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COVER LETTER

TO:  Registration Section
Diviston of Corporatious

eal¥ Systa b, K.

SUBJECT: : : /s
Neme of Limﬁi Liabllity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please returm all coryespondence concemning this matier to the following:

' ]Ar_‘[s

Name of Pesson

cmpany

Address 7 :

Mipar =L 331029

City/State and Zip Code

Cporello B uidnlehe Hlaw, com |

E-mall address: {to be used for future annual report aottreniion} ey o.
" (s ET=3
For further informetion conceming this matter, please call: ’; S.:,_; rt'-'r_”1 ""f’"
be =L LR AA,
. . oy o B
(here erello « 305, 3SEUSO0  @f ¢ =
Name of Person Area Code & Dgytime Telapbone Number m=<
Mo 2= T
oM x
Enclosed is a check for the following amount: Ry w L
. =
DSIZ!S.OO Filing Fee [_]$130.00 Filing Fee & [ J$155.00 Filing Fee & D$ 160.00 Filing Feds 3
Certificate of Slaws Certified Copy Certificate of Stat '
{additional oopy 15 enclosed) Certified Copy
(ndditional copy iy enclosed)
Maili 1 "
Rogistratfon Section Reglstradon Section
Division of Carpocations " Division of Corporations
P.O. Box 6327 Clifton Buitding
Tallahwsses, FL 32314 2661 Ex¢cutive Center Circle
Tallahassee, FL 32301
Hod oooss w2z
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namet
The name of the Limited Liability Company is

ARTICLE 1I - Address:

“The mailing sddress and streat address of the prlno:pal office of the Limited l.mb:lny Company is;

Erincipsl Offics Address:

%ﬂﬁm

'I'ICLE 111 - Regiatered Agent, Reg:stared Office, & Registered Agent’s Signatures”
(The Limited Lisbility Company casnot serve as its v Regisiered Agemt, You mogt dusignale 0 hthdud oraoter
business entity with an acthe Flosda rygiiradion.)

The name and the Florida street address of the registeted agent are: f-“:’&é ‘D"
> 8
Lum Z0yas zin @ T
h=4 -t ——
Name wn= = ~—
m -
Hiyy %whﬂ& Mo = [T
1 Plorida street addrass (P.0, Box NOT, acoeptable) ot K
.l e 3 o e O
. e City, State, and Zip gg_‘ g
Huving been named as régistered agent and 1o aocep! service qf prooa.nﬁr the above stated Iim!md
LHability compary at the place desigriated in this ceriificate, I heraby aocapt the qpuoiniment &3
registerad agert and agres.10 act in shis capacily: T fmiker agree 16 complywith the provisions of afl
statutes raluting i the proper and complete performenes of my duries, emd { am familiar with and.
accept the obligations ofn%momn registered agant a3 provided for in Chapler 608, F3.
Régistored Agens's Mignature @RED}
{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmbex(s):

The name and address of cach Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Maunuger
"MGRM" = Managing Memher
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(Use atlachment if necessary)
|

ARTICLE V: Effective date, if ather than the date of filing: .{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than Gve business days prior

to ar 90 days after the date of filing.) —
e o
LR (7
e
}:&3 ﬁ '“"r-]
A o S
m::' . S
350
g2 & 1
(In accordance with scction 608.408(3), Florida Statutes, the execution e 2w Tl
of this document constitutzs an affirmation under the penn.lties of perjury - K
that the facis stated herein are true.) Y- L,
Chiretnohec A Par*'ef B2 en
Typed of printed name of siggee g e

Filing Fees:
3125.00 Filing Fee for Artictes of Organization and Designation
of Regristered Agent

$ 30.00 Certified Copy (Qptionsl)
§ 5.00 Certificatr of $tatuy (Optional)
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