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COVER LETTER

TO:  Begisaation Section
Division of Corporations

SUBJECT: &@4/{/ 7£o LLE -
ame of Limited Linkbility Company

Ths enclosad Articles of Organization and fee(s) are submitted for filing.

Please return alf comespondence conceming this matter b the fotlowing:

_ Cedi ot

Neame of Persan

/ Fisn¥Company

oJ6OP £ oty e oA,

Address

%jﬁma (JV?M Al 23 o 2

City/State fnd Zip Code

For farther inforration concerning this matter, please call:

@M T Ll 2 Il
farnve of Parson Ares Code Daytime Telephoas Numher

sedt i & check for the following amount:
$125.00 Filing Fee DSI 30.00FilingFec & | |S15500FilngFea® | _[5160.00 Filing Fee,

Cortificato of Status Cartifiod Copy Certificate of Stetus &
(rddifional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mafling Address
Regishation Section Reogistration Seotion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTXY ES OF ORGANIZATION FOR FLORIDA LIMITY) LIABULITY COMPANY

ARTICLE I - Namne:
The name of the Limited Lisbility Company is:

-

,52 &QSM{ Ll
{Muat and with#is words “Limited Liability Company, “L.L.C..” or “LLC ")

ARTICLE Il - Address:
The mailing address end street address of the principal office of tha Limited Ulability Compary is:

ARTICLE Ul - Reglatered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot sorve as its own Registerod Agent. You must designare an individusl or
another business entity with an setive Flosida registration.)
The name and (he Florids stroet of the registered agent are;
s

Name

(352 giE 295K
Florida street address (P.O. Box NOT acceptable)

A f_’fﬁé'f‘
' Zip

Having been named as regisiered agent and to accept service of process for the above siated limited lubifity company at
the place designated in this certificate, 1 hereby accept the appolnanent as registered agent and agree 10 act in this
capacity, I further agree to camply with the provisions of ali statutes relating fo the praper and complete performance
of my duties, and I an: familior with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S..

Krcndls (Yo peata

Registored Ageat’s Siduature (REQUIRED)

(CONTINUED)
Pgela?
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ARTICLE V.
The nme and address of each person authorized to rmanage and control the Limited Lisbility Company:

Name and Addresy:

"AMBR" = Authorized Maember

NI

AR

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ____ (OPTIONAL)
ﬂfaneﬂudivndmuﬁshd,theduhmsthrpedﬂcmdmmtbumlhm buviness days prior to or 90 days after
the date of filing.) )

ARTICLE VI: Other provisions, if any.

S

SIS P
(In sccordancy with mion b 5 0203 (1) (b}, Florida Statutes, the exacution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
[ am awsre that acy falee information submitted I & document to the Departraent of Biate

constitutes a third degree felony as provided for in 5.817.155, F.8.)
¢‘
fé Wym:g pame of signee

Filing Fees:
$128.00 Fillng Fee for Articles of Organization and Deslgnation of Reghtered Ageat
$ 30.00 Certified Copy (Optiounl)
§ 5.00 Certiicate of Status (Optional)
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