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COVER LETTER

Rtgistt -ation Section

l)mslun of Corporations

SMB;IPCI SQ@Q—“T‘S LQ& L)‘(J

i Name of Limited Liability Company

lhe enclosed Art:des of Organization and fee(s) are submitted for filing.

I’]easc r'e(u'rn all cbrrespondence concerning this matter to the following:
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Name of Per son
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; . CHPK @ ConepsT MET A
\ ’ B! address: (Lo be used tor utuve annual report netification) '.,.? W
| . 59
J-‘qr further information concerning this matter. please call: :0:3‘ NS
SN
T (]

,DQLJU KIR‘?\\I

at ( qdl/ } L{'Q\Q— 7 379‘

Name of Person Arca Code & Daytime Telephone Number

. L .
Enclosed ista check for the following amount:

E]S/l”’ROOHImLIce [)$130.00 Filing Fee & [ ]8155.00 Filing Fee & []$160.00 Filing e,

Certified Copy Certificate of Status &

tadditional copy is enelosed) Certitied Copy
(additional copy is enclosed)

Certificate of Status

Street/Conrier Address
Registration Section

Dtvision of Corporations
Clifion Building

2661 Execmive Cemer Circle
Tallahassee, FL. 3230

Mailing Address
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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' ARI I(,l E1- Name:
: lh‘e name ol Lhe Limited Liability Company is:

{Must end with the words ~Limited iability Company.
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| ART 1CLE I - Address:
é The mallln;, address and street address ol the principal office of the Limited Liability Company is

Mailing Address:

S.[’riucipul Office Address:
X295 roRTEL Rd EwT 5395~ Fepree Bd EX

, ST Augutae., P2, Sz Auglistine, FA
- 32095 Y170 AN

| 'ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

F(The Limited Liabiliy Company cannoe? serve as its own Registered Agent. You must designate an individual or another

business eitity with an active Florida regisiration.) o
1 P N
: The name and the FFlorida street address of the registered agent are: ;rﬁ =
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; . l ! Florida street dddltss (P.O. Box NOT acceptable) 5.% no m
I : - oMo
P ST qug\ﬁ‘hkﬁ, F._ R209S s w

' City, State, and Zip

. .
E Having been named as regisiered agent and to accept service of process for the above stated linited
: liahilin-company at the place designated in this certificate, I hereby accept the appointment as
resistered ugent and agree o act in this capacine, | firther agree 1o complv with the provisions of all
statutes relating fo the proper and complete performance of ny duies, and [am fanmilior with and
aceept the obligations of my position as registered agent as provided for in Chapier 608, F.5..

J . Registered Agent’s SMure (REQUIRED)

(CONTINUED)
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'/?_’\'R’I"]lCLE,IV- Manager(s} or Managing Member(s):
.'lil]c name and address of cach Manager or Managing Member is as [ollows:
-I:lt'_‘_ - | Name and Address:

"MGR" = Manager

"MGRM" = Managing Member
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ARTICIIE V: Effective date, il other than the date of filing: ﬁ A 200 9 OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more th‘m five buﬂmuq days prior
to or 90 days after the date of filing.)

UQUIRI« S[GNA]URE %fé
. ,9///‘1/“

Slt,n.nun% member or an authoriz eprcsLnl.nn'e of & member,

b (In accordance with section 608.408(3). Florida Statutes, the execution
' ) of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.}

i K/Ms/

Typed or printed name of signee

Filing Fees:

£125.00 Filing Fee for Articles of Organization and Designation
o of Registered Agent
" $ 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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