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COVER LETTER

T(x Registration Secfion
Division of Corporations

SUBJECT: Q\D\‘\Q QIJ Omeou E\l@ﬂ'\‘é L'LC/

Name of[mmtté Liability Company

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

Please retwrn ali correspondence concerning this matter to the following:

el Willians
Name of Person

Rloha € Omeao. Fiants

1rij0mpany

_&Jmmﬁ,ap;m\mrd

Tolldhassea  EL 32305
: ,uylétate and ZIPCOC’IG ,
aW( toed@amae Lo

mal. oddresse4 Lo be uscd for f'dJ~ annual report notification)

For I'umcrmformatmn coenaerning Wiis vvitter, please call:

Lamnw s G0 s 55~

Name of { Area Code Daytime Telephone Number ot
Fofr
: ’ Lﬁ_,‘.:?:
tinclosed is a check for the following amount: , soi
Fre
Dms.oo Filing Fee B(lso.oo Filing Fee & $155.00 Filing ez & Dsmo 00 Filing Fce, {-‘:
Certificate of Status Certified Copy Certificate of Stats &' ¢~

(additicnal copy is enclosed) Certified Copy élj"'
‘ . (additional copy is enc]ds_er!):

W 1Y
R b
Mailing Address. _ Street Address
New Filing Section
Division of Corparatiens
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahasiee, FL 32301
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ARTICLES OF CRGANIZATICH FOR 7107 DA LIMITER LIARILITY COMPANY

ARTICLE T - Name:
ko name of the Limited Liability Company is:

Do @ Omeae. Bents | ﬂ

(Must and wih the words “Limited Lmbxllwwmpany, “LL.C,7or “LLC™

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

Prmc:pa[Off'ce Address: Mailing A ddress:

8L TBNANESSAs an;+al6’u\cv“‘5bc(ﬂqc»m (W amsS
Tallohakee vl 322037 .m‘_D_L____

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Reglsterecl Agent. You must designate an individual or
anather business entity with an active Flotida registration.)

The name and the Florida street address m égent are:” M .

- Name *

AL ,&;Cg& Pine D~
Florida street address (P.O. Box NQT acceptable)

L

Midu L EL ’32348

Cntv State

. Having - v named oy registered cgont and 1 aespt service of process for the above stated [inuted liab: iy company at the
place des-1vizd inghiFeertificate, | hereby accepi the appointment as registered agent and ..o actinabis capacity. 1
Surther agre~ ic compl svith the provisions of all stututes relating 10 the proper and complete 1. o % mance ¢ xy duties, und |
am familicevE and aoe ept the abligations of my position as registered agent as provideg for iy «.luter 60‘5 . FS.

Registered Agent's Signatub¢ (REQUIRED)
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ARTICLE V: Effective date, if other than the date of fi filing: '3—- lg {6
(1f an effective date is listed, the daie must be spccd"c and cannot be more than five busmess days pl ior ta or 90 days after

ARTICLE V-

The name and address of each person authorized (¢ manage and control the Limited Liability Company:

Tille: . P_‘LLELQ&MMML ’
"AMBR" = Authorized Member .
"MGR" = Manager r & é (l

Me.% dAC I =a's. (7 a) (/() s CTAS

31352 NS )

i

N .\

(Use attachment if necessary}

-~ (OPTIONAL)

the.date of filing.)

Note:..

I the date inserted in this block does not meet the applicable statutory ﬁlmg requirements, this date will not be listed as

the dou:m»m s effective date or the Department of State’s records.

ATTICILE

E YT Other provisions, Jfany.

B. FQUIRED ;RG%W./‘WH . : ' |

Signature of a member or.an “authorized rcpn esentative of a member.
This document is executed in accordsnce with sectian 605.0203 (1) (b), Florida Statutes.
| am aware that any [alse information submitted in & document to the Departrment of State
constitutes a third degree felony as provideg for ins.817,155, F.S.

L hanm >

Typed or printed name of signee

$125.00 Filing Fec for Articles of Organization and Dcs:gn'ltmn of Registered Agent
§ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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