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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,,g/?/@ /(/zéﬂzé,ﬁ'/f" / é/b%jﬂ/j, ZZ @

Name of Limited Lnalyﬁy Congha

The enclosed Articles of Organization and fee(s) are submitted for fifing,

Pleage return ali correspondence concerning this matter to the following:

aﬂﬁ/@ /6-//1//0)/(/ /ﬁﬂ&é@/

Name of Person

ﬁ/f/é [ﬁ/wzmﬂl) /D _% NS

Firm/ Com

L/BK Mﬂf// j///

Address

Wil

FF0%05

mail sudeess: (1o be used (Or fin s ausual vepori cotification)

For further information eoncerning this matter, please call:

Alls S ptfptl” IO - 099.40%

Name of Person Area Code Daytime Telephone Number

finclosed is o check for the following amount:

EMZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Siatus Certified Copy — Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Ruilding

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name ol the Limited Liability Company is: C
M%/f/ gAY F/\Jé)v} LL

(Must end with the words “Limited Liability Gmpany? “L.L.C.." or “LLC.")

The mailing address and sireet address of the principal office of' the {.imited Liability Company is:
' Mailing Address:

ARTICLE II - Address:
Principal Office Address: —
bys

3440 EAvee/
29505~

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Liability Company cannot serve as {ts own Registered Agent. You must designale an individual or

another business entity with an active Florida registration.)
The name and the Plorida street address of the registered agen are:
Lorrfe /. >
Hle  Lflo e g 1P/
Name — v
IS H '/

2432 /ﬁ/;/fﬁ/ 20 ‘
Florida strget address (P O, Box NOT aceeptable) d ﬁ-—'/

Zip )

Jllpdexe. (/.

Having bewr aamed ay registered agent and wr urze of servic : of process far the above stated limized liability campany ar the
place desizaeond in this certificare, | hereby ecps the app. -« iment as registered agent and agree o aci in this capacity. ]
Jurther agrov o comply hhthe provisions af o!l sieinies relalag to the proper and complete performance of my duties, and |

ani fomilicr ik and ey ! the obligations of iy poshion o ragistered agent as provided for in Chaprer 605,-F.5..

QUIRIEED)

Registered Agent’s Signat

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member :

“MGR" = Manager Og/q’/b [ﬂ/lﬁjoé(g’(/

TallehessCEs . 0307

{(Use attachment if necessary)

ARTICLE V: Effective date, il other than 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 20 days after
the date of filing.)

Note: [ the date inseried in this block does not meet the applicable statutory filing requirements, this date will net be listed as
the document’s effective date o the Depariment of State’s records.

ARTICLE V¥ Juber provisiens, f any.

REOUIEED SIGN A TURE:

Signature of a menber or an authorized representative of a member.,
This document is executed in accardance with scclion 605,0203 (1) (b), Florida Statutes.
T am aware that any false information submitted in a document to the Department ol State

constitrulcyﬁhird degree felony ag provided for in 8,817,155, F.S.

Filing Fecs;
$125.00 Filing Fee for Articles of Organization ard Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

3 5,00 Certifieate of Status (Optional)
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