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! v COVER LETTER _ v

TO:. Registraticen Section
Division of Corporations

SUBJECT: rf}(— ("ﬁ//,é’f

“Name of L imired L iabiliry Conypany

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

Please return all correspondence conceming this matter to the following:

yy X /4//7/.-

Finn/Comparmy

' m{
I % +/State and Z:p Code \

For further information concerming this matter. please call:

-

at ( 2%2 )

Rame of F€rson Area Code & Davtime Tekphone Number

Enclosed is a check for ?ﬁbwing amount:

{15125.00 Filing Fee $130.00 Filing Fee & (815500 FilingFee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &

(additional copy is enclosed) Certified Copy
{(additional copy & enclosed)

Mailing Address Steet/Courler Addyess
Regsiration Section Regssiration Section

Division of Corporations Dnision of Corporations
P.O.Box 6327 Clifton Builimg
Tallbhhassee, FL 32314 2661 Executive Center Cicle

Tallahassee, FL 32301



ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

oY
d
°

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

o) apar Lol L

{Must end with the \mrds 1. imited L:ab).bzv Company, “LL.C." or “LLC .}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Lanited Liability Company is:

Prlnc al Office Address: Mailing Address:

?av,,m,ﬁ
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s. Signatu

{The Limited Lisbility Company cannot serve as its own Registered Agent. Youmust designate an individual Mpmh:t—__;
bustness entity with an active Fbrida registration.) — £
Fr ol e
. . L. @
The name and the Florida street address of the register#tl agent are: o<
: : RN
me. m
o s
: :11 o = o
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B =
Florida sireet addpfss (P.O. Box NOT acceptable) ™

e N O

Having been named as regisiered agent and 10 accept service of process for the above siated linited
liabilgry companny: at the place designared i1 this certificare, I hereby accept the appobiment as
regisiered agent and agree to act in this capaciy. I further agree to comphy with the provisions of
all stanutes relating 10 the proper and complete performance of my: duties, and I am familiar with
and accept the obligations of my position as 1zgistered agent as provided for 01 Chapier 606, F'S..

Registered Ageryt’s Signature (REQUIRED)

(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:

’ Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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(Usc attaclunent if necessary) '3 e _Io -
EE P

ARTICLE V: Effective date, if other than the date of filng: . @?JH% AL)

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

REQUIRED SIGNATURE:

D L

Signature of i member oran nuthoﬂzed representative of & member:

(In accordance wih section 608.408(3), Florida Statutes, the execution of tlis docwrern
comstitutes an affirmation wnder the penalies of peryury that the facts stated heremn are true.
I mvy aware that arty false mnfornmation submitted 1 a docuenent tp the Deparnment of Stare
constitures a thixl degree flony as provided for ins.817.155,

yped or prited nane ofs

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

S 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status (Optional)
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