L0006 Ko

- FNRCHHAN

S— 700286461597

(City/State/Zip/Phone #)

[]rPckur [ warr [ maw

(Business Entity Name)

{Document Number)

OB/ M E--01004--005 #1320, 00
Certified Coptes Cerificates of Status

Special Instructions to Filing Officer:
-y el
EE_}? f'n
=y &
dean b
IEewr
LAY H
s L
N if( T
N R L
T i
Bw P
N R
SRS s
o an RS
= e 2
Office Use Only [N Hf' ES S ]
Ll T g
- w Bihiag)
e wy T——
- o oy
@ P’ 8 i as
TFY)
ash ¥a) e
?:F = h"
<o [oa]




COVER LETTER
TO: Registration Scction .
Division of Corporations Mfkl\'\ te,nctm W
j ) /]'_/] R SR
SUBJECT: F /fV S lAww A ADMERASAM R

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return al) correspondence concerning this matter o the following:

‘/7{ ,Lrt/ (,\/Vc'J

Name of Persen

{ W\Q‘\'ﬁ e oe
\ﬂr #f‘f 3 [ A~ ;,4‘/] Smsrrtos A

Firm/Company _
5139 or Wood L
Address - »
ﬂ//ﬁ’l\/"?S’Lt FL L 37 36 3
City/State and Zip Codc

‘?»d\[\looi_ e \]-»L«oo ¢ e~

mml nddrasar{io be used 101 future annua! repon mflﬁcauon)

Vor finther information concerning this matier, please call:

?C‘l'@f’ _Néﬁ:) W 850, bl - Yo 1S

Name of Person Arca Code Daytime Tclep‘none Nurmber

Enclosed is a check for the following amount:

DSIZS.DO Filing l'ee 8430.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy — Certificate of Status &

{additional eopy is tnclosed) Certificd Copy
. {additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporutions Division of Corporations
PO, Bax 6327 : Clifton Building
Tallahassee, F1. 323 14 2661 Executive Cenier Circle

Tallahassce, L. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: . —\—\
N\a\n enance

\?ckcf‘s‘ La~~ . et

(Must end with the words “Limiled Liability Company, “L.L.C.," or “LLC.™)

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

Mailing Address:
S!\\r\ <

Principal Office Address:

5 03Y Doy owd L
TallabhAasiee =L 31Td3

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent's Signatﬁre:
(The Limited Liability Company cannol serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:
'[.O-'e, Ler (Woy ()
T Name .
: SW, S A—*S 0 e
Florida street address (P.O, Box N{4 acceptable)

| (¢e. _fL,_ : 12305

City State Zin

‘Having b mamed s redistered agent and lo accept service of process for the above stated (rmited liabiliny company at the
place desiginaed in this certificate, Ihereby accept the apocinimewi a8 régistered agent and agree (o act in this vapacity. |
Sirther agrac 1o conply Shhthe provisions of all statites | Yating oo the preper and complere performance of my duties, and |

am familiarwith and e the obligations of miy position s registered ngent as provided for in Chaprer 803,75,

Th n) )

chirstcrcd Agent’s Signature (RE%ED)

{CONTINUED)
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ARTICLE IV~
The name and address af each person authorized to manage and control the | lmued Liability Company:
rl-v I . : wl . 5t —
:i:lgili" ;Aulhorizcd Member E? ¢ i / WOO(/ LS <
"= Manuager - : )
5138 Bux wWed L
Tallahas)ee | (A
. Mg/ 339 ]
(Use attachment if necessary)
ARTICLE V: Effecuive date, if other than the date of fling: .(OPTIONAL) -

(If an effective date is listed, the date must be specific and cannot bc more than five business d'tys prier to or 90 days after
the date of filing.)
Note: if the date inserted in this Flock dows not meet the applicable statutory filing requirements, this date will not be listed 23

the document’s effective dote on tie Department of State’s records.

ARTICLE VI: Other prosens, H any,

REOUIRED SIGNATURF. / / /ﬂ/bw / Of

Signauture of a hember or an authorized represcnt ve of » member,
This document is exceuted in accordance with section 605.0203 (1) (b)), TFlorida Statutes.
I am aware that apy {alse information submitted in a document to the Department of State
constitutes a third degree fetony as provided for ins, 817,155, 7.8,

/7;L¢/ vy V4

Typed or printed name of signee

Ejling Fees;
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)
§  5.00 Certificate of Status (Optional}
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