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Y oS QOﬁerrne‘c«cx\ GQ‘
TO:  Registration Section

Divirion af Corporations CON'\P\ % Vo2 oy (\C\LQ_

Soace Poidin e |
SURJECT: .ic\'_c‘e_’_a;me ~ ruf::ﬁiﬁ*bm‘? Company %LV&DO

e - W -
29\ T~ TOT0

The encloscd Articles of Orgenization and fee(s) are submitted for fiting,
Please retum il corregpondence conceming this matter to the following:

Modee ko S\ L @Q;\cg_,

Nome of Person

Rooce Rurdsre g

\ Firm/Company

220 P Cocdam\

Address

STedlalasde, L 2[0S

City/State and Zip Code

XREOCA O/ 70 USNTD, ¢ O

E-matl address: {to be used for futire annual report notitication)

For further infarmation conceming this matter, plesse call;

\\(\)CQL\Q,\\Q@CQ- a DA\ ) cgiﬁg—" AN

Name of Person Area Cods Daytima Telephone Number

Enclosed is a check for the following amount.

[ 512500 Filing Fee  [J5130.00 Fiting Fee &  [J$155.00 Filing Fes & [J5160.00 Filing Fee,
éQ'(\BC 2,\ W Certificate of Status Certificd Copy Ceruificate of Status &
{additions] copy i3 enclnsed) Certified Copy
SR \&Q{%&E\'CL o 3 (additional copy is enclosed)
96“,\99(9 NS
Mailing Addregs Street/Coyrier Addyess
Registration Section Registration Section
Division of Corporatipns Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, F1. 32314 _ 2661 Executive Ceniey Circle

Tallshassee, FT. 32301
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ARTICLES OF ORGANTZATION FOR FLORTDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Linbility Company is:

Voace Omdane LA @

(Must end with the Words “Limited 1iability Company, “L.L.C.." or “LLC.™
ARTICLE TI - Address:

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

Principal Office Address: Maili ress;
Y \ \ e
K%O 2,

ARTICLE )17 « Registered Agent, Regisicred Olfice, & Registercd Agent's Sigaaturc:

(The Limited Linbility Company cannot serve as fts own Registerad Agent. You must designate an individual or
another butiness entity with an active Flarida eegistration.)

The name and the Florida stree address of the registered ggent are:
Voo PQoace
y Name

ply) \ =\

Florida stroct addreas {P,Q. Box NOT secaptable)

Sddesic,  p 2N0S
ity

7p

Having been named as registered agen! and 10 accepi service of process for the above stared fimired liability company at
the place detignoted in this cartificate. [ hereby accapt the appoinment as registered agent and agreg ia act in thix
capacity. | further ngree 1o comply with the provicions of ail statutes relating in the proper ond complete performance
of my dutles, and I am femiliar with and uccepr the obligations of my positian as regisicred agent as provided for in
Chaprer 605, F.S..

-

Repisternd Agent's Signalure (REQUIRED)

(CONTINUED)
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ARTICLE TV.
The name and address of cach person authorized to manape and control the Limited Liabijlity Company:

Title; Name ond Address:
"AMBR" = Authorized Manbar

" Rkﬂ .
l\ace waqe' 220 pende Corel
A

ot oA L 2 A%y

(Uae attachment if necessary)

ARTICLE V: Effective date, if othae than the date of filing; ﬁﬂg\\ \3‘ . (OPTIONAL)

(It an effective date ia listed, the date must be specifie and canoot be more than five buginess days prior tn or 90 days after
the date of filing.)

ARTICLE VE: Other provisions, if any,

REQUIRED SIGNATLRE:

Signatore of o member or an authorized representative of 8 member.,
{In accordance with scction 605.0203 (1) (b), Florida Statutes, the exccution of this document
constitutes an affirmation under (e penaltics of perjury that the facts stated harein are true.
} ain aware that any false iformation submitied in a document to the Department of State
constitutes a third degree felony ag provided for in £.817.135, F.5.)

P 7L e ff

Typed of printed name o signtt

Fili ces:
5125.00 Filing Fec for Articles of Organixstion and Designation of Registercd Agent B
$ 30.00 Certificd Copy (Optional) —3
3 5006 Certificate of Status (Optional) BE;_]
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