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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

¥ C, &Q de-’ra\\w\ac ond Prquqre VORSLY,

—y
ame of Limited Liability Company S

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

Pleuse return alf correspondence concerning this matter to the following:

Cldar owavlte 1IT

Name of Person

Firm/Company

S10 W) Loeshincyes sy Clekrelroseree r\‘s’zs?_\‘
Addrest

Cheddeboncie e _Fl 23724

City/State and Zip Code
C.\.-\i-o-« Mo e A &ﬁq\ R _/( c.—\«-a.'."\ ES

F m,.ul address: (to be uded for future annc:! TV[JUI'I retification)

%M atlia C_c»o.—\-.-s_w_‘su.‘-

ior fur:her information concerning this master, please oa]l e

Climtonm ~ e RED ) SEES2u)
Y Name of Person Area Code Dayuit.e WVelepione Number

rles Rernecd 980 o)p - 3579

Enclosed is a check for the following amount:

DS]ZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Iee & §$160.00 Filing Fce,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
’ (additional copy s enclosed}

Mailing Address ' Street Address

New Filing Section New Filing Section

Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Taltahassee, FI1. 32381



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: .

The name of the Limited Liability Company is

{Must end with the words “Limit
ARTICLE Il - Address:

"

S or “LLCT)

Lizbility Company, “L.L

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailin Ad(lres
—;~5__
—QLm;gpﬂthc_\:zi_ﬂ__

n_ S 93
— -4 33y
ARTICLE 11 - i

Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrasion.)
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The name and the Florida streel address of the registered agent are ‘_ﬁﬁ‘;-’.
N -p
/1/~,4 Lo Y Clb S _E o
Name %E
1

/;7— Kocedh/e Tower I{J 9

I"torida sireet addrcss (P.G. Box NQT acceptable}
City ’

hYERI
Heving been named as registered agent and to aces st .

srvice of procass for the above stated limited fiability company at the
pla: e devignated.in this certificene, | hereby accepiiiiz srpoinimen a5 regisiered ageniand ngree o act in this capacite. |
Jurither.agree to comply with the provisions of all stori- . wlating to 'he proper and complete performanee of my duties, and {
am familiay with and accept the obligations of my posii::.: . regisieved agent as provided for in Chaprer 603, F.S

Reglstcm\d‘Agcnt s Signature (REQUIR}* 8}

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
'l 'IIIE-

“AMBR” = Authorized Member
"MGR" = Manager

Name and Address:

Cl:ado—~

SPCLOWIYE YTV
P Bor 563
Crafi-tcocree T DHTI2Y
- M\ C—‘! K Clae.Cc Ye.£ Recwmeacd
Po Box 553
_Qﬂﬁhamw
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{(Use attachment if necessary) . Co %
ARTICLE VY: Effective date, if other than the date of filing:
the date of filing.)

(OPTIONAL) -
(if an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: 1{ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be [isted as
the document’s effective date on the Departiment of State’s records.
ARTICLE VI: Other provisinns ifany,

L

v

REQUIRED 5. NATURE:-

- -

LA I e[

Signature of a memDbér or an Juthorized representati

a ntember. .
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes

1 am aware that any [alse inforrintion submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.155, F.8.

: o .
Typed or printed name of signee
Filing Fees; .
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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