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COVER LETTER

TO: Registration Section
Divigion of Corporations

Name of Limited Liability Company

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

Flease return all correspondence concerning this matter to the following:

(e GanlS

Nanwe of Person

Firm/Company

Address

% 3(9 Gm),@m/u //e/gé[m?
&Kzféf\m/u,//c A 32357

s thyr’%tatc and Zip Code

For further information concerning this matier, pleass cal:

( ;)[(/‘gf: ézéf(r «/ ) at 3{2) ) 7@@ hé(/éi
. Name of Person Area Code Daylime Telephone Number

Enclosed is a check for the following amount:

[ j$12.‘§.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailine Address Street Address

New Filing Section New Filing Section

Division of Corparations Bivision of Carporations

P.O. Box 6327 Clifion Buiiding

Taltahassee, FLL 32314 2661 Excewtive Center Cirele
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA UMI.”I'ED LIABNITY COMPANY

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

(\’///53}(’ / e et ej /L

(Must end with the words “leltcd L:ablhly Company, “L.L.C." or “LLC.™)

ARTICLE 1I - Address:
The mailing address and sireet address of the prineipal office of the Limited Liability Company is:

Principal Office Address: M:tilin'g Address:'

g%ﬁﬂ)ﬁ@/f/k Wy S &
< il le oL 52T ,

ARTICLE HI - Registered Agent, Registercd Office, & Registered Agent’s Signature:-

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anolher business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Olte o>

Name

06 @//@zz)ef /% o -

" Florida s:reei address {P.0. Box NOT accepiable)

/(Jﬁé’éf)‘ee =T 5‘”\-’

(‘ny State : Zip

1Tl

Havesg been named as registe-ed agent and 10 accept service of process for the abov- siated limited liability company at the

placs xu.wgﬁated in this certjficate, I hereby accepi the appointinent as registered agen: and agree 10 act in this capacity. 1
m,,n! e performance of my duties, and I

Jurther agree to comply with the provisions of all statutes relating 10.the prop
am fandiiar with and accept the obligations of m oxrrw’? as registe

7y

Registercd Ay‘nl s Signature (REQUIRED)

ent asprovm’ea for in Chapter 605, F.§.

(CONTINUED)
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ARTICLE 1V~

The name and address of each person authorized to manage and control the Limited Liability Company
Title: ‘

"AMBR" = Authorized Memkber

ravey.y ol &//, 2 #15//5

Name and Address;

(Use attachiment if necessary)

7 Hd L2 13061

.
.

ARTICLE V. Effective date, if other than the date of filing:

he

- (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business d‘ays prior to or 90 days after
the date of filing.) :

Note: I the daw'inserted in this block does not meet the applicable statulory filing rf.qutrements this date will not be llstcd as
the document’s cifective dare on the Department of State’s recurds.

ARTICLE V1; Giner provisious, ifany.

W /,é/ ‘g//@

S1gmture of a thember or an authorized rcprcsentntwe of A member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any Talse information submitted in a document to the Department of State
constitutes a third degree ft:lony as provided forins.817.155,F.S.

We el S

Typed or printed name of signee

IFiline [1 £ess
$125.60 Filing Fee for Articies of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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