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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: @V//)q —f% ﬁfﬂam{ LZC

Niume b#1imited Liability Company

The enclosed Asticles of Organization and feels) are submitted for filing.
Please return all correspondence concerning this matter to the following:

/4 /é/t’ () Oaﬁc/'/

Name of Person

gy/:ﬂ/? L/ ?err‘o( /L C

Firm/Company

A230 Mot VeSS Bore/ Irive ,/m‘z‘ 2°2

[ 4
Address

/gn’:'ﬂdﬁo &’J/ ﬁa/)é/qf «ifcﬂé?

City/State and Zip Code

Q /€Xr‘t’£5‘£/ P 40 2 (105

E-mail address: (to be used for future anndal report notification)

For turther information concerning this matter, please call:

4/4)( ﬁmc_:/ WSE/ | Fal g FY

ame of Person Area Code Daytime Telephone Number

Inclosed is a cheek for the following amount:

O $125.00 Filing Fee B{w.m: Filing Fee & TI$155.00 Filing Fee & Os160.00 Filing Fee,
Certificate of Stus Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassce, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

/ﬁ aywmg Lf fo-rwam/ ZL ’

{Must end with thc./»mrM imited Liability Company, “L.L.C.. “or LLC

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;

Jﬂ//t‘&, Unt 7?{5 am{)

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, Yoo must designate an individual or
another business entity with an aciive Florida registration.)

The mame and the Florida street address of the registered agentagc:
//
}4 &)

Name

230 pholt @m Gt Deive, Unf 22

Elorida street address (P8, Box NOT acceptable)

ompe 20 &404 i S396 7

City Zip

Having been named as vegistered agend and o aceepi service of process for the above stated fimited liabiline conpany ar
ihe place designated i this certificate, {heren aceept the appoiatment ay registered agent and agree o aer in s
capaciiv. fiether aeree i comple with the provisions of wll staiutes relating to the proper and complete performence
ofmy duties. and Tam fumilior with and aeeept the obligations of my position ey registered agent as provided for in
Chaprer 603, .5,

X;chp)s(& S

Registored Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address of cach person authonzed to manage and contral the Limited Liability Company:

Titles Name and Address:
"AMBR™ = Authorized Member

"MOR™ = Manager
e /4/6,5 ﬂung‘,// e

o

(Use attachment if necessary

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot e more than five business days prior to or Y0 days afier

the date of filing.)

ARTICLE VI Cther provisions, il any.

REQUIRED SIGNATURE: Q [“ -
‘ﬁmﬂﬁofa member or an authorized representative of a member.
(I accordanee with section 605.0203 (1} (h), Florida Stataes. the execution of this document
constilutes an affinmation under the penalties of perjury that the thcts stated herein are true.
L am aware that any false information submitted in a document to the Department of State
constitutes a third degree telony as provided fgein s.817.155. F.8.)
¢
/4’/6( (evndy /

Typed or printed name of signee

Filing Fees:
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5
$ 30.00 Certified Copy {Optional)
% 5.00 Certificate of Status (Optional)
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