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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (; O\—\ A A C L—L—C

Name of Limited Liability Company
i

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to Lhe following:

gjéeg\\ P\ \De_cc.\\w T\Y—

Name of Person

\Lo&vc}\s\ ?\ UQ_C;L\MU S v QD’A\‘

F lrm/Comp:my

pl2 . UL“’\(MSI\\Y\I oo *‘%%%

Addl 35

&)(7)&\ Cpr\ms. ‘\'L 2206 7]

C]ly/Qldl] ¢ and Llp Cade

A oedec @ ao\ conn

,'1\nu| I address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Toe\ecdmio . A9 S0 7424

Name of Person Area Code Bavtime Telephone Number

Enclosed is a cheek for the following amount:

i
$125.00 Filing Pee $130.00 Filing Fee & $1155.00 Filing Fee & $160.00 Filing Fee.
Cerificate of Status Cenihed Copy ’ Certificate of Stalus &
{additional copy is enclosed) Cerntified Copy
! {additional copy is enclosed)
Mailing Address : Street Address
Registrition Section . Registeation Section
Diviston of Corporations : Division of Corporations
P.0O. Box 6327 ~ Clifton Building,
Tallahassee, L 323 14 2661 Exccutive Center Cirele

Tallahassee, FI. 32301



o ' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Gomadt \_L_C

{Must end with the words “Limited lebl]lt}" Company, “L.L.C.." or “LLLC.")
|

ARTICLE I1 - Address:
The mailing address and street address of the principal oftice Oflhlf: Limited Liability Company is:

Principal Office A ddress: l Mailing Address:
22 Sw lhc\—‘g} AL ¥TTo) Sane
SOanatnl Y 25\7LA !

ARTICLE Ul - Registered Apgent, Repistered Office, & Regist' red Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address af the registered agent are
N DS& Dﬁm \D&C C&\\o

N'\m

2 G et

?ﬁnrld i sireet address (1P L) Box NOT acceptable)

Y o]

(,n) Stale Zip

Having bees named as regisicred cgent and to accept service of pr ocess for the above stated limited liabifity company at the
place designated in this certificase, Thereby aceept the appointment a as regisiered agent and agree to act in this capaciry. [
Suriher agrec to comphewitl the provisions of all sianees 1 innm; to !h:, proper and complete performance of iy dudics, and 1
et femificiraithy gl cecept e obligations of ny : cit as provided for in Chuph’! 63, 1.5,

EQUIRED)

(COMTINUED)
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ARTICLEIV-

The name and address of each person authorized to manage and contro! the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
|
l

MGR

I\RYZLN

NeR

(Use attachment ii necessary)

ARTICLE V: Effective date, if other than the date of filing: _ . . (OPTIONAL)
(IT an effective date is listed, the date must be specific and canot be more than five husiness days prior to or 90 days after
the date of filing.) ‘

A

Note; I the dute inserted in this block does not meet the applicable stawtory tiling requirements, this date will nol‘EC'll'Elcdm
|
the document’s effective date on the Departiment of State’s reeards.

ARTICLE VI Other provisions, il any.

|

BREOUIREDSIGNATURE:

gl Hd - MM &

e b o

Atureof » member or an aml&)nnd representative of a member.

{In accordance with scetion 603, 0”(}1 (1) (1), Florida Statutes. the excention of this document
conslitutes an alfirnation under the penaltics of perjury that the facts stuted herein are true,

I am aware that any false information submilted in a document to the Department of State

constitutes a third degree felony as plm ided for ins. 817135, k

~ Narzo B\

Iyped or p; inted name of siuhee

£ .I. Eeos
312500 Filing Yee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)




