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COVER LETTER

TO: Registration Scction
Bivision of Corporations

SUBJECT: PQYﬂ/‘ Pm

Name o

d Ln@csﬁ{(b Cénc«eré@/l L

Limited Liability Commpany

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

PMease return all correspondence concerning this matier to the following:

Prre MMl Prinde

Name of Person

Firm/Company

HA kD r—f%(% Pace,ﬂ%ﬁ’?/

Address

Pace fo_ 2251
Daupnnﬂiwcfp/o? rv>

[i-rhail address '!0 be Llscu@l futuréannual 1wt notificeior)

For iurther information concerning this matter, please call;

Name of Person Arca Code Daytime Teicghone Number

Enclosed is a check for the following amount:

$125.00 Iiling Fee $130.00 Filing 'ee & $155.00 Filing Fee & $160.00 Filing Tee,
Scrtificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additionul copy is enclosed)

NMuailing Address Street Address

New Filing Scction New Filing Sectian

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTIC TS OF CROAMTZATION FORY LT DA LINGTTED LVABTLITY COVPANY

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

10 4h

(Must end with the words

Ly pcS/WCL @naf(/r*é\& LLO/

mited Liability Company, U 1.C "or ‘LLC™)

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

qu (ﬂo M'uhnlg Addre}
Thee ‘ :ﬁmﬂ—%@j:

ARTICLLE 11 - Registered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an mdzwdua] or
another business entily with an active Florida registration.)

Principal Office Address:

The name and the l’londa street addresq oflhe registered agent are:

i CDnmCa-/
Lf;w oo Yo

streel addruss(};o BoyN acceplﬂbl(.)

(LC(_ .

- Ciy P lm' Zip

Herving been mimes as regisiercd oy ont and o aceopt ser ¢ o process for the above stated limited liabiilty company ol the
place designated inahiFcertificate, [ hereby accepi the app-ii<.mant as rexistered agent and agree to actin this capacity, |

Jurther agree 1o comply with the provisions of all siututes e g to the proper and complete performance aj'my duties, and I

am familiar with and oceept ihe obligations of my positin ax : epiciered agent as provided for in Chap!cr 633, F.: ’

Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address 67 each person authorized to manage and control the Limited Liability Company:

'Tf'z%BR" = Authorized Member Fams = f@n - ﬁ rYLB Q.
e ot s e L 55

(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 prmr to or 90 days after
the date of filing.)

Note: 1f 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 Deparument of State’s records.

ARTICLE V1 Other provisinns, . Sany

. e

a member or an :mtlwrized.u?ﬁcscnLnlive of a member.
in accordance with section 605.0203 (1) (b}, Florida Statutes.
mation submitted in a document to the Department of State
constitfesh third dc y as provid rins817.155, IS,

cld U

Fyped or printed name ofsign@

S g

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
3 5.080 Certificate of Status {Optional)
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