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COVER LETTER

TO: Registration Section
Divisien of Corparations

SUBIECT: m (f;_’k S éﬂ’MJ étfi WL LL//C

Name of Limited Linbilily Company

The-enslosod Articles of Organization and fee(s) are submiced far filing,

Please return all sorrespondence conceming this mattsr to the foljoviin

Gbde A (hdups Eso,

Ghdys I Udonz, A

FimvCompany

€29 M. . 79 ST

Address

It fﬂml:f r =23 |2

Q/QC_,JC é ) () Qc AL.FC_C r/iﬁ._l’m«/ (Q/‘-
\"nznl address: (tcfbe used (Kju.:u! report muﬁéuon)
For further information ing this mat:er, please eall:

Cladets AllidtS w6 5w - 513

Numz uf' Persan Area Code & Daytime Telephone Number

Bnolosed is & chaok for the following amount:

$125.00 Filing Fee  L$130.00 Filing Fes & QSI155.00 Filing Fee & 1 $160.00 Filing Fee,
Curtificate of Status Certified Copy Certificate of Status &

(ndditional copy is snclosed) Certified Copy
(ndditional sopy is enclosed)

Muifing Address Streat/Courier Address
Regisraton Section Registration Section

Division of Corporations Divigion of Corporstions
P.O. Box 6327 Cliftan Building

Tullzhssses, FL 32314 2661 Executive Center Circlp

Tallahasses, FL 32301
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EFFECTIVE pare

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

| -
ARTICLE I - Name: An @ ~\
The nnmo of the Li ucd Lmbﬂxty Company is: '7((“‘; ’Jé’ ?
;->,,
ALJJ; SN AS LdS C S Lo, (L . %
(Mummd wilh the words “Limited Liability Company, “L.L.C.," or “LLC." o (r;\ o 4
A ‘//-
ARTICLE II - Address; '? V)
The mailing address and street address of the principel office of the Limited Liability Company is: %%kﬁ o
(%)

Princgip; : Mailing Address:

228 AE 79T R 2G pe I3ST
ATAETT . ZEiaE M:‘_«’rm! Ly 220 - 3@ -

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canfiol serve as its own Regigtered Agent. You must dusignate an individus! or snather
buziness entity with an active Florids registation.)

The name and the Florids street addrgss o; the registersdagent are N ‘
e kil A Unidess=, A
Name o

K25y AN TT ST
lorida street addresy (P.O. Box NOT acceptable)
Mk g ENE

City, State, und Zip

Having heen namad us registered agent and 10 accept sarvice of process for the above stated limited
Nabiliy campany al the place designated in this certificais, ! hereby accept the appoinment ax
registered agent and agree to act in this r agree lo comply with the provisions of
all statutes velating to the proper and ¢én ! nd I am familiar with
and geeept the obligations af my posiflon & registered) ' rén Chaptar 608, F.§.

Registered Agent’s Stgndrure (REQUIRED) /

(CONTINUED)
Page] of2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title: Name and A ddress:
"MGR" = Manager

Mmi n;njz?‘Mcmb&r C;) /é} CA/ < @f,[(__g/m R VM

oy i
ety s ol EIIEC

(Use attachment if necessary)

ARTICLE V: Effectives date, if other than the date of filing: /7 // / = . (OPTIONAL)
(If 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.)

Signsture of u tembcu or an nmhunzed rgpre:entstwe of a ambur

REOQUIRED SIGNATURE:

(In acowydanve with pdtion 608.408(3), Florida Sttutos, the execution ofthls document
constitutes.an 4 ation under the penaltics of perjury that the facts stated heroin are true.
1 aware that any falee information submitted in 8 docpedidat to the Department of State

constitutes a third degrae felony as prav:dcd ins. 8(7 155, £.S
6 oszf JZF LTS

or printed name of signes

Filing Pees:
$125.00 Filing Feo for Articles of Orpanization sud Deyignation
of Reglstered Agent

5 30400 Certifled Copy (QOptional)
5 500 Certficaie of Status (Optional)
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