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COVER LETTER

TO: Registration Section
Division of Corporations

sutecT: . O M C Louctina WL C

(Name of @m‘lted Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liabitity company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Wbl A Pociped

(Name of Person)

[A?{.Q, 07\&)&\& T% S P)csluss Seavices

(Firm/Company)

319209 W, Sce Mle QQ Ste \s¢

(Address)

\.\\\ \lG\J\J;UL &\/\:\.ﬁ&(\/\\o\w\/—- NS

(City/State and Zip ode)

For further information concerning this matter, please call:

M&\QWQ A rows\ol a(_ Yy T¢s -1090

{Name of Person) . {(Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

$125.00 Filing Fee  [_1$130.00 Filing Fee & CJs155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate

Encloseghis a check for the following amount:
Certificate of Status Certified Copy of Status & Certified Copy
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COVER LETTER

TO: Registration Section
Division of Corporations P
fo-

\\Qm\v\
SUBJECT: _ QW\Q m,,\ E&LC.

~~* (Name of Eymited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authonmt:on to Transact Business in
Flarida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Piease retum all correspondence concerning this matter to the following:

M\L\\k&\ k Q\)Q(NSYA

(Name of Person)

Nl blo e Tlog b P)uslue-s Suvices

(Firm/Company)

19204 W. Sig L’\;\Q‘ng Ste \SC
(Address)l
Widone. Mi oo %1

(City/State and Zip Gode)

For further information concerning this matter, please call:

M&/\M/(A {Zucq\ﬁb\. a (VD¢ ) .5‘{4 ~R09D

(Name of Person) . (AreaCode & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
‘Division of Corporations Division of Corporations .
P.O. Box 6327 _ : Clifton Building
Tallahagsee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Encl is a check for the following emount:
$125.00 Filing Fee [71$130.00 Filing Fee & Dslﬁ 00 Filing Fee & [C1s160.00 Fihqg Fee, Certificate
L Cenificats of Statug Certified Copy of Status & Certified Copy

(QJ M&B W\&\\l\t
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
‘ ro-\e uA»‘\.v\.%
—Ltng Taesioe Lic
end with the withds “Limired Lishifiry Comeany, “LL.C." oe "LLCT
ARTICLE II - Address:
The meiling address and street addres; of the principf,l pi‘ﬂcc of the Limited Liability Company is:
Principal Office Adgdress: Mailing Address:
\es Q Sama

53595 —
, ,

" ARTICLE NI - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{Tho Limstod Lisk{Ety Commpany cannt sepve ea s ows Rogistered Azese You miomt decigaate in individas) or another
betsinexs antity with &n active Flazida registration )
The narne and the Flarids street address of the registered agent are:

4

Name J-::'"f"l
miza Miles €4 BeE

stregt address (P.0. Bax NOT asceptable)

: ¥
Dq& Q& FL 33‘:3(

and Zip

"€ Hd 82 NUFG&
E|
i

Having been neonad as registered agent and 10 ace¢pt sorvice of process for the above stated limited
Habiliry compay ot tix place designated in this certificate, I heriby accept the appoingment
regtsrered agevy and ggree 10 act in this capaeity. 1further agree o comply with the provizions of all
siatures welating 1o the proper and complete performance of my duties, ond I am famitiar with and
accept the obligations of my position as ragx’mradagam as provided for in Chapter 608, F.S.

& v Regisared Agent's smutm (REQUIRED)

(CONTINUED)
Fagelol
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ARTICLE IV- Manaper(s) or Managing Mamber(s):
The name and address of each Manager or Managing Member is as fallows:

*MGR" = Manager
"MGRM" = Managing Member

M f-

(Usa atinchment if necessary)

ARTICLE V: Effective dae, if ofber than the date of fling: (OPTIONAL)
(If an effective dute is listed, the date must be specific apd cannot be more than five business days prior
to or S0 days after the date of filinp.)

REOQUIRED SIGNATURE:

$ Signature of & membrer or an authortzad representative of & membaer,

(In accordarce with saction 608.404(3), Florida Stxtiees, thi svertion
o!'ﬁus doctment constinites an afffmation under the penaities of periwry

Homas D Baw'had

Typed or printad sasse of tignee

Eliing Foes:

$124.00 Fling Poe &or Artieiss of Organipation and Decignarian
of Registered Agrat

$ 30.00 Certified Copy (Optianal)

$ 500 Cortificate of Status (Opticual)
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