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COVERLETTER

T Registratien Scetion
Division of Corporations

SUBJECT: . Sd}b&\r\%awu\& Q\A&é?ﬁé L_LQ

Nane of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ll T ey

N:m f Person

Firm/Company

%.be QA(D\ Address
ody Sgr e €L YT

Cit,, " tate and Zip Code

IF-rnail address: (to b2 used for fiture annwal reporinotification)

For further information concerning this matter, ;-lzase cali:

y <;g§0 <Y -<35 o

Area Code Daytime Telephone Mumber

Name of Person

Enclosed is a check tor the following amount:

I |$[25‘00 Filing Fee £130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Secuon ‘New Filing Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Vallahiassee, Vi, 32301




. ARTICLES OF ORGANIZATIONFOR FLORIDA Il[‘rfﬁ D LIABHITY COMPANY

ARTICLE 1 - Name;
Thz name of the Lun ted Liability Company is:

geu&\“ \/\%0@__

{Must end with the words “Lmnted Liability Lompany, *LL.C,7or “LLC.™

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailin Addrcs

, ‘}? { VPN
A Beda s 324

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’ SS]gn.)tm el
(The Limited Liability Company cannot serve as its own Registered Agent. You must dcsngnate an individual or

g S

another business entity with an active Florida registration.) Em
=

The name and the Florida street address of the registered agentare: g r;ﬁ
Zrud 4 oy it

! I\'Iam/ (M.

r'}:, i

- oY

— - o

Florida street address (P. ox NOT acce p*ab!c) gm

4mm 3&@

City State

Hlaving been numed as registered agent and to aecept servize of process for the abeve stated limited !iabih'!y compr: at the

place designoted in this certifica. -, § hereby accept the appointment oy vegisiered agent and agree 10 act in this capaity. §
Jurther agree to comply with the provisions of all stututes relp#nglo.the proper und compleie performunce ol my dz,m T nd i

am familiar with and accept the oblizations of my posit} i us provided for i Chapier 605, F.S.

‘cffisterad ug

eé"rb/tcrc'd Agenl’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each personauthorized to manage and control the Limited Liability Company:

Title; Name and Adidress:
"AMBR" = Autharized Member
"MGR" = Manager

V.
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{Use attachment if necessary) - ' }.”Z
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ARTICLE V; Effective date, if other than the date of filing; . (OPTIONAL) "ﬁcr; -

(If an effective date is listed, the date must be specific and cannot be more than five business ddys prior to or 9%}9}‘3 aft re\}
the date of filing.} i :.J-

Naote: If the dawinserted in this block does not meet the applicable stalutory filing rcqmrcmenm this date will not be listed as
The docurient’s .,u.J.llVe dure on the Department of State’s records. :

VRPTCLE VIz ey provisicns, if any.

REQUIRED SIGNA® runW

‘irg fe of 2 menffier or an authorized representative of a member.
This dochment is executed in accordance with section 605.0203 (1) (b}, Flarida Statutes.
i am aware that any false information submitted in a document to the Department of Staie
constitutes a third degree {clo) as ppovided for i ins.817.155, F.8.

%/n:u/

Typed or/rnted name of signee

I?”iuu Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.60 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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