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COVER LETTER

TO:  Registration Section
Divislon of Corporationy

wamer. LSAMIGAC 22L&

Numw of Limited %ility Compuny

The euclosed Asticlen of Organization and fec(s) ure submitted for filing,

Please retum all corrmspondence conserning this matter 1o the following,

 0ela
Namie oof Parson

L D deleade 15 £ £C.

PieayCompany
' P i . & Z Y7 .
’ Addresse
Oepol CABLes \ £4 Z2/3df
City/Stute andZip Code 4
) ) ’ <

F-mnad addrede=(io ed Tor [uture unnual report noubication)
For further information concerning this rupiter, plesse cull:

Baul pelofso w386 S 522L

“Nome of Person Aren Code Tigytime Telephene Number

Enokiscd is 8 chick for the following amount:

[ Jsrzsoomiimgree | Jo13000 itingFoo & [ Js155.00 Fittug Fow 160.00 Kiling Fee,
Certificnte of Stawy Certified Copy Centificu of Sutuy &

(uedditional copy 15 enclosed) Cartified Coyy
{additivnal vony Is enelosed)

4 Stract/Couriay Addresy
Ragistration Seetion Registranon Suetion
Pivision of Corporativns Division of Corporatious
P.O. Box 6327 Clifton Building
Tallahassae, 1. 325 14 266 | Fxecutive Conter Circle

Tollahusses, FI, 32301
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ARTICLES OF ORGANIZATION FOM FLORIDA LIMITED L JABIEITY COMPANY

ARTICLE X - Nuume: .
The namx of the Limited Liahility Campeny is:

(Must end with the words “Lunited Lighilly Conpany, “1.L.C." or “LLE™)

ARTICLE 1] - Addreas
The mailing address end street addross of the principsl oflice of the Limiwd Lisbility Cotnpuay is:
Principal Offive Addross: Mailing Al resa:
Hakag,
/ 2L < S emE 0000
N2 AL, L, =X/ 7Y

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Bignatare:
(The Limited Lisbility Company cannct serve as its own Regisered Ageot, You mast designale un individwal of
unather business enlity with an sctive Flonidu registration. )

The name aud the Florida strest address of the rogmt.emd agcm are:

L :P 2 5 é:--lt‘\u

Nune

2525 29 e Lo Lo Bl V,A SirE Boc

Florida suest uddreus (1.0, Box NOT acceptable)
»

Haviny been named as registered agerit and 1o accapt service of pracess jar tie above stated limited fiobility enmpany at
the pluce designated in this certificae, I heveby accapt the appoinpront as regisiored cgant and ogree (o act in this
capacit. I further agrea to comiply wish the provisions of all statuias rwc.rrm-ﬂ o the propar and aomplete perfrmance
of ey dulias, and ] am familiar with and acovpi the nbt.-galmns of ﬁ jxtered agent as provided for in

7

(CONTINUED)
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ARTICLE IV~
The naroe and sddress ol zoch person suthorized W wmansge and convrol the Limnied Liubility  Company:

Title: F UK
*AMBR" = Authorized Member

R
MR
MGk

AmBE

(ﬁe attachrnent if nocessary)
ARTICLE V: Effuctiva date, if olher then Hhe dute of filing: AQPTIONAL)Y
(If xn effective dutce iy listed, the date must be spectfic uad cannot be wore than five basinexs days prior to ar 90 duys afier
the dule of flling )

ARTICLE VL MHT{}S;?%M L Ve lhss

REQUIRED swuuug?

Slgnasre of n memibe pr xn nithorts 3 ’
{In socordunse with section 6035.6203 (1) (bl , the execulion of this documient
oonstitics an affirmation under the penaltics o L the faets staled herein are trus,
[ am aware thit uny folse intformation submited 16 & document to the Departmient of Sute
constifites a third deyree felony as provided for in 5,817,135, F.5.)

_,zzmuﬁbgigﬁ,ag do AL/WBS

ed or printsd nameé of signee

Filing feoss
$125.60 Filtng Fee for Articles of Orgunizativo sud Deslgnarion of Reglstercd Agent
§ 29.00 Certified Copy (Optionul)
3 500 Certifieuts of Status (Optional)
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