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COVER LETTER

TG Registration Section 1
Division of Corporations

SUBJECT: Qs@ \?__QCLX“K_NS-J (\‘(\“JC"Z’ %ZCJ\LS\ QL—Q

— Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fifing.
Please return all correspondence concerning this maner 10 the following;

@mé . =Rzavl

Name of Person

%Q \LC—%\C-»\ :S_ “NoCaved %'z;\\;u,sx

Firm/Company

' @ O%DQ\L (D AQD

Address

Tl D30

" City/State and Zip Code

<omi] tdoesa (1o e used for Tuture annual report notification)

For turther information concerning this matter, please call:

D&iﬁeg@( S, _SW7 - 3383

Name of Person Arca Code Daytime Telephone Number

Linclosed is a check for the following amount:

125.00 Filing Fee D$130.00 Filing Fee & $155.00 Fifing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy ~ Certificate o Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, F1, 323 14 20661 LExeccutive Center Circle

Tallahassee, FL 32301



: ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ‘ ’
The name of the Limited Liability Company is: b

%Q \et_,‘i“c,\ 1@&;} cavern S‘L(J\Q.ﬁb. LLQ..

(Must end with the words “Limited Liability Company, “L.1..C.," or “L.I.C."}

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

Principat Office Address: Mailing Address:

309 WhetHecérz Q O Dok WD VAED

3\

TTran A\ 223091 TSN,

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

{The Limited Liabifity Company cannotserve as its own Registered Agent. You must desighate an individual or

another business entity wuh an active Florida registration.)

The name and the Florida street address of ¢ istered agent are:
'Q u\ %@\ig = \

Name

’:’)D% w\,\g__;\’\-lf)(% REE LQ@—./}

Florida street address (P.0. Box NQT acceplable)

—Tenn . OV DD

City Siate Zip

Having b o numed 0y r2gistered ugent and to accepi service of process for the above stated limited .-
place desizded in hie cortificete, [ hereby accept the appoiniment g registered agent and agree ic i
elating rofthe propegaand complete perforae:. e ol dutes, and |
iis registgred agenl ds provided for in Chasoer 803 s

Siwrther agree no suonnly -5 the provisions of all stany
am firnifiarvivh ond e, o the sMligations of my po

\Tégisterc‘cf Agent’s Signawre (REQUIRED)

(CONTINUED)
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ARTICLE tV-
The name and address of each persen authurized to manage and control the Limised Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager @‘-’iﬁ \k iQ\LR'ﬁ\

Oy WANAE I L Rl
T Ceny X7 33%7

(Use attachment i{ necessary)

ARTICLEY: LEffective date, if other than the date of filing: (OPTIONAL)Y
(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 darte of filing. )
Nage: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the < seument’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, il any,

Fioiy
Py
N
|

REOUIRED SIGNATURE: |

Signature of 4 member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Flortda Statutes,
T am aware that any false information submitted in & document Lo the Department of State

CONSLLUET igd degree felony as ided for ins.817. IISS, F.8
Maud %9 BT
- ¥

Typed or prinicl name of signce

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certifieate of Status (Optional)
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