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COVER LETTER

TO: Registration Section
Division of Corporations

sumecri 22\ pa Cose L

Name of Limited Liability Company

The enclosed Articles of Organization and (ee(s) are submitted for [ing.

Please return all correspondence concerning this matter to the following:

W\@w\; | Dlack

Name of Person
Deyine Caye L&
Firm/Company "
179 Dax T
Address

i@w\\}»\\as_gt—fu nee ITIG) -

"(-’Iity/Statc and Zip Code

2-mail addreass (ro be nsed for future annual report notification)

For furthur infarmation eaacornirg this mater, please call:

‘&Q{lﬂ_%(‘}d’ w IS0 , € Lb—28Y9

¢ of trersgn Aren Code Dyaytime Telephone Number

Enclosed is a cheek for the following amount:

mfﬁ 125.00 Filing Fee £130.00 Filing lee & $155.00 Filing Fec & $160.00 Fiting Fee,
Certiticaie of Status Certificd Copy Centilicate of Status &
(additional copy is enclosed) Certified Copy
{(additiona! copy is enclosed)

Mailing Address Street Address

New Filing Section MNew Filing Scetion
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tullahasses, 1L 323 {4

2661 Exceutive Center Circle
Tallahassee, FL, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ve Ve  cave LL(,

{Must end with the words *Limiied Liability Company, “L.L.C.," or “LLC."

ARTICLE 11 - Address:
The maifing address and street address of the principal office of the Limited Lmbllny Company is:

Principal Office Address: ' Mailing Address:

Y 17%% Oax ¢ T ) 1298 Dec T .

Tallahasscey B, 3230Y :za 'k L 2230%7

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat’s Sigaature:
(The Limited Liabitity Company cannot serve as its own Reglstered Agent. You 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:

QAL %\oc,)é—

- Name

'Yﬁﬁ AR

Florida street address (P.O. Box N_Q[ acceplable)

TAlohasset - F L ?2508

City State . Zip

Having o cen ni me.“ oy registered tyrent and 1o aceept service ofpr'ace.ssﬁ)t the above stated i ed Sa kil sompany ii: the
place Pesignatz= = this certifieans, + hereby accepl the appointment as registered agen! and sgree cral ' fas capacit [
Sunter agree i compiy with e ;.'r\:v)isr'(ms of all stawres relating ta the proper and comyp e perfore ~oce of my duties and I
am josiliar ik cepn the obligations of my position as registered agenr as prov. - d for in Caprer G027 F L.

o, Reaet

\ chisteﬁ{ Agent’s Sipnature (REQUIRED)

(CONTINUEDY
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ARTICLE IV-
The name and address of each person authorized (o manage and control the Limited Liabitity Company:

'. ) . ) - i .
"AMBR" = Authorized Member T
" G ALY -

MGR" = Manager MC.-{\J Bbc\v lﬁ)‘iq rD‘;)( CT

Talldnasset | F L 37236
M3 e

(Use altachment if necessary)
{OPTIONAL)

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

(1 an effective date is listed, the date must be specific and canuot be movpe than five business days prior to or 90 days after

Nete,

e decwment's effective date on the Departiment of State™s records.

i6 .4 ,,FJN(-9 E

the d-'« of filing.)
if the date inserted in this block does not meet the applicable statutory filing reauivements, this date will not be listed as

ARMICLE V) Other provisions, il any. v A, .
ﬂcld EU;U“ &1 - 3067050

REQUIRED SIGNATURE:

Signature ¢ka member or an authorized representative of a member.
This document is'esccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am awarc-that any false information submitted in a document Lo the Depanument of State

constitutes a third Bcgrce felony as provided tor ins 817155, .8,

ﬂ’Zaij Glactk

Typed or printed name of signee

Filing Feess

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agzent

£ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optional)
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