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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: %L\) (‘6/56 | g A€ \’L@ﬁ g‘“e_. L.l/ Q,

Name of Limited Liability Company

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

PMlease return all correspondence concerning this matter tonhe following:

JEnickk St

Name of Person

Firm/Company

'S %Nd‘m&fj H*D

Address

"\”cufi@mgee R 30|

Shimneeka o0 -CH

FE-mail address: (1o be used for liture dr.x \.I n,pom m Toation)

Cor further information concerning this matter, please call:

SJnda St | 250 9,4 IUTY

Name of Person Area Code

Dayti,ze Teleshone Number

Enclosed is a cheek {or the following amount;

|:|$l25.()0 Filing I've $130.00 Filing ¥ee & $155.00 Filing tee & $160.00 Tiling Tee,
Certificate of Status Centified Copy Certificate of Status &
(additional cupy is enclosed) Certified Copy
(additional copy is enclosed)

Muailing Address

New Filing Scetion
Division of Corparations
'O Box 6327
‘I'allahassce, I'L 32314

New Filing Section

Division of Corporations
Cliften Building

2661 Exceutive Center Circle
Tallahassee, FL 32301




ARTICLES OF CRGANIZAT:ON F ORI OFADA LA TED 1ATLITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is;

Flau) 0sS -g::m%m 34 LL-C

(Must end with the words “Limited Liability Company, “L.L C "ar “LLC.Y

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

Principal Office Address: Mailing A(ldres
&SP N clleos 1%5&?9 N s C;H:hD'
[Alernssee , L ZLER RAlahazee s L FIEH0

ARTICLE 11 - Registered Agpent, Registered Office, & Registered Agent’s Signature:
{'I'he ELimited 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 addless of the registered agent are:

enicka \E\MVH/\

Namec

1B5% pickalS ¢t D
Florida street address (7.0, ISQ\NL)_chcnptabld g

Tallaresee FL 20 L

_ Cirv Sl le.

Having becr named s registerid gyont apd ko aocoi sevice of piovess for the above stared limited lability company af the
place designated inahit certificate, [ hereby aceepi o cipoimtmens a8 registered ugent and agree to actinthis capacity. 1
Jurther agree 1o comply with the provisions of all star.t»

e familicr with and aecept ihe obligations of my poscien oy reguacred ag

2t (S /g,owded for in C,haprer 603, 5.
Q/ _Q)f\,\ C&QQ} %

d Registered Agent’s Slgnamrc (REQUIRED)

(CONTINUED)

Pagelof2

. volatin: 1 the proper and complete performance oj'my duties, and I~

3491

Hd 628

1§




ARTICLETV-
The name and address 6l excn person authorized W raanage and control the Limited Liability Company:

Titles Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MG £

(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 prior to or 20 days after
the date of filing.} .

Note: 1T the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the docwnnent’s effective date en the L1spartment of State’s recards.

ARTICLE YL Other preovisians. Tany.

REQUIRED SIGNATURE: 3}9‘ :
" "
—

Signy tl:(Jc of a member or an :luthorizcd’rcprcsenta1ive of 3 member.
This documer| is exccuted in rccordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in o document to the Department of State

constitute ird degree felony as provided for in s.817.155, F.S.
ENVOKE SN

Typed or printed name of sighee

ilins Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

5 5.0 Certificate of Status (Optional)
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