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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VUVHC( K(AWI;V’CZ +' ICS [—'LC_

Name of Limited Liability Company

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

Please return afl correspondence concerning this matier to the following:

L\)UV\‘\L,\ @ QQM\Q@

Name of Person

Firm/Company

1Al Sredd Qz\mze(* T

Address

*\'&\J_\aimsﬁf_m__ap?)\‘o

City/State a1 Zip Code
. Oyma %dﬁﬁ@é ai\s

< nadl auded,

*

s

0 b Lod for furur? annual report notitication)

For further information concerning this muter, please call:

&L_E?Qm!ﬁ}__au ‘a‘-:»s—o y (dole 6ay>,; .

Name of Persoa ~ 2 Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

$125.00 Filing Fee 5130.00 ijing Fee & £155.00 Fiiing ¥Fec & . $160.00 Filing Fec,
Certificate of Status Certitied Copy — Certilicate of Stawus &

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

Mailing Address Street Address

New Filing Scction New Filing Section
Division of Corporations Division of Corporations
PG Bax 6327 Cliflon Building

Tallahassee, Fi, 32314 2661 Exceutive Center Circle

Tallahassee, L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: )
The name of the Limited Liability Company is:

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

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

Principal Office Address: Mailing Address:
"*ﬂv“b.LCACc\:_ EC 52516 {f_s:;k_c\lﬁ.;s; < k& 2210
ARTICLE I1] - Registered 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 wnh an active Fiorida registration.}

The name and the Florida street address ol the registered agent are:

juieut 9 n’l vwave.2

Name

i -
Florida s.ov 2t address (P.O. Box NOT acceplublc)

An\m@m_ £ Bemig

ity State Zip

Having been named r, regeower T ugent and i ccept service afprsceasfor the above siaied lizsited fability som~ur re
place desigreated -1 his certifi: g, heroby gl pt the appointment as registered agenr and agree jo-act o this. ca T
Furtheggrae 1 comply with the prov.sions af i statutes relating to the proper and complete perfornusice of m) < ities, and | _
am Jamiliarieiii cod accepl the ~galions of miy position as registered agem as provided for in (. uer 605, 18 .

Registercy W e (REQUIRED)

(CONTINUED)

Page 1 of2




ARTICLE IV-
The name and address of each person authorized 1o manage and contro the Limited Lizbility Company:

Title: Name god Addresss
"AMBR" = Authorized Member

"M‘GR" = Manager /-SM YLD @ n’\&fﬁ”*%:

MG}K v\—*ﬂf\\a(/a-&h-cc ’CL 22210

AN - MI/UI."_(J D Lodirrz
L [Tan | _Blezz7
allahassce . 323

{Use attnchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY

(1f un effective date is listed, the dafe must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: Hthe daw seserted in this block does not meet the applicable statutary [iling requirements, 1his date will not be listed as
the dncuirent’s eflective date on the Department of Stale’s records.

ARTICLE VI Guner provisions, i any,

-

L,

BEORED SIGNATURE:

epresentativi-via ‘member.
This do(,umcm is exceule ordance with section 605.0203 (1) (b), IFlorida Statutes.
Iam aware thm any f.llse lnim‘m'lllon submitted in a document to the Department of State

$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Apent *'P'{.
$ 30,00 Certified Copy {Optional) Nl
$  5.00 Certificate of Status (Optional) jy ;;,’
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