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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j ; l

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

Simited Liability

Please return all correspondence concerning this matter (o the following:

J[\,A\o 11 8¢ A‘r\/\g_nr.snmii:x

Name of Person

/P"\ (I[A‘_Q__ : ) $ {
~ Firm/Company

Address

Tallalssee = 3&507 i

Cil)‘/‘)lale and Zip Cnde

ual report notification’?

F-maii address: (1o be used tor f

For further information concerning this matter, please call:

MQ,MMM&IMK_N‘E ( %qg ) q 77 O 8 \D

Name of 'erson Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

Df‘ﬁ] 25,00 Viling Fee F130.00 Filing lFec & $155.00 Viling F'ee & $160.00 Filing Fe,
. Certificate of Status Certified Copy . Certificate ol Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Addresy

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, 1, 32314 2661 E\eculiu Cenlter Cirgle

Tallahassee, 1K1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

(Must end with the words “Limited Liability Comp#py, “L.L.A."

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

E%"I(( 52‘%%%% Ej_: g, gij [iz, _&EE Eweﬂ—wwsf\/

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

(The Limited Liability Company cannot serve as its own Registered Ag,Lnl You must designate an individual or
another business entity with an active Florida registration.)

The name and the IFlorida street address of the registered agent are:

Melsse Athunasiad (s

Namg

27U Shamrock Strendt west pezto

Florida steeet address (1.0, Box NOQT acceptable)

Talalaassee VL 212

City State

Having been named ps registered agent and (o accent service of process for 1.« bove stoed timited lanilizy company ai the
plam designated in thiy certificare, | hereby accept the-appoiniment as regisi - ',., 2al e - agree to acl in this capacitv. |
Surther agree to comply with the prOVlSIOnS of ali statuies relating to the propc ard Comu.- - performance of my diics, and |
am familiar with and accept the biligations of my position as registered agent a. »ovided jor in Chaprer €05, F.5.,

A

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and cddress o each person authorized to manage and control the Limited Liability Company:

Title;
"ANMBR" = Authorized Member

"MGR" = Manager

ALY k. Chie0td
V\ablinbosgeer Y~ 2223097
M be Mplisse Q iade D

} D0 Sty ol ], Shnoet West 21
'_'FA s ee oo 27%1'){'

fhap.

M p

(Use attachment il necessary)

ARTICLE V; Effective date, if other than the date of filing: L'{, \ ‘\1 l 'Z_f‘) l lﬁ_ AOPTIONAL)
{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

the date of filing.)
Noeje: 1the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as

Hu: Jocument’s effective date on the Departinent ~ " Stree’s records.

'._ARTICLE V1: Other prgvisi

REQUIRLED SIGNATURE:

.
erg_’\.\ AAL. A\(\vu’/m d&&ﬁ\'g‘{Q,U}l

Signature of a member or an authorized representative of'a member.
This document is executed in accordance with section 605.0203 (1) (b}, Floride Statutes.
Tam aware that any false information submitted in a document to the Departnent ol Siate

constitutes a third degree felony as provided for in 817135, F.5.

) G §

Typed or printed name of signee

Filine Fees;

$125.00 Filing Fee for Artieles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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