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COVER LETTER
TQ;  Registration Scction ' -
Division of Corporations
SUBJECT: é)// /J{a/%zf’?//“ K 5 .9 ZAC—
Nase of Linied (‘/Hlt ty Compimy
The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence com’crning this matter to the I‘nllnwinu:
Name of Person
&7 / /44%/4)4@ Q& ,G/,or LLC
||n’L CIIPUNY
FeLo tierr l/)f‘/W /f[)/ ZOGD
Address
/é?/b/e s, 7L 59 lo & .
Clity/State and Zip Code
Q/Q// /Y750 {QA p//C@m
E- m.uyu dress: (1o be used for fuitire amdial report notification)
For further inlormation cunccrning this |11ullz."|‘, please call:
OQ(//C/ C/ VAR Zop - Cez0o
of PPerson Arca Code Daytime Telephone Number
Enclosed is o check for the Tollowing insount:
S125.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & SHOO.00 Filing Fee.
Certiticate of Stus Cernfied Copy Cernlicate of Stlus &
(ndditional copy is enclosed) Certitied Copy

{additienal copy is enclosed)

Mailing Address Stecet/Couricr Address
Registration Section Registration Section

evision ol Corporations Dvision of Corporalions
1.0, Box 0327 Chfton Buildimg
Tallahassee, FLL 32314 26061 Executive Center Cirele

Tallahassee, F1L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITERD LIABILITY COMPPANY

P /
ARTICLE | - Name: 4
P . Pl i
v B 4

The name ot the Limited Liabitity Company is:

/;/ /Z/ 0(/‘/ 9//%4 -3 ‘g/ég ?{'éf’;;, %
2

{(Must end with the “W Limited Liability € ompm( Ll “I.I,C"] Loty
SHEUN )
. 2 - Can .
ARTICLE 11 - Address: (0{; C))
.. . . . I . oy - . r
The mailing address and street address of the principal eftice of the Limited Liability Company :s: fﬁ/o’?:‘.
o . . 4
Principal Office Address: Mailing Address:
Mﬁﬂ_ﬂfé Ao
ARTICLE 1 - Registered Agenl, Registered Office, & Rogistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indevidual or
another business entitv with an active Florida registration. )
The name and the Florida street address of the registered agent are:
ﬂd’ v/ __// e
e
SELO tvEre DE_, AoX Zod
Florida street address (P.O. Box NO [ acceptable)
e ._&/0 LL
City Zip
Having heen ianied as registered agent and fo aeeept service of process for the above siated timited fiahilite conipan

the pluce designated i this ceriificate, 1ereby aceept the uppointmeni as registered agest and agree 1o aet in this
capacity. 1 further agree 1o comply with the provisions of all siaiuies velaiing to the proper and complete performance

of uny duiies, andd fan fomilior with and accepi the obligarions of me pasition as registered agent as provided for in
Chapier G517,

@f’»u Ws S}énnlurc(REOUIRIED)

(CONTINUIED)

Pape tol2



ARTICLE V-
The name and address of each person autherized o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

Hop AR Lo G
DG FOUIR IR ol —ZocP
Moples 7 Stlo &

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: 5b__/ /ctz‘ AOPTIONAL)Y
(I1fan effective date is listed. the date must be specific and canfiopbe more than five business davs prior 1o or 90 davs after

the date of filing.}

ARTICLE VI: Other provisions, if any.

REQUIRED SIGN.‘\'I'l
L

,/glgn.n Fe of o member or an auwthorized representative of a member,

(I accurdance with section 605.0203 (1) (b, Florida Statutes, the execution ol this document
constitutes an atWrmation under the penaltics of perfury that the Facts stated herein are true,

[ amy aware that any false information submitted in a docament w the Departiment of State
constitutes 1 third degree felony as provided for in s.817. 1535, 1°.5,)

.

(WO/V/Q’ v/

“Typed or printed i@mg of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registerud Agent
§ 30.00 Certificd Copy (Optional)
£ 500 Certificate of Status (Optional)
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