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COVER LETTER 5

TO: Registration Section A
Division of Corporations Sulrizf

Tﬁz.i" <
SUBJECT: %’é/é 860/’”- &‘RV/CZ?S LL—C,

Name of Limited Liability Company

R
T AORDA

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

Please return all correspondence concerning this matler to the following:

%@Jf// /%%MMM
Name of Person

Firm/Company

0 Aawny fazss %KMI/SC///"Z" V2 £ P e

Addr ess/

e ———

oteratsscE. r 7 B3P F

City/State and Zip Code

E-mail address: (to be used for [uture annual report notification)

For further information coneerning this matter, please call:

at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the followkfg amount:
DSSIZS.OO Filing Tee 0.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Divisien of Corporations
P.O. Box 6327 Cliflon Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLESOF ORGAN'IZATION FOR FLORIDA LIMITED LIABILITY COMPANY |

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

| /féz’a/g Cgmﬂ— C gam//w’s et l,

(Must end with the words “Limited Liability Company ‘L.L.C,or “LLC™

ARTICLYE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

‘ 20 AERRY FOREST PW%W#ZW 2ol F AS
Tt z, Al ‘

! ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signaﬁ:re
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration.)

The name and the Florida strect address of the registered agenjare:

—"
vz é)/mfz.f Titre..

Florida street addiess (.0, Box NOQT acceptable)

A ELE T B23/Z

City State i

Yerbing ieox nvmed as regisiered agent and to accept service of proce.ss for i tive stated fiimided liabitity copany al the N
ploce dim zcited in this certificate, | hereby accep! the appoimmen: s regizered agent and o oree fo act in this capacity. .1
Jurther wrae 1o comply itk the provisions of ull staitites relating to the prener .ond complete performance of my duties, and |

am famiiir weith and siced the obligations of my position as roristered agen! =< provided for in Chaprer 605,15,

1grfature (REQGUIRED)

Registered Agent’s

(CONTINUED)
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ARTICLEIY- o
The name and address of each person autherized to manage and control the Limited Liability Compdy: jt*'v 7 EL D g1

!

I‘iIIEn
"AMBR" = Authorized Member

"MGR" =E %%aif

(Use atiachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: A{OPTIONAL)

(11 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: 1fthe date insericd in this black does not meet the app!®. 1ble statutory filing requirements, this date will not be isted as
the document’s effective date on the Department of State’s recids,

ARTICLE VL Otha provisions, il any.

Sepppee s LI rsnt?)

Typed or printed name of signee

I'iling Fees:
$125.00 Filing Fee for Articies of Organization and Desigaation of Registered Agent
§ 30.00 Certificd Copy (Optiouai}
$ 5.00 Certificate of Status (Optional)
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