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COYER LETTER

TO: Registration Section
Division of Corporations

Nam€ of Limited Liability Company

The enciosed Articles of Qrganizaiion and fee(s) are submitted for filing.
Please return al) correspondence concerning this matter to the following:

M le. Cina =i

Name of Person

p\’l/ctl R e 1o .

Firm/Company

Address

Mpatieedle L 32304

JuviSiier and Zip

M;_LL 129 C’Jﬂ LS Lot e 2D OV

m'ul adidrasiiein, ﬁLU for P Tare annual repone)ification)
For further information cencerning thm L e '_
Namc oﬂ’crson Arm Code Daytime lclephonc Number

Encldsc’gi 15 2 check for she following amount:

Bﬁrﬂs/.oo Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Centified Copy - Certificate of Status &
{additional copy is enclosed) Certilied Copy

{(additional copy is enclosed)

Mailing Address . Street Address

New Filing Scction New Filing Scelion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tullahassee, VL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY "6 F A !{ 3 | F‘f“ )
”~ J ~y

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

{Mustend with the words *Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address: _
The mailing address and strect address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

———
[

SF O

ARTICLE HI - Rcérstcred Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

anaother business entity wuh an active Florida registration.)

The name and the Florida street address of the registered agcnt are;

Name

Florida siceet addiess (1.0, Box NQT acceptable)

rMorlicello =0 3 P24l - f

Clty Staic

Having bieen named ds regs .« 2d agent and 1 accepl service of process for the above stated limited fiabilisy co iy
place desiginaived in this ceriyioate, T herehy accept the appointment as registered agent and agrpcrr_o—-ut.fm {fds cora
b by provisionsof all states refaiing (o the proper and compiete pe 'jor rance of 1ol digs, i ] .
2t the obligations of my position as registered agent as provided for in Chaprer 505,53, -
P

Jurther agrav ;o covenly &
am familiaravich and 1.

’s Signature (REQUIRED)

(CONTINUED)
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.
ARTICLE fv- - 16 Hpy & .
The name and address of cach person authorized (0 manage and control the Limited Liability Company: i {: f‘J
Tide; N; LAddress:

"AMBR" = Autharized Member
"MGR" = Manager

(Use atiachment if necessary)

ARTICLE V¢ Liffective date, if other than the date of filing: ___¢ ;2 ) ! ¢ 2 . (OPTIONAL)

(IT an elfective Qate is listed, the date must be specific and canoot be more than fve business days prior to or 90 days after
the date of filinp.)

Nuiz: the wdie inserted in this block does not meet the applicable statutory {iling requiremer.. this dete will not be Jisied as
s docoien ¢ effective date on the Department of State’s records.
ARTICLE VU Other provisions, il any.

REQUIRED SIGNATY

arized representative of a member,

s exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes,
{ am awarc that any false information submiited in 2 document to the Department of State
constitutes a third degree felony as provided for ins.817.155, .S,

[ ———

Typed ar printed name of signee

Filing Fees;
5125.00 Filing Fee for Articles of Organizaticn and Designation of Registered Agent
$ 30.00 Certified Capy (Optional}
5 500 Certificate of Statns (Optional)

Page 2 of2



