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COVER LETTER

T Revistration Section
Division of Corpurations

SUBJECT: ?///)75///[/{?/44

Name ol Limited Liability Company

Vhe enclosed Articles of Organization and fee(s) are submitied for ling.

Please rewurn all correspondence concerning this matter to the followina:
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Nane ol erson

UiemyCompany

ACO W L\ ove

Address

Pem\;,m\’\é’ Plogs £, 22535

Citv/Stae and Zip Code
a4, duded Wokal . Corn

v T-mail address: (o be used Tor tuture annual repart notinicution )

For further information concerning this matter. please cafl:
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Niae ot 'erson Aren Code & Davtime Velephone Number

nclosed is a ¢heck for the following amount:

C1$125.00 F iling Fee [ ]S130.0C Filing Fee & $155.00 Filing Fee & [ ]$160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified C()py
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Seetion
Division ol Comporations Division of Corporations

T P.O.Box 6327 Clifton Building,

Yo Tallahassee, Pl 32314 2061 Fxecutive Center Circle

Talluhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COW
LY

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

Lrime i, cLl.

(Must end with the words “Limited I.i:l’him_\ Company.” L LC.T or “LLCT)

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Muailing Address:
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linbility Company cannot serve s its own Registered Agent. You must designate an individual or another
husiness entity with an active Florida registration.)

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

es (narles

Name
A6 0 o> Yol e
Florida street address (17.0. Box NOT accepiable)

o ool e Pines i RROAL

City, State, and Zip

Having been named as r:eQI'\tc sred agent and 1o aceept service of process for the above stated limited
{lability company at the place designared in this certificate, 1 hereby accept the appointment as
registercd agent and agree 1o act in this capacity. 1 further agree o comply with the provisions of all m ,%‘ e
statuies relating to the proper and complete performance of my dutics, and I am familiar with and 5"

aceept the obligations of my position as registered avent as provided for in Chapter 608, F.S..

(/Q,\N '“i 11“2“ i\:;?{;.w‘

Registered Agent’s Signature (REQUIRED)

> (CONTINUED)
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ARTICLE 1V- Manager(s} or Vlanaging Member(s):
The name and address of each Manager or Managing Member is as lollows:

Title: Name and Address:

"MOUR™ = Muanager
"MORM" = Managing Member
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(Lse attachment i necessury )
ARTICLE V: Effective dateif other than the date of fling: . (OPTIONAL)

(IFan effective date is listed, the date must be specific and cannot be more than five business days prior
1o 0or Y0 davs after the date of filing.)

REQUIRED SIGN

[

ol b or an authorized repregentiyd ol 1 member.

S s. the execution
der the penalties of perjury

{In accordance with section 608.408(2). Flory
ol this document constitutes an affirmation
that the acts stated heretn are true.)

7/ {27 e 5@7;/5

Typed or printed namot sfunce

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation
uf Registered Agent
§ 30.00 Certitied Copy (Optional)
S A00 Certificnte of Status {(Optional)
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