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COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: E;\&y&..[.a_QZLm& ' O)IQNC&Q-QPA'\‘(L LLC

Name of Limited Liabi Ly‘CorrF)any !

The enclosed Articles of Grganization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

0032 S'\ﬂc}ﬁ Doke D
CTAIL FL. 32303

City/State and Zip Code

S -mail address: o be uscu tor future annual report notification)

For further information concerning this matter, please call:

1N )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
D$125.00 Filing IFee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certificd Copy
{(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Divisien of Corporations
P.O. Box 6327 Clifton Building

‘Taltahassce, FI. 32314 2661 Exccutive Center Circle

Tallahassce, FI. 32301




ATTIDT

ARTICLIESOF ORGANIZATION FIE W T DA LRI TIED TABILITY COMPANY

ARTICLE i - Name:
The name of the Limited Liability Company is:

L L

{Must end with the words “Limited Liability Company, “L.L.C,,

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

Principal Office Address: Maifing Address:

2639 Skady oa ks 24 Sent
T =533

ARTICLYE 1I}I - 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

anather business entity with an active Florida registration.)

The name and the Florida sirect address of the registercd agent are:

. m—r
’ Hen &
=1
ke RBortmnoned B4 M
Name A 2 .
l fn MY i -
T B AW
Mﬁl‘t&k—%' e A ]
Florida street address (P.Q. B8x NOT acceptable) P gy =‘¥I‘5—_;,:
Mz—_ u‘m ‘ - J r:}-
- . ' i }%-E‘!;: H:-. r
City State Zip R
L Vh!

Having hen named as registered cyont and to accept service of process for the above stated limited liabitic; company uf the
pluce designaed inshifeertificate, 1 hereby accept the appointment as registered agent and agree to actén s capacity. |
Jurther agree 1o comply with the provisions of all siatutes relating ta the proper and complere perforinance of my duties, and |
am Jamiliar with and aceept the obligations of my position as registered agent as provided for in Chepicr 6035, F.S..

Registered Pm:nl's Signature (REQUIRED)

{CONTINUED)
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ABRTICLE V-

The name and address of each person autharized to manage and control the Limited Liability Company:

Title;
R" = Authorized Mehmber

"T\TG?\'/\'Egl_ﬂ@gcr S‘}{u{ R0 25D
o2 Skwda oecks O
Tadllnbarsee FL;‘ 20303

Mame and Address:
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{Usc attachment it necessary) f_».‘!
. ve)

ARTICLE Y: 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: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICILE V1 Other provisions, if any,

REQUIRLED SIGNATURE:

S'b-@)m

Signaturc of a mcmbc%r an authorized representative of 2 member.
This decument is executed in accordance with section 605,0203 (1) (b). Florida Statutes.
I am aware that any talse information submitted in a document to the Department of State
constitules a third degyee felony as provided for ins.817.155, F.S.

Typed or printed name of signee

Filigg Fecs:
$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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