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TO: Registration Section

Division of Corporatiens

SUBJECT: 4{90 A/M/

COVERLETTER

}GV@Q -DR\Vs' Ll |

-
NasHe of Limited Liahility Company
5
The enclosed Asticles of Organization aa ee(s) are submitted for filing.
Pleage return 4l correspondence <:01:u::¢::I : iz this matter to the following:

/M/C’b%ei

Bevman/

Name of Person

Me’ of Mismi |

|

Firm/Company 2
: Address l |
City/State and Zip Code

| Qa/ Com

I be used for future annual report notification)

al(__.j_Q_( ) f‘]ﬁ 6348

Enclosed is a check for the following

I $125.00 Filing Fee

|

ﬂ.ﬂl it

Area Code Daytime Teiephone Number

&  [15155.00 Filing Fee & D35 160.00 Filing Fee,

Centificate f i at Certified Copy Certificate of Status &
S Y (additional copy is enclose Cenified Copy .
g L i (sdditional copy is enclosed) = ; . i ;"““"%; Lt ‘
. .. . s}
Mailing Address | Street/Covrier Address
Registration Section.[{ Registration Scction
Division of Corporatq Division of Corparations
P.0.Bax 6327 | Clifion Building |
Tallahasscc, FL 3231 4 2661 Executive Center Circle
: ' Tallahassce, FL 32301
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Principal Office Address:
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-'- words “Limited Liability Company, *

Mailing Addreg;:
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ARTICLE III - Registered Ageat H|
(The Limited Liability Company ca m
another business entity with an act{y

The nams and the Florida .sg;'e:et ad

M1t

34

r s of the registered agent are:

bt S Foumad

nt's Signature:

nu must designate an individual or

Namc

W Soum Pivie

QF‘-{ Vg~

Florida s

ethddress (P.O. Box NOT acceptable)

FL

9506

1A

Having been named as registered ﬁgl
the place designated in this cerqﬂ :
capacity. I further agree to compi y!
of my duties, and f am familiar vid

.

Zip

ith the provisions of aﬂ statut

1 and to accept service of process for the above stated limited liability company ar
te, I herehy accept the appointment as registered agent and agree 10 act in ikis
Iazmg to the proper and complete performance .

itign as registered agent as pravided for in

t& cd Agmt 1 Signature (REQUIRED)
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ARTICLE I¥Y- G i
The name and address of each per p;: guthorized to manage and control the Limited Liability Company: L

z

AMBR" = Authorized Member \
*MGR" = Manager i
MGR

ARTICLE V: Effective date, if other than t ¢ haie of filing: __ N [A— . (OPTIONAL)
(I an effective date is listed, the date nms ' Hspecific and cannot be more than fivp business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

VA

\

/

REQUIRED SIGNATURE: !

| , - |

Signature 41 4 emher a‘rﬁ aut\lo.nﬁd representative of 2 member. } '

{In accordance with .‘9 -1 605.0203 (1) (b), Florida Statutes, the execution of this document l
coustitles an aﬂirmauqn‘ der the penaltics of perjury that the fapts stated herein are true.

1 am aware that any fals-- b rmation submitted in a document to the Department of State ]

constitutes a third degre : ‘flony as provided for in 3.817.155, F. S.,)
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¥ $125.90 Filing: F'ee for Aysiete
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