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COVER LETTER

TO: Regisaation Section

Division of Corporations

SUBJECT:

e of Lunited Lialy

v Company

The enclosed Asticles of Orgmization md tee(s) are submitted for filing.

EFFECTIVE DATE
Pleage return all comespondence concerning this matter to the following:
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Name of Person

Lo
Fimy Conpany

Address
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For further information concerning this matter, pleage call:

it Nawecca BB S05-679%
Name U1 Person

Area Code & Dayvtime Telephene Number

Enclosed is a check for the following amount:

Q$125.00 Filing Fee  UJ$130.00Filing Fee &  TI$155.00 Filing Fee & ﬂ) $160.00 Filing Fee,
Certificate of Status

Cettified Copy Certificate of Statux &
Certified Copy

{addirional copy is enclosed)

{ndditional copy is enclosed)

Mailing Addyess

Street;Comyier Address
Registration Section Registration Section
Division of Corporations Division of C'orporations
P.O. Bex 6327 Clifton Buildmg
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY CONMPANY

ARTICLE I- Name:

The name of the Limited Liability Company ig: EFFECTIVE DATE ';I '1) ’ 20 (}
‘O e n . 0

|

ist ennd with the wordd “Linuted Liability Conyyediy, "L.L.C.." o "LLCY)

ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Linuted Liability Company cannot scive as its own Registered Agent. You nmst designate an mdividual o1 another
business entiry with an active Flaida 1egstration.)

The name and the Flosida street address ot the registered agent are: gr"@ & e
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Florida street address (P.O. Box NOT acceprable} o 9 ¢ R
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% FL \ am
City, State, and Zip b

Herving been nenned as registered agent aud 1o aceepr service of process for e above siated fited
licthiliny compean: ar the place designiared in this certificete. I hereby accepr the appominient s
registered ageni and agree lo act in this capaciryv. I fithier agree to coniphawith the provisions of
alfl statutes relating to the proper end coniplete perforicmce of mv duties, avid I.ani fanilicr seith
amid ciceept e abliggiions of un position as registered agenr as provided for in Claprer 608, F.S.

RegisteredMgent s Signatn'® (REQUIRED})

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member 1= ax follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MR M

H&R M

MaR 4

(Uxe attachment it neceszary)
ARTICLE V: Effective date, if other than the date of tiling: i (OPTIONAL)

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

REQUIRED SIGNATURE:

Signature of n memb e representative of n member.
(In accordance with section 608.408(3). Florida Statutes, the execution of this document
constitutex an affirmation under the penalties of perjury that the facts stated herein ae tue.
1 am mwave that any false mformation submitted in a document to the Department of State
constitutes a thivd degree felony as provided for in « 817153, F.8.)

’ﬁaﬁ_& aLeroa.

Typeld=dr printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organizadon s Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Cerdficate of Status (Optional)
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