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COVER LETTER

Registration Section

TO:
Division of Corparations
L1LC

|

SUBJECT:
Liebility Company

The ¢nclosed Articies of Organization and fee{s) are submitted for filing

Please return a1l correspondence concerning this matter 1o the fullowing

Mame of Person

' -~

__&nin émmcrz G, Sudp M

Ture,

Address

V[\m:m QF! @ﬁlﬁ(p

Clt'nytate apd le Cad

For further information concerning this marter, please call;
WD (PP7-T155

Name of Person Area Code Daytiine Telephone Number

Enclosed is 8 check for the following amount:
$155.00 Filing Foo &  |_|$160.00 Filing Fee,
Certificate of Stans &

[ JsrescoFitingree [ ]8130.00 Filing Fee &
Certificate of Status Certified Capy
(udditiona! copy ix enclosed) Certificd Copy
{edditions] copy is enclosed)

Mailing Address Street/Conrler Address
Registration Section Registrarion Section &
Division of Corporations Division of Corporations -
P.O. Box 6327 Clifton Building -
Tallahassee, FL 32314 2661 Bxecutive Center Circle =
Tallshassee, FL 32301 Qf-,,
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ARTICLESOF ORGANIZATION FOR FLORIMA LIMITED LIABILITY COMPANY

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

(Must end wi words “Limited Lisbility Company, *L.L.C.," or “LLC.")

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

Principat Office Addeess: Mailing Address;

%@ é‘éli ggg % W 92 st

ARTICLE 11l - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liubility Company cannot serve as {ts own Registered Agent. You must designate an iadividual or
another buginess entity with an active Florida registration.)

The name and the Florida sereet address of the registered agent are:

‘ _Moreitd
262540 a2 & Sl M
MWIE’@

City

Having been numed as registered agent and 1o cocept service of process for the above stated fimited liability company at
the place designated in this certificats, I hereby qooept the appointmeant a3 registered agent and agres 16 adt in this
capacity. £ further agree to comply with the pravisions of all statules relating to the proper and complete performance
of my duties, and I am familiar with und acceps tha-obligations of my position as registaved ageml as provided for in

(CONTINUED)
Papelof
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ARTICLE 1V-
The pAme and address of cach person authorized to manage and canol the Limited Liability  Company:

Name gnd Address:

Yitle:
“AMBR" = Authavized Member
"MGR" = Manager

Mgy Fl. 225

{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 coonat be more than five business days prior to or 90 days after

the date of filing.)
ARTICLE Y1 Other provisions, it any.

/J’Afv /’ hild A

fturo/dt s member or an avthorized representative of a member,

Sigy ol
(In acoordag h section 605.0203 (1) (b}, Planda Statutes, the sxecution of this document
constitutey an affirmation under the penaitics of perjury that the facts stated herein age true,
| am awar thelt any false infonnation submitied in & docurmeat to the Departuneat of Staw:
provided i £.817.155, F.S)

Alg

Typed or printed nams of signee

Filing Fees:
$125.00 Filing Fee for Avticles of Orghnization and Designation of Registered Agent

§ 30,00 Certitied Copy (Optiotinl)
$  5.00 Certificate af Status (Optional)
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