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COVERLETTER

TO:  Registration Section
Division of Corporations

sumiect: _ (1 fy - Poivt Group, LLC
: Name of Limited Liability Company

The enclosed Articles of Qrganization and fie(s) are submitted for filing,

Please return atl correspondencs concerning this matter to the following:

Clydle D ier

Nume of Person

Firm/Compeny

(0360 cus /3655 HE V12426 ptiam!, 67, 33097
Address ' ’

midms EL. 3357

City/State and Zip Code

C:é‘“[g hozier g2 qmail Com
£

rogil address: (8o be us¥l for future annual report notifieation)

For further information concerning this matter, please call:

at ( 3
Name of Person Arca Code Daytime Telephone Number
Enclosed is a chedk for the following amount:
[25125.00 Filing Fez 130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Curlified Copy
(additional copy is enclosed)
Mailing Addcess Strest Address
New Filing Section New Filing Section
Division of Corporalions Divisien of Cocporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirsle
Tallahayses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIIA LEMITED LIABILITY COMPANY

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

Lty Pﬂ;ﬂ/'{' Growo , LL2

ust end with e words “Limited Liability Company, “L.L.C.." or “LLLC.”)

ARTICLEI] - Address:
The mailing addresy end street address of the principal office of the Limited Liability Company s

Malling Address;

Principu] Offi ddress:
o3 i’ it [0360 Sus /E{g,ﬁ
_,mhmijfi-ﬁh 97 et lumi Fh 339

ARTICLE UII - Registered Agent, Registered Office, & Registered Agent’s Slgnature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual o )
anothér business entity with an activa Florida registration.) P
56 &
The name and the Florida street address of the registered agent are: Lo o R
] - &5 H
(,‘4,:4 e. Dozior ez e
Name bR 8 asre
reyes d
o sw (86 72 Mo -
Florida street address (P.O. Box NQT acceptable) ,"-’—1 ¢ f f 3
. S -
2/ Am FZ, 3387 s - OJ
- &
ZJ}J ™ 0]

City State

Having been named s registered agens and (o acoepi service of process for the obove stated lmited liability compeny at the

Place designated in this certificate, I hereby aceept the appoirument as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions gf ol siarutes reloting 1 the proper ond complete pexformance of my duites, and |

am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S.

ngi%aﬁ:ﬂe] Signatuse (REQUIRED)

(CONTINUED)
Pagelof2

9EI6EESS0E  9Z:Z1 §TBZ/0E/90

FR/E@  3Iowd ¥SN gunD



ARTICLE IV-
The name and address of exch person authorized to manage and control the Limited Liability Company:

v R" = Authorized Member
“MGR" = Mansger

M EA
2 -
% (4] -
ey :f'
o =T
— g
o -~ ST
cq r‘! CJ TS Far 4
- s - B
(Use attachment if necessary) . AP E’
rT"C.D 0 M
o “ra i K]
(OPTIONALfn ™ = [ 3]

ARTICLE V: Effsctive date, if other than the date of filing:
(I an effective date is Msted, the date must be speeific and cannot be more than five business days prior toor.90 damfteri:r-m;;
= ot

the date of filing.) oy
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date xﬂl-‘ﬁm befisted as

the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

BEQUIRED SiGNATURE:

er or an authorized representative of a member.

This document is executed in accordance with section §65.0203 (1) (b), Flerida Statutas,
1 am aware that any falss information submitied in a decument to the Department of State

constitutes a third degres fslony ae provided for in3.817.155, F S,

_;:q¢£5é, D, Lozier
Typed or printed name of signee

$125,00 Filing Fee for Articles of Organization and Desiguation of Registered Apent

$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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