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COVER LETTER
TO:  Raphttration Rection
Dlvislog of Corporations
SUBJECT: é,z éf Cla as? Zana’&c;agmg LZC
Mame Df Limiteq Liabilkty Company

The enclossd Artieles of Orgaxization and fee(s) are submiited for filing,

Please réturn ali correspondence concerning this mawer tv the following:

5% &NH24 lﬂm‘w’:’%

" Name of Person

ZE/f’ Cycms‘f' Qﬂagfcjzﬁf LLC

FisvCompany

H/é v?Z éaa%ﬂa%&amg/vﬁ

City/State and Zip Code
/ e J‘Cagg_-[@n%%ca e:’/:[szg @4 m‘im«fg cCHP7
-mall addresa; (fo be used tor future annual Yeport notification)

For further infermation concerning this mafmet, please call:

629.&40*1 éﬁmﬂﬁigt{ vadl ) 293*3"5/3

Wame of Porsan Arcs Cody Daytime Talephons Number

Encioyed [y a check for the Hllowing amouny:

{3 $125.00 Fiding Fee 130.00 Fiting Fes &  [J§153.00 Filing Fee & Os160.00 Filing Fee,
Cenificats of Stagus Gectified Copy Certificate of Status &
(additianal copy is enclosed) Certified Copy
(additional copy iy encioted)

3 . Styeet/Canrjer Addyess
Regisiration Saction Registration Section

Division of Corporations _ Division of Corporationa
P.C. Box 6327 Ciiftiou Building

Tellahassee, FL 32314 2661 Executive Conter Cirele

Tallahassee, FL 32301
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ARTICLES QF QRGANIZATION FORFLORIDA LIVATED EIABU ITY COMPANY

ARTICLE § - Nams:
The narne of the Limited Lisbility Company is:

LE/?" (;C}.S'?‘Z\Qnog;c_ﬁgfﬂqJ L Ll

" {Must end with the wopds “Limited Lisbllity Compary, “L.L.C.." o “LLC.™

ARTICLE X1. Address: .
The meiling addréss and strect address of the principal office of the Limited Liability Company is:

Principgl Offive Addregs: Mailing 4 ddyeas:
G il Ld St B
y /2. 32

ARTICLE (1~ Re;ixmud Agent, Regirtered Offics, & Registored Agent’s Signaturs:
{The Limityd Lisbility Company canuet serve a5 ity owa Reglstered Agent. You must designate an individual ot

another business entity with an active Florida registation.)
The name gnd the Florida street sddeoss of the regimered agent ara:

L.S‘Zg-n maﬁ-‘m éﬁﬁv sz'f7L
SELZY Georsetswne FSlvel,

Florida strewt address (.0, Box. NOT acerptable)
©~
Savaseln B 57232
City Zip
Having been named as regtsiersd Ggen and 10 aceept service of procest for the abova staved limited kability edmpany at

rhg plocy designated In this certlficate, { heraby aucept die appointmert ar registered agent and agree to aer in this
capacity, [fvther agres io comply witfy the provisiont of alt siantes rolating to the proper and complese pecformante
bligarions of my pasition as regisiered ogent as provided for in

of my duiles, and { am farniliar y aceapt the
ey 505, F.5.
__._‘_.-ﬂ'-""
X
in7f€§}hms e (REQUIRED)
(CONTINUED)
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ARTICLE 1V~

The rurme and addrass of ench persen suthorized 1o roanage and contro) the Limited Liability Company

Title:
"AMBRY = Authorized Membar

"MOR"

Nawme and Adgrusy:
= Meppger

(U'se miachment if necessary)
ARTICLE v: Rifective date, {f other than the date of filing:

-{OPTIONAL)

{If a0 effective date is Hsted, the date ust be specitic aod cannot be mors than five husiness days prior 1o pr 90 days aiter

1he date of filing.)

ARTICLE

V1: Other provizions, if any.

ugumep s m% é 4 g
berﬂan suthorized represtadative of o member.

gny ‘u' ot
0203 {17 ¢bY, Florida Strutes, the execition of tis document

{In mo;da m seutign
canstirates a0 aifinmation Undar the peaalties of perjury that the flcts stated harsin are true,
[wm aware that axy false informetion submitted in & dotument to the Department of State

canstitutes a third degres fislony as pravidss for in 5.817.155, F.8.)
R R Y- éa g/
Typed or grinted pame of signce

Feey:
$125.00 Filiag Fee for Artictes of Qrgagization ayd Desigpation of Registercd Ageat

5 30.00 Certstied Copy (Opdansl)
§ 500 Cerrificate of Starus (Optional)
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