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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .67/40/)’?/ Z//CL‘: %Z:W,Oég, Prodoc+5 LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

Kot ot Saosk

Nume of Person

vr? = 1 END 22 L é éQ
Firm/Company
Se/ /ﬁm esrorns Cr
Address

Z@wﬂ/st@ésab Y 5{;/@@9 =2 .'5_’ ¢ =

Cily/%l.llb and Zip Code

E-muali address: (G be used fdr future shnual report nouﬂcaf e

For . nuer informetion concernizg this matter, please call:

Afwew%a é_/i’m,_;‘u BSp , 624 @ITF

Name of Ferson Arce Code Daytime Telephone Number

Inclosed is a check for the loilowing amount:

(:,$I 25.00 Filing Fee $130.00 Filing Yee & $155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certified Copy Certiticale of Status &
(addilional copy is encivsed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Cerperations
0. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee. F1. 32301




“her agree (o camphy with the provisions of all stu
w-n fumiliar with and aezept the 2dligarions of my

ARTICLES OF ORGANIZA'TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y- Name:

The name ol the Limited Liability Company is:

/@/Uﬁ?/ Lie igcwﬂéc, fgo@&z 5, LLC
(Must end with the words “Limited Liability Company, “L.L.C., vdheLLe

ARTICLE Il - Address:

T'he mailing address and street address ol the principal office ol the Limited 1 ‘I‘-lbil'l[y Company is

Principal Office Address:

Mailing Address:
&) JRpI=S 7
= s

PO BCOX 1Y5%2

Z&3 3

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatare
The Limi abili

(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
another business emity with an active Florida registration.)

The name and the Florida street address of the registered agent are

Ahri o e oﬂoxak’_

/| Name

Ko/l hnezmand CF

IFlerida street uddress (2.0, Box | acceptagic .

@@s& ZzZe3

City

ving been nanied wi registered agent and 1o accent service of proces jer e wboc stated limited liabitive compary or the

e designated in: this certificare, [ herchy aceepr the appoinmment as v

e S ad agree (o oot i 1Al capaciry,
les relating to the o ope s anel v plete performance of my disties, and |
bistered ag v o crovided for in Chapter €105, (05

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- .
The name and address of each person authorized to manage and control the Limited Liabifity Compuany:

Title; Name and Address:
"AMBR" = Authorized Member

"NMGR" = Manager
¥ G 2\5

AR

AmM B

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ - OPTIONALY

(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.)

Nese: ithe date inserted in this block dees not meet ib+ pplicable statutory filing requirements, this date will not be lisied as
e <"ocument’s effective due on the Departe. oY Stae s records.

"ARTICLE VI: Other provisions, ilany. :
AECROD SenARsl L,

REQUIRED SIGNATURE:

Signatu er '@(é&gﬁ\(jw af & member.
This documerd¥is executed in accordance witusbetion 603.0203 (1) {b), lorida Statutes.

1 am aware that any False information submitled io a document 1o the Deparuncent of State
constitutes a third degree lelony as providgyl forin s.817.155.1°.5.

?@QTQP ~ CiPer, L

Typed or printed namy/o!l signee =5
i

—— s
$125.00 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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