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COVERLETTER

TO: Registration Section
Division ofCorporations

sonmer R, QQa ‘ﬂ%oo LLC

~ Name of Limited Liability Company

The enciosed Articles of Organization and fee{s) are submitted for ﬁl‘ing.

Piease return all correspondence concerning this matier to the following;

By Mooy
Ri \\u,W\c‘hw Z.[/)

M A Address
Ta\lahassee A7 3

City/State aWZJp Code

oA Hm‘ﬁﬁ@

I -mail 4ddrr";s {to be usefl Pr fuum annual report nonf‘canon)

Fsrm/Company

For furthe- {1, “mation co-werning shis malter, please call: .
Billy_teon w09 ggzem _____
\ ame of Person Area Code >aytime Telephone Number

Enclosed is a check for the followin
D!SIZS.OO Filing Fee 0.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
1 Certificate of Status Certified Copy Certificate of Status &
' (additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address. Street Address

New Filing Seetion ' New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 323 14 2661 Exeanive Cenier Circle
‘Tallahassee, FLL 32301




ARTICLES OF CRGAMIZATIOM FUR TLORDA LIATT

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

. (r%/tst end with the words “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE 11 - Address:

[he mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address: '

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdl\ndua! or
ancther business entity with an active Florida reglistralion.)

The name and the Florida street addresS of the registered égent arer

N"imn

accerniable)
d/

wj&ﬂéﬂ_ B3I

Citv State Zip

Hen r b o named as regisieied ug ant and i azecpt service of process for .- ubove siefe A limited liability company af the
place des.gnated inahis certificate, I hereby accept the appointment as ragiste.od zoenl and agr ze 1o actin.this capacity, ]
further . ee to comply with the provisions of ail stanutes relating to the proper

-l complete performance of iy duties,and [
1 faryiwewith and accept the oh!t’gmions of my position as registered agent o3 piovided fur in Chapter 605, F.S.

E@g 1] e

-stﬂred Agcm s Signature (REQ‘UIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the lechd Liability Company:

Jitle: .
"AMBR' = Authonzcd Member --____\

Y/

(Usc attachment if necessary)

" ARTICLE V: Effective date, if other thnn the date of’ﬁ]mg 3 yd O / é (OPTIONAL)

(If an effective date is listed, the date must De speeific and caphot be pOre than five business days prior to or 90 days after
the.date of filing.)
Note:.. 1f the datc inserted in this block does nat meet the applic: able stattory filing requirements. this date will not be listed as

the document’s effective date 7 he Departrment of State's records.

ARTICLE VI: Other vovisians, fany.

REQUIRED SIGNAFURE: - s o

of 2 membuey or un authorized representative of 2 member.
is exccuted in aceordance with sectian 605.0203 {1) (b), Florida Statutes,
T am aware that any false information submitted in a dacument to the Department of State
constitutes a third degrec iclony as provided for ins.8 17 155,F.5
Bally M cor/
wrrty

Typed or printed name of signee

o
$125.00 ¥iling Fee for Articles of Orpganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

% 5.00 Certificate of Status (Optional)
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