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COVER LETTER

TG:  Registration Section
Division of Corporatians

— - —
SUBJIECT: @Mﬂlf‘/e C[c?ff/w,./c ufoiv LLoas ZLC
/ Nanw of Lishiled Liubility Compuny

The enciosed Articles of Qrgsnization and fee{s) are submitied for filing.

Please rewumn atl correspondence concerning this mater 1o tive foltlowing:
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Address %}%ﬂ c“.‘!p
o lin Kasn Bewch  FL  \F2%57 v
City Btate and Zip Coade

R MefFErow @ MEHS 2. oM

E-mail address: (1o be used £or future annual eport potilicaton)
For further informaron conceming this masier, piease cali:

Riy Hefreed o250, £22- 6256

Name of Peoom Avcx Code & Dy diee ‘Feiepivns Number

Enciosed 15 a check for the following amount;

@\WW [X$130.00 Fiting Fee & [ 815500 FilingFee & [ ]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
(additionat cupy is euclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Carporations Divigign of Corporations
P.0. Box 6327 Clifon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

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

) Ie Cleduime Sodvligns 2AC

{Mus end with the werdyLimited Linbitity Compemy,” “L.L.C.." o7 *LLC.")

ARTICLE 11 - Addrass: - - S
" The mailing address and street address of the principal office of the Limi;éd#iab%omgny is:?
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ARTICLE I - Registered Agent, Registered Q%5zz, & Nezistarcd Agcat’s Signatum:v :
{The Limiled Liabilily Company cannot serve as ils owa Registered Agent. You must designaie an individual or apother
business entity with an active Flonidu registrution.) )

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

P‘N’i < /'I('.‘.Ffﬂbu

Name

)23 Sty Mioh Done Drive

Florida sireet addrede{P O. Box NOT accemable}

..f/?«f?ﬁ fo&' # 5@,4(})1:1_ 3 Q 1745' ?

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabifity company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the abligations of my position as regjstered agent as provided for in Chapter 608, 5.

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Tide: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MER

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(It an effective date Is lsted, the date must be specific and cannot be more than five business days prior
to or 90 days after the dace of filing,)

REOQUIRED SIGNATURE:
%/ po

Sigaature of&énber or'an nuthog‘;ﬁ representative of a member.

tlp accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true ) .

GabBriele m. fAFEPp4)

Typed or printed name of signee
Elting Fres:
$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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