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COYER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: //2// ééﬁ// ,W%é (@//4/ ZL C\

ame of Lifnited Lia bility Company

The enclosed Articles of Organization and feel(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the foliowing:

Q/////%M JA0 4 1ZeL

Name of Person

Firm/Company

6 25 Seo dﬂfﬁﬂfﬁyzﬁ%

Address

f@ /’4/4 32.3/5

City/Stale and Zip Code

il udidnae {lo be uscd for fuiure annual report notification)

[

For turther informatior ~uncerting ™. . watter. plcu:;c: call: ‘
KLH  2rey ) BLARE 323000 ShEUDRZ
Name of Person Arca Code Daytime Telephone Number

osed is & check for the following amount:

$125.60 Fiting Fee $130.00 Filing Fee & $155.00 Filing Fee & DSIG0.00Filing Fee,

Certificate of Status Certificd Copy ~ Certificate of Status &
(additional copy is enclosed) Certified Copy
. (additional copy is enclosed)
Moailing A ddress . Street Address
New Filing Seetion New Filing Section
Division of Corporations ivision of Corporations
P.O.Box 6327 Clifton Building
Taliahassee, F1. 323 14 2661 Exccutive Cenler Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

{Must end with tée words “lelled Liability Company,

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

W py L

“LL.C."or LLCT)

Pr:ncnpnlOchc Address: Mmlmg Address: . ?5
94 ;gz g}_awnﬂlm dféo 68 3 ISCognEgesn y & O

ﬁ

ART]CLE (11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

[Tt P wmy 6135 HZO

Florida street address (P. S Box NOT acccplable)

TAL LA 52310

City State Zir

Huaving . nivned ds - ostered agent and 1o accept service of process for the above stutee Vv -3 dabilice Company af the
© place dessywned In this carvificate, hereby accept the appointmen as registered agent and ¢ . o0 wtin 1o uzz,ﬂacify.' K
Jurther agrer io cumply < Unihe provisions of all statutes relating to the proper anif complete = vfu aince gy v dur:'es. and 1
am fumitiar ik ond e the obligations of myposition as registered agent as praviged for in Chopiey i 7 F18 '

Repistered Agent’s Signature (REQUIRED)
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ARTICLE V-
" The name and address of cach person authorized to manage and centroi the leltcd Liability Company:

9[‘ l" \lrlmg ﬂnd ﬁildrﬁﬁsl
YAMBR" = Authorized Member

"MGR" = Manager

Ll Beatzez
V47 / o
TALL Frd 323(O

(Use attachiment if necessary)

ARTICLE V: [Effective date, il other than the date of Sling: (OPTIONAL)

(Ifan cﬂ”ccuvc date is listed, the date wust be specific and cannet be more than five business (lnys prior te or 90 days after
the date of filing.)

Neote: ifthe date inserted in this block does not meet the applicable statutory filing requireinents, this date wilt not be lsted as
the document’s effective date on the Department of Siate’s records

" ARTICLE VI: Other provisivns, if any.

REQUIRED SIGNATURE:

Lo e

Signature ofr-member or an autharized representative of a w«ember.
This document is executed in accordance with seetion 603.0203 (1) (b), Florida Statutes.
1 am aware that any false information subemitted in 8 document 1o the Department of State
constitutes a third degree felony as provided for ins 817,133, F.S.

Lol [DLATZER

Typed or printed name of signee

Filing Fees;
F125.00 ¥Filing Fee for Articles of Orgunization and Dcswn'itmn of Registered Apent
§ 30.00 Certificd Copy (Optional)

§  5.0¢ Certificate of Status (Optional)
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