L1LO0O0OUIS0

(Address)

000281460740

(Address)
(City/StatefZip/Phone #)
[ pekur ] warr ] mai 01/28/16-01020--01 7

(Business Entity Name)

—t

(Document Number) <

[

e

=

Certified Copies Certificates of Status w

"

=

o

Special nstructions to Filing Officer: IR

)

Office Use Cnly

52 8 15
8. PRATHER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: POO\})\&Q DWS‘&UFC‘. C/\eCkh\T‘\Q\

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Ere T. Paouu\'ﬁ

Name of Person

Poagpiny Pressove C\‘GOunw‘\Qj

Firm/Company

Lo 31 MW AR+ PL.

Address

mQrc\x’me% EL__ 33063

City/State and E'i'p Code
\eOun

E-mail address: (to be used for futute annual report notitication)

L]

For further information concerning this maticr, pleasc call;

e T.Mg_at(cfb_qr ) _Rlel- ¥4

Namge 0‘1' Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$ 125.00 Filing Fee ) A18130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

4

T " s

" Mailing Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32374

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahasscc, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Liability Company is:

n v C awng LLC

ust end with the words “Limited Liability Company, “L.BC.." or “LLC.”)

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

Principal Office Address: Mailing Address:
L83\ 1w ' VL. RO\ wmud A& PL.

Margote £L. 33003 ﬂlQL%Ds_‘dl\_E’_L_ﬁ.ﬁioS_-

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’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 Florida registration.)

The name and the Florida street address of the registered agent are:
Briwe Poe pin
. me

L&A vw D& PL
Florida sirect address (P.Q. Box NOQT acceptable)

Movagpre  FL 23003
ty State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
pluce designated in this certificate, | herehy accept the appoiniment as registered agent and agree to act in this capacin. |
Jurther ugree to comply with the provisions of all statutes relating to the proper and complere performance of my duties, and {
am famifiar with and accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S..

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE V-

+

The name and address of cach person authorized to manage and control the Limited Liability Company:
Titl
lIAM BR"

Name and Address:
Authorized Member
"MGR" = Manager.

"QMBTZ"

WEIL VLD AR Py
Mo rea+e

=\ 'f"l . 330(5%
ET\:Q ’P&n;,“Lnur\

\‘m%(— v

WEDV_ Wud At 2L
Moo e &L

R20C 3
T o PO\OUU{Q

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
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
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

\
REQUIRED SIGNATURE: 64/;; /

Signature of a member or an authorized representative of 8 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 amn aware that any false information submitfed in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

—‘CY \'(., T PQC» u\h

Typed oF printed name of signee

=,
Liling Fees;

$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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