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CT Corporation System 515 E Park Avenue, Tallahassee, FL, 32301  850-222-1092
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|
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() Profit
( ) Nonprofit ( Y Amendment () Merger
() Foreign

() Dissolution/Withdrawal () Mark
() Limited Partnership () Reinstatement
(X) LLC ( ) Annual Report () Other
Formation

( ) Name Registration O ucc
() Certified Copy () Fictitious Name

(yCus

() Call When Ready () Photocopies
(x) Walk In () After 4:30
{ ) Mail Out () Call If Problem (x) Pick Up

() Will Wait
Name
Availability 2/9/2015 Order#:
Document 9435372
Examiner KM
Updater Ref#:
Verifier
W.P. Verifier

Amount: $




COVER LETTER
TOr  Registration Section
Divislon of Coxporations

SUBJRCT! e ’Duro Fllahinn 10LC
Namo of Limited Liabiiity Company

Tho enclosed Artlclos of Organization and fee(s) are submilted for filing,

Pleaso roturn all correspondence concetning this matter to the following:

je OO, Sc}/\(\’\\c)\"

Nameof Porson

Cue cDure_ Blecebion LLC

FlmyCompany

(4 0% Llfah\ac\r) aale Rlud ¢ w’r’b;vk 33554

Addross

{ vd—z, Clomda 53589

City/Siale and Zip Code

ﬂxr%r{,@&m&w@qmm L. Cam

VT l-mail addross; (to e Tbed for Tutnro annual report notificallon)

Por further information concerning this maiter, pleaso calk:

Jeszonin Ge it M LLY ) 1498~ 1344
7 Namo of Person Aren Code Daytlmo Tolephoito Number

Buclosed is a check for the followhg amount:

D g125.00 Filing Fee  T7$130.00 Mling Feo & L1$155.00 Milfug Pes & 1$160.00 Piling Pee,
Corttificato of Sintus Ceuiifted Copy Certiflonte of Stalus &
(ndditional copy I enclosed) Ceriified Copy
(addittonal copy Is onclosed)

DIalling Address

Registration Section Replistration Sectlon

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftan Bulldlng

Tallahassee, FL 323 (4 2661 Bxcoullve Conter Circle
Tajlahasseo, F1, 32301

FLOSIN - 6110172814 Wolten Ktowed Online




FLOKIN 020177004 Welltn Kivavi Osling

ARTICLES QP ORGAMIZATION FORFLORIDA LIMITED LIABILYTY COMPANY
ARTICLE T « Nnine:
Tihe name of the Limited Liability Compmy is:

guﬂ- Poce Sldcakion 1 LC

{Must end wilh the words "Lfmilcd Liabllity Company, “L.L.C.," or “LLC."")
ARTICLE 1Y - Addvoesst

Principn) Office Aqldyess;

DMalthg Address
%\r Ad Oak e Blud
Lz

The mailing address end sireel address of the prinoipal office of tho Limiled Linbillty Company I

e
L 33559 fede B 33559
ARTICLE I - Reglsteved Agont, Reglsterved Office, & Roglstored Agent’s Signnture:

(The Limited Liability Company canncl serve as lis own Rogistered Agont, You imust doslgnﬂto an individua) or
another business entlly with an active Viorlda regisiration.)
The nanie and the Florlda sirect address of the rogistered agent sro:

URS Agents, LIC
Name

1540 Glemvay Drive
Florldn sireet address (P.O. Box NOQT accoplablo)

Taliahasseo

I'L 32391
City

Zip

Having been nauned as vegistered ageni and lo aceepl service of process for he above stated limtiad labilily company at
the place deslgnatad in this cortificats, I herely accep! the aupoiniment as reglsiored agent and agree o act In this
L Lfhr !

capacipy 1 furtier agree to comply with the provislons of all statites relating to the proper and complete performance
af ny chwles, and T am familiar with and accept ilie obligatlons of wy positlon as reglsiered agent as provided for In

Chanfor 605, F.8..
URS Agents, LLC
By:

Reglstered Agc(tyl’gnaluro’(REQUIRBD)

(CONTINUED)
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ARTICLE 1V-

The nonie and nddross of onch person authorlzed fo mannge and control the Limited Liability Company:
Title

"AMBR" = Aulhorized Member

Name and Addresss
“MORY = Manngor .
MG e e vada Sebnng 1\1’
Caadz LET33859
ML o4 Tcluae Sepp

1902 Higtland Nalts Rl
Lk, CV 33534

{Uso nitachmont if necessary)

ARTICLE V; BEffeclivo dale, if olher than the date of fillng:

. (OPTIONAL})
(I an cffective date I8 [Isteq, the date must be specific and caanot be nors than Ave business days priev to or 20 days after
the date of fMing.)
ARTICLE VI: Other provisions, If any,

REQUIRED SIGNATURE!

) S L

Signnture of a ihember 61 an authorized representative of & mombor,
(In aecordance with scotlon 605,0203 (1) (b), Plorida Statntss, the executlon of 1his docwment
consiilutes an affirmation under the penalties of perjury thal the fhets siated herels are trus,

1 nm avvoro thal eny false information submitted In o dooument to the Deparimont of Stale
constitules o third dogree folony ns provided for 1 £,817,155, F.8,)

:E’J"'(M\ﬁ S{A:\F\:\A“’
Typed or printed name of signco

I'iling Feest
$125,00 Fillng Feo for Articles of Ovganization nnd Deslgnation of Reglstered Agent
§ 30,00 CertiNed Capy (Optional)
§ 5.00 Certificate of Stafus (Optional)
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