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COYER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: \u\\/\c‘\“%Ov’\ C?YYLMV(‘PL&. C—LC_

" Name of Limiicd & iability Company

The enclosed Articies of Organization and fee(s) are submitied for filing.

Please return all correspondence cancerning this matter 1o the following:

TBA\(\VQ &JQ

Name of Person

Firm/Company

- N o)cl . ﬂm“so(\ e Kb

Address A

@L\/?uhaesofﬁ - SQBU

City/ d Zip Tede

DO o) Cowr Ned-

i mml addréss: {10 be used for JUTFC i lrcpcart Py -.[u,auon)

For further information concerning this matier, ples  call:

Mﬁ&m 50 3P ?5?7(

Name of Person Area Lode svtime Telephone Number

Cnclgsed is a cheek [or the ollowing amaount:

125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
. Certilicate of Status —Certified Copy — Certificate of Status &
(additional copy is criclosed) Certified Copy
(additional copy is enclosed)

Mailing Address ) Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 - Clifien Building
Tallahassee, F1L 32314 2663 Executive Center Chicle

Tallabassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

’BO\V\‘A-&)V\ C‘ih\\wﬁn te LT

(Must end with the words “Limited Ltabiny (,ompany, LLC,Mor “LLECY

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

Principal Office Address: ’ Vailing Address:
i)

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Campany cannot serve as its own Regisiered Agent. You must designate an individuai or
another business entity with an active Florida registration.)

The name and the Florida streel ad the rcglstered agentarc:
. . f\

Namc

R o MSh. M@wﬁ&“u— >

Florida street address (P Box NOT acceptable)

LT meéa L 231\

State Zip

Having been naimed as registered agent and (o -.<epi service -~ racess for the above siated limited liability company at the
place designated in this certificate, | hereby v opi the apmm' ont as vegisiered agent and agree 10-act in this.capacity. !
furtheragree 1o comply Wiith the provisions «f ult s.atotes re e !o the proper and complete performance of my duties, and |
am familiar with and aeeept the o0 Yigations of W% agent as provided for in Chaprer 505, F.5.,

Registered Agent’s. S ire (REQUIRED)

{(CONTINUED)
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ARTICLE V-
The name and address of each person aulhorized o manage and control the Limited Liability Company:

Title: N, L Address |
"TANMBR" = Authorized Member

"MGR" = Manager

G

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannoet be more than five business days prior to or 30 days after

the date of filing.} -
ck does not meet the applicable statutory filing requirements, this date will not be listed as

Note: 1fthe date inserted in thiz ki
the document’s effective Jare on i1z Department of State’s records.

ARTICLE VI: Other provisions, 1'any. . . .

-

Sign:iture of & member or an autho
This dogument js exceuted in fice with section 605.0203 (1) (b), Florida Statutes.
intormation submitied in a document 10 the Department of State

I am aware that a
constitutes a third degree felony as provided Jor ins.817.155, F.S.

Typed or prinfed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Qrganization antd Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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