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i COVER LETTER H LWO {36

Te:  Replstration Sectlen
Divislon of Corporations

.SUBJECT: (O{[/d‘&"’ C/&’Meﬁf [_.L..c-

Mame of Lamited Liability Compuny

The enclosed Articles of Orgepization and (ee(s) arc submitted for fling.

Plense return eli corsespandence concerning this muutsr 10 the followiog: il
4 mes 7/ pnder |
Namug of Person H
DELCLE, Cfarsrers
Firm/Company

4G LA dﬁ{g” Als oyl

Latin Bact Bl 22407

City/Stata and Zip Cade
roa 7 (to be used Jor futuns report noly ™

For further infarmasion concerning this matter, plegss call:

Tt as fostar 321 5 4777-05%

Name of Person Arca Code Daytime Telephone Number

Enclosad it & check for the follawing wmount:

[Jsrzsi00 piiog Pus PRJ$130.00 Fiting Fee & [ ] 8155.00 Fiing Fes & 160.00 Filing Fue,
Centificate of Starus Certified Copy Certificate of Stanys &
(uddltdonal copy is enclosed) Certified Copy
. (additional copy is enclasod)

Mailinp Address Street/Couvler Address
Registration Section . Repistration Section

Division of Corporations Division of Corporatisns
P.0. Dox 6327 Cllfton Building
Tallahauses, FL 32314 2661 Executive Center Citcie

Tallahassee, FL 32201
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ARTHLES OF GRGANZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limivod Lishility Company is:

ﬁpp/agthféédéﬁ j:[:LC‘.

" (Must end with the words ~Limited Lighility Company, “L.L.C.," ar “LLC.M

ARTICLE [} - Addresd;
The mailing address and sircet address of the principal office of (he Limited Liability Company is:

Princigal O3ffice Addrens: Mzglitng Address;

Sl e

ARTICLE LIl - Registexed Agent, Regmcred Office, & Registecod Agent's Signature;
(The Limited Liability Company cannot serve as its own Reglstcred Agent. You must designate an Individual or
another business cntity with an active Florida reglseration.)

The name snd the Florids Sireet address of the registered agent we

T Thhintec

Florido street address (P.O. Bax NOT accepinble)

City Zip

Hoving been aamed as registered agest and to accept service of process for ths abave stated limited liability compony at
the place deslgrated in thiy cenificets, I hereby accept the appointment as registered ageni and agree to act In this
capacity. 1 furthér agree to comply with the provisions of all stunues relating to ths proper and complets porformance
of my duties, and 1 am femiflar with and accept the obligatians of my position as registered agent as provided for in
Chaprer 605, F.5..

(CONTINUED)
Fagelol2
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ARTICLE IV- )

The name and address of each person authortzed 1o manzge and conwrol the Limited Liabllity Company:
Tite; Namg npd Addecss;

“AMBR" = Authorized Member

"MGR" = Manager

mee  James Hunbr

{Usc anachment If noecssary}
ARTICLE V: Effective date, If other than the duwe of (illng: . (OPTIONAL)
(¥ & eftective date iy listed, the dace must be spocific and cannat be more than five buslncss days prior te or 90 days aficr
the date of filing.)

ARTICLE V|; Other pravisions, il any.

REQUIRED SIGNATURE: M’_

Signarure of & member or sn suthorlzed represeutaliviesl 2 member,

ce with section 6050203 (1) (b), Florida Stamtes, the sxecution of this documecny
nstituwes an sffirmation under the penaliics of perjury that the facts stuted herein are (rue,
1 am awars thot uny fals¢ information submlited in a document to the Department of State
constitutes & third degree felony as provided for in 4.8)7.155, F.5.)

TAm&S o dete

Typed or printed natme of signes -

Filing Fees:
$125.00 Fillug Fec for Artieles of Oryopization sod Designation of Reglterad Agent
$ .00 Certificd Copy (Optlonal)

§ 500 Certficats of Stagus (Optioaai)
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