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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJE.CT: a_jb}’bé’é o Tore S~ MC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foHowing:

V/M)hﬂ zg jW.S

Name of Person

J3f /%-fm« s% N}’L 7y

P’]anl»fu[!o o —323‘7‘:-/‘
City/State and Zip Code
Jhﬁ (’m/()l A Qﬂ«m/ War- 7N

il e T e uscd fcn future annual rep report natification)

For turther information canveening <1« ey, please eall:

‘@Llﬁh&_ T » K 35/2,-6/26%

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D.‘S 125.00 Filing_Fcc $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy — Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Yiling Section New Filing Section

Division of Corporations Division of Corparations
7.0 Box 6327 : Chifton Building
Tallahassce, FL. 323 14 2661 Executive Center Circle

Tallahassee, FL 32301



MY 2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PAN\{ 8

ARTICLEI - Name:
The name of the Limited Liability Company is: I“!"y :
jl' g L' 1 .

7. Tones [l o<~
LLC., " or “LLC)

(Must end With the words * Lated Liakility Company, “L.L.C

ARTICLE I1 - Address:
The maiiing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
Mt Bg
'k o '~ e S . R

ARTICLE 111 - Reglstcrcd Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannotserve as its own Registered Agent. You must designate an individuaf or

apother business entily with an active Florida registration.)

The name and the Florida strect address of the registered apent arc:
- : y :

Name N4 ? :

Sy - :

.S——gf /4/0?9'46'1;

Florida street address#0.0. Box NOT acceptable)

Phonfbe//d F/? ' 325 ‘/‘rﬁ-
zip

. City State

Having bz nenitood oz rediy ered agent and to accept service of process for the above stated fim e
place desr”.w‘. vl cortijiowte, [hereby decept the appointment as registered agent and agre.: Jo: ool b this o
w provisions of afl stanites reluting o the proper and complete peryo -aen: o Crnye

Surther agrav.o o upiy B
i the obligations of my position as registered agent as provided for in Chear 5109, =

am famitiar wiv'i ond el i

Registered f\gcnl&f{ignalurc (REQUIRED)

N ';’m.muy[ ey o !he
acipy I
"-_‘::'e.s‘ arnrd /

{CONTINUED)
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ARTICLE IV~ .
The name and address of each person authorized to manage and contral the Limited Liability Cémpany

i, .j J“”C’ . ~3
.].. l . D' ? ”1 jt“]]:c;q. iy “-:: 1'4' - T
"AMBR" = Authorized Member i
"MGR" = Manager ‘3 ?S A qomj 2# Mf/‘ z%éﬂ/l/;m
o Tencs

. mon;’*mf/ﬁ “Fls 3235YY
Ml —Mansey—
7
(Use attachment if necessary)
ARTICLE V: Lffective date, if other than the ddte of filing: . {OPTIONAL)

{1 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.)

Note: Hihe date inserted in this block dous not imeet the applicable statutory {'ing requircinents, this date will not be listed as
the document’s effective date oh the Department of State®s records,

-ARTICLE VI: Other provisiuns, if any.

REOQUIRED SIGNATURE;

Signatare of & g€mber or an avthorized representative of a menmber,
This document is exctuted in accordance with section 605.0203 (1) (b), Florida Statutes,
L am awarc that any {alse information submiited in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

t/'ﬂ./dhq \];)’w,j

Typed or printed name of signee

5125.00 Filing Fee (or Articles of Organization and Designation of Registered Apent
$ 30.60 Certilied Copy (Optional)
§  5.00 Certificate of Starus {Optional)
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