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TO: Registration Section
Division of Corporations

SUBJECT: MW)? DM:J ‘pﬂ';—:f" ‘*‘7\5 (L C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Mease return all correspondence concerning this maiter to the following:

Mﬂ/k Da/:"

Name of Person

ol Davs FaimPney L1

Firm/Company

CNGv Mppele chee P"’—“V"\

Address

%«Wp_& Fe. T22//

City/Siale and Zin Code

SAl€ playec pmyd I & buesrl LU

f2mass adc st (o be used for future anaual report notification}

For further information counveraning this matter, plcasc call:

S ) f S N

Name of Pereon Area Code Duvtime Teiephone Number

linclosed is a cheek for the Jollowing amount:

Eﬁ. 25.00 Filing Fee lzm/w 06 Filing Fee & 1 J§155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ——estifizd Copy -—F Cenificate of Status &

(addiionai vony is erciosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Scetion

Division of Corporatiors Division of Corporations
.0, Bux 6327 Chifion Building
Tallahassee. L 32314 2661 Lxecutive Center Circle

Tuallahassee, FL. 32301




ASPTULES OF ORGANIZATION FC U FLONT2A UMY IED LIAT L TY COMPANY ‘C _;‘5 D

ARTICLE | - Name:

The name of the Limited Liabiiity Comgany is: ’ 16 FEB ’2 AH " l‘s
m—ﬂfk )< . ))&. we S % P N — ( t (/ SECPE !«54,1’* ¥ s

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™) SSEE. R@le

A XTICLE T - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is:

Principal Office Addresr Mailing Address:
vSy Ay sdathee Pluy Jome
A

325+

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuas or
another business entity with an active Florida registration.)

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

Uk Davo

Name

SQ,Q_H“@ ‘L\CLLQ_'Q })&w?

Fiorida street ad.jrc»s P.O. Box NOQT acceptable)

Yol lrresa T 2T

City Stae Zip

Feving ¢ oamed as o cistered agent and to accept service of provess for the above stated [ 57 labilivy o ipany ai the
place des, cciicd in this - ertificaie, [hereby cocept the appointment as registered ageni and age « * act in this capacity. |
Jiwther agice it comple it the provisions of all stenntes relating jo the proper and complete pe., - inge os iy duties, and 1
ani fumiliarswith and q:o o the obligations of iny position as regisiered agent as providedﬁ» in ERL /AN

Reg LI‘?'LI\.d ’\gtnt 5 Su_ndturc (I\I“QUIRI )

(CONTINUED)
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ARTICLYE U7
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manz : /
A lm'g/c‘r M OM‘J

{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 prier to or 90 days afier ﬁ

the dute of filing.}
Note: IIthe dute inseried in this block does not meet the applicable stattory filing requirements, this dime will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURIL: @_'_\

glgnatul ¢ of a member or an authorized representative of a4 member,
This document is executed in accordance with section 605,0203 (13 (b). Florida Statutes.
[ am aware that any falsc information submitted in a document to thc Department of Stat
constiutes a third degree felony as provided fprin s.817.155, F.8.

IVl ke Dav)v

STV

3
[HWY ¢1 &3491

Typed or printed name of signee ~;§“;‘: S
¥ 2 l"""'“,:-;?
Filing Fees; e S
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - ') f.f:
S 30.00 Certified Copy (Optional) %"r,:i P '
S 5.00 Certificate of Status (Oplional) g 5
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