15762

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Specia! Instructions to Filing Officer:

Office Use Only

JuN 202018
T. 8COTT

RN

400286258594

e LT =
BRI :

=5 =
Y a Mo




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'Rﬁ Z CUV\fj‘}‘fU(/.}'lb.n )/,LL_,_

Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submitted jor filing.

Please return all correspondence concerning this matter to the following:

C\,} “I"t\n-\ ?6;5(./(7(

Name of Person

Firm/Company

160G e lesean Ry R

Address l
/PQW_;AWQ fr. 232396
City/State and Zip Code
; /B‘\\ (a5 1 é-)é.’w\mj e /AN

E4mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

(Mg P50« B0 591-2966

Name of Person Area Code Daytime Telephone Number

$Cd is o check for the following amount;

$125.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fec & $160.00 Filing Fee,
Certilicate of Status Centified Copy Certificate of Status &
(additional copy is enciosed}) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 323 14 2661 Exccutive Center Circle

Taliahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ba 2 Comj'fru(/ﬂ on LLC

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

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

Mailing Address:

Principal Office Address:

ARTICLE 111 - Registcred Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an aclive Florida registration.)

The name and the Florida street address of the registered n,ga?arc:
- wx\hqm 15

Name

b CK 300 TSQ‘/ D

I Iondu street address (PO Box NOQT aceepmbi'c)

?L/,A _£ < 395—515/4

“arvice of process far the abave stated limited Flability coapany at ’he

les relanstg ‘o the proper and complete performonce of my duties, ol

Having beex named as requstered agent und i oo
place desizeisad in this certificute, { frorchy ave. ,f?!r e (rpporm... i as registered agent and agree to actin His capaciry. . !
»Jered agent as provided for in Chaprer 605, F.5.,

Surther agree re cosofy & h the previsiony of
am familicr vvith cond ool ihe oliteationy of m PN N LN

// — —

VC/ Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE IV- .

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Tifle:

"AMBR" = Authorized Member
. "MGR" = Manager

h

Mé }l Le\\ & P‘!! (“’”‘:

2/
(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (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 fiking.} :

Note: [Tthe date inseried in this Ut.ok does not meel the applicable statutory (iling requirements, this date will not be listed as
the document’s effective M on i Department of State’s records.

ARTICLE VI Cane crovisions, ifeny.

REGUIRED LIGNAT,

t’§i/gn:li.‘u re of a member ar an autherized representative of a member,
This document is executed in accordance with section 6050203 (1) (b), Florida Statutes.
I am aware that ony false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135, F.8.

/U" ”'ém ?‘7 SepT

Typed or printed name cf signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy (Optionalj

§  5.00 Certificate of Status (Optional)
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