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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: @Qlf A\\MA o M \&is Tu’\\(vy\ﬁ S@YV"U?/U}Z—LL

Narme of Limited L labsllty\Cornpany

The enclosed Articles of Organization and Jec(s) arc submitted for filing,
Please return all correspondence concerning this matter to the following:
E\DM C L\‘\'n VA0 VA
Name of Perkon
Se + Phsa b ok Mg Class Tuhving it
Flrm/Comr.. ny 0
ny
14T Cauo dec 0 Clr QL_L NE Tallahessen, FLI2D

Addre =

IL,H FC Ry 20¢

CI{)/SlalL ar /1p Corn

ALY C,L\\r'\mwu.@ Gmas (oM

Li-mail address: {1o be used for future anhual r&lor[ notificalion)

For further information concerning this matter, please call: .

£ (ll/‘\\mw'rjau gso S ~239

Name of Person Area Code Daytime Telephone Number

Enclosed is a check {or the following amount:

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

Mailing Address Street Address

New IFiling Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building,

Tullahassee, F1L 32314 2661 Exccutive Center Cirele

‘Tallahassee, FI. 32301



- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Tdwing,_ Seviuns HLC

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

(Must end with the wordd “Limited Liability Company, “L.L.C.," or “LLC."}
I'he mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address
i’rir‘tcigul Gffice Address:
Y7 Qﬂ-io\’ml Cuwelu AL A {
20% 211 9
2 20% “TeH PO R0

2 O =1
ARTICLEII1 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

'.Fi'f“

anather business entity with an active Florida registration.}
The rame and the Florida street address of the registered agent arc.
.- f Ly Cz\r\\\nr\_!/\/\'
: - Name _j
( Cigp LlchL (& AE A2

\’7 47
Flomda street address (P.O. B T'c NOT acceplable)
W FC . Riz0v
State Zip o
ve stated {iamited lability cooiany di :’).‘e:. ‘

City
Jree lo act in i capaciy. !
- ¢rformance of my duties, and [

Having L. 2 ntuned as registered agmr aned 10 accept service of proc <5 for &
wistered agent oc providad . n Chaprer §05,F.8

picice desizrwded in this certificate, ) hereby accepl the appointmen. as reg.rter: agent an,
“a the provisions of all staities relating 10 the pre e Dl comple

Surther agroe o comply
e Jandifar v ivh ond aece[ 5 the obligations of my poxifion as
[
/L/t-«)*—’
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company!

Title:
"AMBR" = Authorized Member

. "MGﬁ" = Magfger

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ‘ | I ii u (OPTIONAL)

(If an effective date is listed, the date must be specific and canniot bd more L'han five business days prior to or 90 days after
the date of filing.) . '

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be fisted as
the ‘dacument’s effective date on the Department of State’s recerds.

ARTICLE VI Other provisions, if any,

Signature of a member or an authorized representative of sk membery,
This document is exceuted in accordance with seclion 605.0203( 1M b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of Stale
constitutes a third degree [elony as provided for ins.817.135, F.8.

Q_ &OW\\ C/\!\\ AV

Typed or printed name of'sigje

Filinp Fees:
$125,00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Opticnal)
§  5.00 Certificate of Status (Optional)
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