

¥ a Code & Daytime Telepl Numt Wi""'"' %‘5
(Name ol Pcrson)__) (Area Code aytime Telephone Number) AL 1
: BeIn
T rt %,,E
. =
Enclosed is a check [or the following amount: 33? |
m:u o
Cls125.00 Filing Fee ﬁmm 00 Filing Fee & Clsis5.00 Filing Fee & (I s160.00 Fil ing Ecc
Certificate of Status Certified Copy Certificate of‘Sl’ﬁus &SZ

L
(additional copy is enclosed) Certified Co, —f

(additional wpy.?h-cmlns&lj

Muailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Firet Voot Vorduaqe Congu Hentys N

{Must end with the words “~Imited Liability Company, “L.L.C.." or "LLC.™

ARTICLE II - Address:

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

Principal Office Address: Mailing Address:

7092 Rerucese Weag 7092 Rervcese (e
’%(‘Q_QCC\UA; = ‘-3-”)11\5% oo e er«:\wnf, =/ 23433

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individval ot another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

‘|Y‘a Golclbfo\

Name

U752 Nw Q6™ Wy

Florida street address (P.O, Box NOT accep\able)

Yo Non g 2nd3Y

City, State, and Zip i
Iren DX
== [E0]

Having been named as registered agent and to accept service of process for the abn@ﬂgte@mﬂe&_,l .
B

liability company af the place designated in this certificate, I hereby accept the apge{g’ﬁtm@ us
registered agent and agree to
Statutes relating to the prop
accept the obligations of

o complete performance of my duties, and [ am fanr_rrr'lifdr will and
tion as registered agent as provided fov in (Z'hap[[;,f*gd()é’, s

r~on
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chiblcred/Agem‘s Signature (REQUIRED)

(CONTINUED)
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(1 this capacity. 1 further agree to comply with the g{ﬁj’isi{)ms of alfiwe



ARTICLE IV- Manager(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

H8G NW 7223 Py
o land ;'FL. 2200 ]

MBQM AN\en ’Qo\ow\'\so%\
SO0 Bt ccu\ T Tecaw

M GEM \ra. Co\d\bery
BUI52 MW D Lo
Boca 2 eaNyon {FL__ !%5‘43“(

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: __ € I Ol ) 2008 . (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: Q 2
/A

o ’
Pen &
cn B
. Signature of 3 mehb®r or an authorizZedrepresentative6f a membe. s I
e o 2e 3 RN oo
(In accordance with section 608.408(3), Florida Statutes, The ¢Xecution a g = awnmr
of this document constitutes an affinnation under the penalties ol perjury a0 o',.,. i
that the tacis stated herein are true.) fm=s —
Mo o [T}
\va “\o\ | nM g
- > — e o
Typed or printed name of mgncj o
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S oo
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Filing Fees: =

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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