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COVER LTTTER

TO: Regjgtration Section
Division of Corporations

SUBJECT: Q/ Qj\ﬂfo/ /JJU’Z P o (Dn-ﬁ‘ﬁru b‘LIO'M Sﬂ\rw cjt )

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

1#/ @a?}ﬂ‘-;/

Name of Person

Firm/Company

/309 Wodardine Dr

Address

'//m((al.asski ‘)?ﬂ,l 32303

City/Stute and Zip Code

%&r\ (\q {t o\\n&@u © Q\\N\(\LO» CQun

I5 ma‘ }lidrn,ss {1 bc,’ uscd for Fulur'c\"lnu‘ll report notification)

- Lriher infermation concerning this matter, p]cusc call:

Vasend W B3Py Sad ~236E

Name of f'erson Arca Code Daytime Telephone Numbey

tnclosed is a check for the foltow ing amoum:

]" S5125.00 Filing Fee L£130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
- Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional capy s enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Scetion

Division of Corporations, Division of Corporations
PO Box 6327 Clifion Building
Teliahassee, FL 32314 2601 Lxecutive Center Cirele

Tallahassce. Fl. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LYV ITED TIABILIYY CONVIPAN Y

- Plamer

e e of e Limited Liability Company is:

e
‘Zcﬁaﬁﬂ*’ (A(}Jlmdq G_\)maﬁrucﬁmu SQVUI Lad L L C
(Must end with thehwords “Limited Liability Company, “L.1L.C.." or “LLC.™)

'

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
10§ Lrﬂitsr\.t M - O -
T Galloy D %
eI
ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature: 5}3:,‘?.
(The Limited Liability Company cannet serve as its own Registered Agent, You must designate an individual or ‘T:"
ok
Ly :5;-'-':'
:;_ﬁ?

another business entity with an active Florida registration.)
The name and the Flerida street address of the registered agent are:
H
, J-«.ﬂ-@n O./.y Qq,ﬂo (n Y
I [74 J

Name

I 204 kb‘?\si‘&r‘ L P

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

Lol alinsse ’i—\ 2I 03
City State Zip

faving been named as registered agent and to accept service af pro-iss for the above stated limited fubility company at the
stered aso and agree to act in this capacity. |

nlace designated in this certificate, | hereby accept the appoimiment . vy
Jurther agree o comply swith the provisions of all statutes relating to the 1 =oper ani . omplete performance of my duties, and |
s fomidiarvith and accept the obligaiions of my position as registered xes s provided for in Chapter 603, F.5..

Redistered Agent's Stgfiuture (REQUIRED)

(CONTINUED)
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cCINTLEY.
{'he naraz and address of each person authorized 1o manage and controf the Limited Liahility Company

Name and Address:

Tite:
"AMBR" = Authorized Member
ford Glibnn

"MGR" = Manager
MGK
(209 WaAl{ne D7
—~Talaiassed £ 22503

m o R Mendy
i 1209 L aldfiia 2D+
“Tallshgsie #H 32303

{Usc attachment if necessary)
.(OPTIONAL)

ARTICLEYV: Effective date, ifother than the date of filing
(If an cffective date is listed, the date must be specific and cunnot he more than five business days prior to or 90 days after

the date of filing.)
Note: 11 the date fnserted in this bock daes nat meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departinent of Suite’s records

ARTICLE VI: Other provisions, il uny,
REQUIRED SICI\,\TURE

ol —
L Qi B 3
.QMO F-?' -
Signature of a mémber or an .|ut!wr|£l representative of a member. fr.& g."
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuteg. g’ —
I am aware that any false information submitted in a document to the D{.parlmf.mor‘]aaﬂe ; o
constitutes a third dngrce felony as ppgvided for in 5,817,155, F.S, AP -

" .‘l:". J
ﬁ«/ enmrf .@cp/ﬂ/ g By =
JTyped or'printed nameb! signee __% =TT
-t

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.60 Certified Copy (Optienal)
$ 5.00 Certificate of Status (Optional)
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