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COYER LETTER

NS Oy .
frae M5 A F
TO:  Registration Scction e

Division of Carporations

FranéE?Y d

SUBJE.CT: B ff-//r(ﬂ Vil JZ;?////%/’W\{ « LLC

Name of Limited Lia_biIitI?Company

The enclosed Articles of Organization and feels) are submitied for filing.

Please return all correspondence concerning this matier to the foliowing:

Pois_ Temait o ppdysi ¢Frr !

Name of Person

@A M Hperp@ /22

Fiem/Corfiy pany

#ﬁ b A /057‘5/’ paap AL

Yz farkor L. 3%5?3 |

Tk 789 @ L1 :;/r‘ Voo

Ymail addraiu{io be s fipnre o mua] report notification

For further informalion concerning this matter, pi are enis

at{ L)

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D.'EIZS.OO Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & 60.00 Filing Fec,
‘ Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Capy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fifing Section

Division of Corporations Division of Corperations

P.O. Box 6327 . Cliften Building

Tallahassee, FIL. 32314 2661 Exceutive Center Circle
‘ Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 1o 4w sy ;
R I

ARTICLEI—Nwme [/L'
The name of the Limited Liability Company is: %’UM _ T‘il’:t_:l\mﬁi
.‘ ‘, e !‘I—;:

f ﬁ/;gé /7 g/gf/f/’i///.ﬂ?s Z[C)

{Must end with the words “Limited Llaglill) Company, “L.L.C."or “LLC.

S
LA

ARTICLE 11 - Address: ’
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
&j’ Wé)ﬁ ” KZUS /4"2/)‘/"4’\/ Aﬂﬁ Cﬂé’f s k[ﬂ‘_f FA 2 /‘)/V
i (Ao ’ 2D OAI17 el €

T 13y 283

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannat'serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are;
/Q//V/ AL8) /)
Name

| 4‘95- WEST T/( (STER RS qug

Florida street we ress (P.O. Box NQT acceptable)

_%ﬁéﬂf N7 05V 444_2&663

State

Having bazn namedu registered Gurnd end in accept service of process for the above smi(,dhmneciuabl!z compan ALY

L P J
pluce designeied in this cevtificate, Mhorelv aceept fie appolntment as registered agent and agree (o act in 1his capactr,
Jurther agrac o connly “h the pro wix uf all statites relating to the proper and complete porformance of iy duties,_ 5.1

am familiai-swith era e .oi the obligaions of iy position as registered agent as provided for in Thanrer 805,15, -
- ) .

Registhred Agent’s Signaturé(REGUTRED) -

(CONTINUED)

age i of2
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ARTICLE 1v- SRR S S
The name and address of each person authorized 1o manage and contrel the lelled Liability Comp any:

SO
'I itte: ?AE{AL‘.{“ T, L 15‘

"AMBR" = Authorized Member

’ M(ﬁ'éﬁuf\ﬁanagcr ﬂf{ ‘/gﬁff ‘ /
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INEPVAL-Z . P Woackor F{. 3Y693
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Pl Hai2or  F L BIEES

(Use attachment if necessary)

ARTICLE V: Cifective date, if other than the date of filing: . (OPTIONAL)

(11 an effective date is Uisted, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of fiting.}

Note: 1fshe-liieinse od in this block does not meet the applicable statutory iling requircinents, this ¢ ¢ witl not be listed as
the L wiirent’s vifuctive date on the Department of State’s records.

AR VI Other provisions, ifany.

EEQHMS]GNA'rlZ*?
L) g

Sigﬁture of 2 mdmber or an authorized representative of 3 member.
This document is executed in accordance wilh section 605.0203 (1) (b), Florida Statutes,
1 am aware that any false information submitied in a document to the Departiment of State
constitutes a third degree felony a?)vidcd forins.807.155,F.8.

o

s ASmasly

Twyned or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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