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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /é O_é/' /a 177 5'@'//5/[ Z e

Name of Lintited Liabfity Company

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

Please return all correspondence conceyning this matter (o the following:

-/7{;;/’@sz¢ / /”40?': S«

Name of Person

/r///’ 74 / £l Seir/ fCg

Firm/Company

SO  Lake AJé-

Address

Ta/ g sy Sl 32380

City/Sate and Zip Code

-mail address: (to be used for 11 e annuai report notitication}

For further information concerning lyaucr. please call:

o

ne  fodse 550 2472798

7@7/ (fﬂ < C) ‘; al | 5/ } 7 /

Name ol Pcrsonf Area Code Daytime Telephune Number
Enclosed is a check for the fullowing amount:
DSIZS.GO Filing Fec $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Tee. '
Certificawe of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centilied Copy

{additional copy is enclosed)

Mailing Address Streef Address |
New filing Seetion New Filing Section J
Division of Corporations Division of Corporations

P.O. Box 6327 Clition Building .

Tallahassee, FIL 32314 2601 Execative Center Cirele

Tallshassee, F1, 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ ~Name:
The name of the Limited Liability Company is:

|  Hody  fee  spore LZC

( (Must end with the words “Limited Liability Company, “L.L.C.,” or "LLLC.”}
|

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

Principal Office Address: Mailing Address:
(o) [abe Auts

TolanaSSeeé L 29310

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signhature:
(The Limited Liability Company cannat serve as ils own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are: ’
| %ﬁﬂ% Le /% e S~
. Name

LL6/ (A HUe

Florida street address (P.O, Box NOT acceptable)

Tt s ,/':/41 3’?—3/0

City State Zip

Having been named as registered agent and (o accept service of process for the above stated limived liabitiny compeny at the
place designated in this certificate, | hereby acoey the appointment as registered agen and agree to act in this capacity. |
Jurther agree to comply with ihe provisions of all sinides relating 1o the proper and compiete perfermance of my duties. and |
am familiar with and accep! the obligations oftny posiion as registered agent as provided for in Chapter 665, F.S..

e S Al

Registered Agent’s Signaturé (REQUIRM

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage @ and wmrol the Limited Liability Company:

"AMBR" = Authorized Member

"MOR" = Manager -
Am G - ﬁé‘_f@[]g’gc A { [é;ézdﬂc‘f;
= ' oo | l_a)\(ﬁ AN SL
_ Telownessee  E( 3310

anasse

{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory ing requirements, this date ~«i1l not be listed as

the document's offctive date on the Department of State’s records.

ARTICLE V1. Other provisions, if any.
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REOQOUIRLI SIGNATURE:

&
S\‘
A

AL R
™ ‘,‘t
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ig a member or an authorized represent(ttwe of a meffber. ! oy -—

This decument is executed in accordance with section 643.0203 (1} (b), Florida smua: _____
n

I am aware that any false information submitied ina d()Luanl 1o lhe D arlmcm c
conslitutiﬂm@jﬁg‘reg felony as provided logsin 5.817.15
/ y ST Cr

Typed or printed name of sighee

Eiljng Egcs-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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