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NOV-17-2014(MON) 15:25

COVERLETTER

TO:  Rcglstrution Scetlon
Division of Corporutiony

The enclosed Articles of Qrganizmtion and fes(s) arc submitted for filiog,

Please return all cormespondence cancerning this maiter to the fallowing:

Nitne of Person

Flrm/Company
_ 47 Plresiamd Dr
Address

L@gﬁ M@,—;ﬁn E?_,/ ATV

City/Smie amd Zip Cod

For further information concerning this matter, please call:

iR 10 Y B R A,
N Person Area Code Peytime Telephone Number

Enclosed is a cheek for the following srount:
¥15125.00 FilingFec (J$130.00 Filing Fee & [11$4155.00 Filing Fec & [15160.00 Filing Fes,

Certificate of Status Centificd Copy Certificate of Status &
(dditianal cony is enclosed) Cettiflicd Capy
{ndditionn] copy is cnclosed)
afling Addrees StreptiCaprige Aldroyy
Registmtion Seetion Registrntion Seetion
Divislon of Corporaticns Division of Corparatians
P.0O, Box 6327 Clifton Building
Tullahasses, FL. 32314 1661 Exegulive Center Cirele

Tallshassee, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABIUITY QOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

ot L LC

(Must cad with the wo mited Lintility Company, “L.L.C.." or*LLE,™)

ARTICLE 11 « Adtresc:
The mailing nddress and gireet addresy of the principal office of the Limited Liability Company im

Principnl OfMice Address: Mailiny Addrevs:

63

ARTICLE IIT - Registered Agent, Registercd Office, & Replstercd Agent's Signoature:
{The Limiled Linhility Company cunnot serve ns its own Registerod Agent. You must designate an individun! or
snother business entity with on active Florida registmtion,)

The npme and the Florida strect nddress of the registered ugent unc:

Nn

_ bz

Flarida street address (P.0, Box NOT acceptable)
Clry Zip

Heaving been named as registered agent and 1o aceept service of process for the abave stated Himited Nabillty company at
the place designated In this certificalte, 1 hereby asoept the appoiniment ax resitiered agent and ogree 1o act in this
copacity. 1 further agree 1o comply with the provisions of il statutes relating so the praper and complete performance
of my dutles, and [ am familiar with and accept the obligations of my position as registered agunt as provided jor in
Chapter 605, F.5.,

Repistered Agent's %m (REQUIRED) .

(CONTINUED)
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ARTICLE IV-

The name and sddress of ench perean authorized to muatinge and emtrol the Limited Linbility Company:

Title: Name and Addreas:

"AMHR" = Autharized Member

"MGR” » Mannger .

% % [ = W)
!
Y V=T T Y <> N =TT %

(Use attachment if necessary)
ARTICLE V: Effective date, [fother than the date of filing: . (OPTIONAL)
{If an cffective date is Tisied, the date smust he gpecifiz and cannat be moare than flve businets days prior to or 90 days after
the date of filing.)
ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

_&Lﬁﬁrm‘t;
Slgnature of 3 me or nn authorlzed representative of 2 member.

(1o accordance with section 605,0203 (1) (b), Florids Stututes, the exccution of this document
canstitutes an affitmation under the pennltics of perjury that the facts atated herein are true,

1 am awnre tnt sny [ulse informuion submiticd in 8 document to the Depnriment of Sinte
constilites u thind depree felony as provided forin £817,155, £.8,)

L2 — O\
'ypcd orprefed anmoe of signce
Flling Feen:

$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
$ 30.00 Certified Copy (Optional}

$ 5.00 Certiflente of Status (Optional) ::_;?-‘
=
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