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COVER LETTER
TO: Registration Section
Division of Corpygations
SUBJECT: DM(S)(TM ! on

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

PPlease return all correspendence concerning this matter to the fi

Name of Person

Firm/Company

_ 1832 HalStead B, Aph 1
Tl i 72 704 '

City/Stdce and Zip Code
[z-mail address: {1o be used for futere o, anl repor noti©zation)

For further information concerning thisAtiomplease calt;

Area Code avtune Talyphone Number
Epfclosed is a check for the following amount:
$125.00 Filing Fee ] ]$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Tee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additienal copy is cnclosed)

Mailing Address. Street Address

MNew Filing Section New Filing Section

Division of Corparations Division of Corporations
P.0). Box 6327 Cliflon BBuilding
Tallahassce, FL. 32314 2661 Executive Center Cirele

Tallahassee, 1. 32301




ARTICLES OF CRGANLATION FOA TLOT. A LIATTED LIABILITY COMPANY

4 75’6@ Llc,

2RTICLE 1 - Name:
The name of the Limited Liability Company is;

#C. Garla

© . &na with the words “imied Liabilicy Company, “L.L.C.," or “LLC.)

#

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

Principal Office Address: Mailing Address:

Samy

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)
The name and the I:]orid‘a street a'ddrc.ss ot"/tr?cgisl red agent ar% Q¢/
- Aty (3as,
- | AR 124

Florida street dddress (P.0, Box NOT acceptable)

: Edﬁ-éﬂ&i&g o

City Zip

Having been nomed as regisiered gy ot and £y aov 7 cervice of rocess for the above stated limited liabilisy company at the
place designated inahiFeertificare, hereby accept o . wointn . as registered agent and agree 1o actin thigetipacity. |

(CONTINUED)
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ARTICLEIV-
The name and address of evcn person authorized  manage and coniro!l the Limited Liability Company:

Citle:
"AMBR" = Authorized Member
"MGR" = Manager

(Usc, attachment if necessary) j
ARTICLE V: Effective date, if other {han the date of filing: 3 O/ /fé - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot e m ¢ than five business days prior to or 90 days after
the date of filing.)

Note: 11 the date inserted in this block does not mect the applicable statutory {iling requircments, this date will not be listed as
ihe document’s effective date o the Lepartiment of State’s records. '

ARTICLE VI Othee movi lone, Teny,

REQUIRED SIGNATURE:

I am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree, fglony as provided {or in s.817.155, T

~
.

$125.00 Kiling Fee for Articles of Organization and Designation of Registered Ageni
$ 30100 Certificd Copy (Optional)
¥ 5.00 Certificate of Status (Optional)
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