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Attached are the forms and instructions to forma Florida Limited Liab http://form sunbiz.org/pdf/cr2e047.pdf
{850 243-6051.

.. COVERLETTER

Registration Section
Divislon of Corporations

SUBJECT: \5/6,;5 c'/ /3/0'3 %ﬂfuf% }LC

Name of Limited Liability Company

TO:

The enclosed Articles of Orgaization and fee(s) are submitted for,filing

Please return ali comrespor
|

ce concerning this matter to the following:

~/Vsu s Jo/ﬂ‘pet-ér"g

/ Name of Person

ffbeé &-/ ?/ﬂe }/emfm—nu:.sp L&

Firm/Compamry
@ﬂz kﬂ—f) O)Cﬂ-b C-V‘L)e ) #)’2,5 =
Address % . - ;
_ 73 e d
Fovry Lcovae f‘J;..}e) F) 323/ o
City/State and Zip Code E.-w-.t
b 2
9u,-fF pecter (& 00, Corze e
/ E-mnf nddress: (to be nyed for future annual report noufication) @
-
I onuation concerning s matter. please call: o

peitir P wI5Y G99 -FLET7

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

@‘5(* (0 Filing Fee  U8$130.00 Filing Fee & (1315500 Filing Fee & T} $160.00 Filing Fee
Certificate of Status

Clertifiect Cop}-'

Certificate of Status &
{additional copy is encloscd}

Catified Copy

{additionsi copy is enclosed)

Mailing Address

Saeet/Contia Address
Registration Section Registration Section
Division of Carporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallakassee, FL 32301
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Attached are the forms and instructions to forma Florida Limited Liab... ' hitp://form sunbiz.org/pdffcr2e047. pdf

.t
.

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Lunited Liability Company is:

I es o gﬂm %nﬂm«o, L

vInst end with the words “Limited Liability Conpany. “LL.C.." or “LLC."}

‘ ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

O 1 ch—p O}b—o CfY'J*- 0,4_; bes Qloes Civile ﬁ!’ﬂ';
V205 __r?::ﬂ"l- bﬁgu‘JMJch.r?:I
—o~o LC'A4JMJG—I{.)—-) BB

B3 2

N Eioz

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent's glgﬁﬁiﬁre =

(The Limited Liability Company cantiot serve as its own Registered Agent. You nmist designate s indisvidual of, almlhcl;ug. —

[
[ business entity with an active Florida registration.) l" ;g i
~ —_
. . . 4':’ ! 7 wan
| The name and the Flouda street address of the registered agent are: w: = ow; i
Tlem £y
A @ H
‘ // AL, §PECH / P S
~ Name it T e
aE ‘-
. L
ﬂl’lt Aa—-; ()/Ft—e» Crcfo ) 2% B G

Florida street addiess (P.O. Box NOT acceptable)

ot LovdodSe o B33/

City, State, and Zip

Herving been ncaned as registered agenir anid to accepr service of process for the above stated limited
Fiabilin: comparn: ar the place designaited in this cervificate, I hereby accept flie cppointilent as
registered agent cnid agree to act in tis capacit:. 1 firther agree to comph with the provisions of
all stanures relaning o the proper and complete performaice of my dunies, cnd I am fomniliar witlt
and accept the obligations of iy position as registered agent as provided for in Claprer 608, F.S..

Registered Agent's Si2

(CONTINUED)
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Attached are the forms and instructions to forma Florida Limited Liab... http://lorm sunbiz.org/pdffcr2e04 7, pdf

ARTICLE IV- Manager(s) or Managing Member(s):

¢ The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
Lw GR é‘)’q S0 L/ah«t 953@ .:,Ltf*z.-‘
L Ly Olun Coble B id
Q\"r— }/&L«'J —~dd. 2 p‘ﬁ %3%"“@
A
s 7 i
wn fm"{
® T
Ry L ) -
e
A2 =
GO WD
(Use attachment if necessmy)
ARTICLE V: Effective date. if other than the date of filing: Y / I3 ) 3 . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot' be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

r—"‘-z'("
‘Signature OW ‘o1 an authoyized repregentative of n member.

(In accordance with séction608.408(3). Florida Statutes. the execution of thiz document
congtitutes an affimuation under the penalties of peryury that the facts stated herein are true.
I am mvare that any falge information submitted in a docuuent to the Department of State
constitutes a third ee felony as provided for ips817.155, F.8.)

st Godrartpectryr I
Typed or printeﬂja{ne of signee

$125.00 Filing Fee for Articles of Ovganization and Designation
of Reglstered Agent

$ 30.00 Ceriified Copy {Optional)

$ 5.00 Certificate of Status (Optional)

Filing Fees:

Page2 of 2
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