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COVERLETTER

T0:  Registration Section
Dlvision of Corporatinms

SUBJECT: mml g\r\\%h& LLO

Name of Limited Liability Company

The cnclosed Articles of Qrganization aml ol s)are submitued for filing.

Mease retum all comrespondence conceming this maiter 1o the following:

Jern (. Do 1

Name of Person

Foitnrul Bngrme vl

Firm/Company

1OA Ca Indry| AOrdary. Lone
H Preee FL240gp

f City/Siae and Zip Code

B~ i SIS {lo b used boe NIRIC anmal TEpGIt oLl k& i)

For further information concerning this maner, please cail

e C OOl w3z, 2ol 400!

Nanx of Persom Area Code “Daytime Telephone Nunber

Enclosed is acheck for the following ameunt:

[0 512500 Filing Fee éslaom FllingFee &  [JSI155.00Filing Fee & Osi60.00Filing Fee,
Centificate of Status Cenified Copy Centificate of Staus &
{additenal copy k o losed) Cenified Copy
{additicmal copy is enclosed)

Mailing A ddress Strect/Courler Addres
Reyisrming Seation Registration Sectin

Division of Corporations Division of Comporations
P.O. Box 6327 Clifem Buikding
Tallahassee, FL 33314 266 ) Executive Cemter Circle

Tallahassee, FL 32301



ARTCLESOF ORGANIZATION PORFLORIDA LIVMITED LIABHITY COMPANY

-

ARTICLE 1 - Name: sy
The rame of the Limied Lishility Company ! e

SluadiBzNSaxNEle G D

U
7 | Tt H AR o R 4 " ‘vr - 4}
{Mustend with 1he words Limied Lishility Company, “LL.C. " or “LLC.™) f;:_\ e A Q

<
ARTICLE 11 - Address: DA
The mailing afdress and streer address of the principal office of de Limited Lisbility Company i %fﬁ o
A el

Principsl Office Address: Maillng Address: L?:'

U0 Conpal Garderf L ny el

WG L
=R =2

ARTICLE 1l - Reglstered Agent, Registered Office, & Registorod Agent's Signature:
{The Limited Liability Company canmot serve as its owa Registered Agent. You must designate an individual or
anothes Business entity with an active Flrklaregistation.)

The name and the Florida stmet adidress of the regiswend ﬁm are!

Aicreile R Doel

Flotida sweet address { P.O. Box K OT accepabhe)

G Dl o Ao

LCity Zip

Having been named as registered agent and 1o accepl service of praress for the above sited limited Bebilly company at
the place designaied in tis cenificate, ! hereby accepi the appaimimeni as regisered agent and agree io oct In this
eapaciiy. 1 further agree 1o comply with the provisions of all staustes relating 1o the proper and comples performance
of my duies, and ! am familier with and acoepl the obligations of my position as regisiered agem as provided for in

Régigerad Agent’s Sgnsture { REQUIRED}

(CONTINUED)
Prgetaf2



ARTICLE 1V-
The aame and address of cach person author ized w manage and control the Limited Lighiliy Company:

Title: Name and Adidress:
TAMBR™ = Autwr zed Moember

"MGR" = Manager
e B

| %Si — i L.

e Ce, 2
{ Use antachment if mecessary)
ARTICLE V: Effective date, ifother than the daie of filing: AOPTIONAL)
(¥ an cffoctlve date & listed, the date must be specifle and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, ifany.

REQUIRED SMiNATHRE:

8 memhcr or an authorized representative of 8 member,
{n accondanee wulh section 6050203 {1 1 {h), Flerida Slanms, the execution of this document
consiiutes an affirnation umder the penalties of perjury that the facts stawed herein are wue.
I am aware that any false infor mation submined in adocument w the Depanment of Siate
constitvies a thist degree felony & provid

forinsf17.133, F8)

orpnned aame of signee

Filing Feos:
$12500 Fillng Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certlficd Copy {Optional)
§$ 500 Certiflente of Status (Optional)

Page 2 of 2




