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Coh . " COVERLETTER

TOQ:  Registration Section ’ 5
Division of Corporations

wmeere L& M| Irr%o_, ors, LLC

(Name ‘of Limited Liability Company)

The enclosed Al;tiCIES of Organization and fee(s) are subrnitted for filing, EFFECTNE DME \\‘\l! n@

Please return all correspondence concemmg this matter to the following:

Moe 2ol FL e Y
" (\EP"]P’ K\O\"};Q l L 7 T
" (Name of Person) , ".;}? L ? (({\
L & \/l | ~ e T O
h i ﬂ O S 0 U e ’{'o
o (Flrrn/Company) / ‘ ,( o
2.5 o

S5HO NW. 592 Terroce. <

‘ (Address)
: A . : p—
Coconut Creeg, FL %?30‘75
(City/State and Zip Code)

For further information concerning this matter, please call:

Michelle RohbFE . asd. ($aa- Bod0

{(Name of Person) (Area Code & Daytime Telephone Number)

Jclosad is a check for the following amount:
$

125.00 Filing Fee [1$130.00 Filing Fee & [[J$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mpailing Address | Street/Courier Address
Registration Section ' Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




EFFECTIVE DATE 1];;_)06;

-

| ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI Name ' o2 ._,:.;/,
_ The name of the lelted Liability Company st : a '%,‘_gr 5 T
\ . & 1‘[4 T x;\.(‘\{"\ '_!' E , c S £ %
G OCJV ’\*""‘9 ™ Lol U 5 @
‘ (Mustend w1th the words “Limited Llabdlty Company, LLC " or “LLC."} t /.“,., £
ARTICLEII- Address: 2%

The malllng address and street sddress of the prmcnpal oﬁ' ice of the lelted Llablllty C ﬁﬁ y is:

Prlnclpal Off' ice Address o .f' ' \ Mmlmg Address o :
m fxlu\( u% Lermfe o ") 43 “2hace
: Treck, €L 2300 Qpc e Creex, FL 3’55?3 o

ARTICLE III Reglstered Agent, Reglstered Oﬁ" ice,. & Reglstered Agent’s S:gnature
(The Limited Liability Company cannot serve as its own Registered Agent. You must desngnate an individual or anothcr
busmcss entny with an active Flonda reglstratlon.) . .

| -The name and the Florlda street address of the reglstered agent are

;l % z‘h |

'N‘N | L{% se‘f?r"a(ﬁ. a
Florids street address (PO Box _O_,acceptable) o

f‘of‘!anu- Crag :>_';'>Or)f>

T Clty, State and th

B WS
/

Havmg been named as regtstered agent and 10. accept serwce of process ﬁ)r the above .stated limited
__ liability company at the place desrgnated in this certificate, T hereby accept the appointment as ,
registered agent and agree 10 act in this capacity 1 ﬁzrrher agree to camply ‘with the provisions of all
statutes relating fo the proper.and complete performance of my duties, and 1 am familiar with and
- accept the obhgataons of my posmon as regzstered agent as prawded 'for in Chapter 608 F. S

e e oo _._.,..l.u."',-..f_..__ .. ', ..r:. - % “J“H \_q") )& %}\JJ@Q 7___ e ._.__...“..._'___.___ _-___4 .

Reglstered Agent’s Slgnature (REQUIRED) . ‘% .}

Sepiear”

. (CONTINUED)
Pagel of2



ARTICLE IV- Manager(s) or Managmg Member(s) ,
~ The name and address of each Manager or Managing Member is as follows:’

Title: ' ' Name and Address:

"MGR" = Ma.nager ‘ : : :

"MGRM" = = Managing Member A
YA N ¥ neue Roioff

. - A I3 Torvace

Z:

0
5
C

- nhafe 07 aanna

(Use attachment if necessary)

ARTICLE V: Eﬂ‘ectwe date, 1f other than, the date of ﬁlmg l —— Q- O q (OPTIONAL)
- (If an eﬂ'ectwe dateis: listed, the date must be speclﬁc and cannot be morve than five husmess days prmr B
to or 90 days after the date of ﬂlmg) : , . : TP A .

| "kEg" UIRED SIGNATURE

\-b--e,MJ\.)&?. RZQMW\

o Slgnature of a member or an authorized representatlve‘oﬁ membcr

(In nccordanoc with section 608 408(3), Flonda Statutés, the exccutlon ¢ .'
of this document constitutes an affirmation under the penaltles of pcr_fury ‘
that the facts stated herein are frue.) -

M.cbe le Roniof

Typed or prmted name nf sngnee ’

Fllmg Fgg
* §125.00 Filing Fee for Articles of Orgamzatlon and Designatlon
of Registered Agent .
§ 30.00 Certified Copy (Optional)
-§  5.00 Certificate of Status (Optional)
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