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SURIESCT . J
Navz 81 Clmiged Liability Company

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

Please retumn all correspondence conceming thiz matter to the following

Opesniva K UM/

Mame of Porcon

pf({“-fo MNe I’\cippj : LLC

Firmf(‘.nm;ﬁm_@
2020 Culbo rson Fve
Duned,y A 25T
Clty/State and Zip Code

podal e hasey @ gumas d Can

lE-mm] address: (10 be used for (iNure avhual repoanﬁcauon)

For farther information concerning this matter. please cail:

ChaShna, WD o 12<] 7709 L IST

Area Code Davtime Telephone Number

Name of Person

:L-‘zggi-&sed is a cheek for Howing amount:
$160.00 Filing Fee,

$155.00 Filing Fee &

@? 125.60 Filing Fee $130.00 Filing Fee & .
Certifieate of Statas Certitied Copy Certitteate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

oy

Mailing Address Strect Address S D

New Filing Section New Filing Section L e
DHviston of Corporations Division of Corporations T . =TT
P.O. Box 6327 Clifton Building RS
Tallahassee, FL 32314 2661 Exccutive Center Circle peel T

Tallahasces, F1, 123t - —py .
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ARTICLES CF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTHY R Y . Nawe:

The name of the Limited Liability Company is: R R

p oQ aQJY\e» "\Mﬂ/\ L

(Must end with the words “Limited l[ab.@jccmany, “LL.C.” or "LLC.")

ARTHT RN . Addrvees

The muailing address and street address of the principal office of the Limited Liability Company is:

Principal OfMice Address: Mailing Address:

206343 (il bereo. Pt <An2..
N PNYV VN 2 PN VI

ARTICLE LI} - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida regbstration )

e e s Qe Florkvs sioet adiness of e registered agoent any

CueisTnte  wWARD

Mams

2028 Co Unerson fhyes

Florida street address (P.O. Box NQT acceptabla)

Dan odin.  FL v-#cﬁjz

City State

Having been named as registered agent and 1o accept service of process jor the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree fo act in this capacity. !
Furthar agree o comply with the nrovisions of all statutes relating to the oroner and complete performance of my duties, and 1
am familiar with and aceent the vhlieations of my position s registered agent as provided tor in Chapter 05. F.5..

O -.—“—-‘ | |
Registered Agent's Sienature (REQUIRED)Y

(CONTINUED)
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ARTICLE IV-
The name and address of cach nerson authorized to manage and controt the Limited Liabititv Commany:

Title: Nameand Addigss:
*"AMBR" = Authorized Member
"MGR" = Manager

Existed

. CORED i
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{Use attachment if necessary)
ARTHCLE V: Effective date, if other than the date of filina: . FOPTIONALY
(3t an effective date ls listed, the date must be specific and cannet be mere than five business days prior to or 90 days after
the date of filing.)

Note: H the date inserted in this biock does not meet the annlicable statutory filine reaquirements. this date witl not be listed as
e doeument's effective date on the Department of Stafe’s records.

ARTICLE VI1: Other provisions, if any.

REOUIRED SIGNATHRE:

,4:"——::—______

Sign}tm'm:a member or an authorized reprcsenﬁﬁ?é‘of a member.
This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes.
} o aware that anv false mformation submitted in a document to the Denartment of State

consitfutes o hird degree felony as provided for in 8817155 F.8,

Ciml%w:» WA

Tvned or printed name of signee

. e . —
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent P i
$ 38.00 Certified Canv (Ontlonal i e
% 5.00 Certificate of Status (Ontional) -
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