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COVER LETTER
TO; Registration Section

Division of Corporations

SUBJECT: ' JoM m_@,r\ou_ E‘nxer?r«ﬂ:ef {4 C
~J Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Vean £ meclaun e,

Name of Person

Firm/Company

2iz Hoffman D

Address

" Te\ahassee . - 3z3iz

City/State and Zip Code

. Omerlanent o comcost . Nal e
£ -mpit audresy: {to be Wed for futire annual repart notification) ’ -

For furthier infoemation coveerging this matter, please call;

Trevay meclaw w9852 ) 5084901
Name of Perscn Arca Code Daytime Telephone ixembor

Enclosed is a cheek for the fotlowing amouant:

@z&.—ao Fiting Fee D$13o.oo Filing Fee & $155.00 Filing Fec & D $160.00 Fiting Fee,
. ‘ Certificate of Status Certified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division af Corporations
P.O. Box 6327 Cliflon Building
Tallahassce, Fi. 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

-36\\:\ ™ e,r'\ QA Q*Wl Ies” L LQ.

{Must &nd with the words “Limited Liability Com‘pan_y, “LLC, or “LLC™

ARTICLE 11 - Address: ) .
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: ’ Mailing Address:
e i RofFrmicn  DPr.
e unechadkee =1 M
: EPEITR '

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signat&rc:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida' registration.)”
The name and the Florida street address of' the registered agent are:
Do & IRATTA Qu L

Name

2\ Re FF ~Cn -
Florida street address (P.O, Box NOT. acce_piable)

Ve Mahatse e F\ . 3‘}_‘?_‘!1‘
City State . Zip

Hirving been noined as régistered agent and lo accepr service of process f7.0 ine avove sicred lumit-g: lability company o the

[ace desisaalad in this certificare, | hereby accept the appointment as r .« isterv.f aginf and agrec ' act in this.capacity,

Surther ngree w: comply With the provisions of all statures relating 0 1he proper .., omnlets setyb cance of my duties, and |
o JamidiaRwith and accepi the obligations of my position as regis-ed agem as provided for in O prer 603, F 8., _

{—"Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)

Page10f2
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The name and address of each person authorized to manage and conirel the Limited Liability Company:

ARTICLE IV~
Name and Address:

Title; |
"AMBR" = Authorized Member

. "MGR" = Manager
SN sqe - Dean € Maerlew  Tr-
e : ziz  \offmen O
' TR Mpase T 323\ ¢7

{Use attachment if necessary)
(OPTIONAL) '

ARTICLE ¥V: Cffective date, if other than the date of filing:
(1T an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days afier,
[{the date inscried in thig block does not meet the applicable statutory filing requirements, this date wifl not be listed as

the daie of filing.)
Note:
the document’s effective date en the Department of State’s records,

ARTICLE VI: Other provisions, iCany.

BFQ!!]BEDS]GNATURE@ )

Signature of 1 member or an autherized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes.

1 am aware that any faise information submitted in 2 document to the Depariment of State

constinnes a third degree felony as provided for ins817.155, I.8,
—h’_c LS F‘\ mae r\ o Tr.
Typed or printed name of signee

$125.60 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional) =
$a
Pagelof2 =
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