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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJLCT: ____ / ZZ Lt d[gﬁj Cd«—-/'ﬂ&ﬂ);?”l/ l_ L C.

Name of Limited Liability Com pany

The enclosed Articles of Organization and fue(s) are submitted far filing.

Please return all correspondence concerning this matter 10 the following:

7 ZL&ZL._LL«. f_‘//[f,

Name of Person

Firm/Company

Vs A)e/s'm} RD capforde 1/E, y7 3232 >

Addrcss

City/State nrd iy nde

£ -mal) addresy: (10 be weed for [u.,ul wrnual re :notil‘;canon)

For further information cor\ccrnmg\hm maleer, please el

Pk bl nibo lej_éj_@é_

Name of Person Arena Code Daytime Telephone Number

Enclosed is a check for the following amount:

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

Mailing Addiess ] Strect Address

New Filing Section New Filing Scction
Division of Cerporations Division of Corporaiions
P.0O. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Executive Center Circle
Fallahassee, FL 32301



ARTICLES OF ORGANWATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

{Must end with the words “Limited Liability Company, “L.1.C.

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limiied Liability Company is:

Principal Office Address: Mailing Address:
32327 Z -

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. Yon must designaie an individual or

another business entily with an aciive Florida registration.)

The name and the Florida street address of the registered agent arg; A

“ - Name

‘ a'/\‘} . /‘Q )D :

Florida sireet address (1 3. Box NQT accEpiable)

CL&_Q)KZ-’Z{V"//C.— _ZZQ_ 3222 | *w};‘l
o y Zip : ‘ vi

Uiy State

Teeteg

| Having been riaimed as registered agent and to accept serv. of process for rhe‘abave‘ staied linited lability company »; the
place designated in this certificate, | heredy accesi the -0 w0 mient as regisiered agent and agree 10 act in this.carviay. /

Turtheragree 1o comp!jﬂ Wity the provisions of all statutes me.ting to the proper anhd complete performance of vy auties, ard

am famifiar vith ond aceept the chligations ! -ny puvition as registered ageny'd “hapier 603, F.8.

Rtgistered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limiled Liability Company:

Tidles .
"AMBR" = Authorized Member

"MGR" = Manager

+6R

{Use attachmeit if necessary)

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

(If an effective date is listed, the date must be specific and cannot he mere than five business days prior fo qﬁlﬁ days af{er
<

the date of filing.)

Note: !the date insu.ied in £ block does not meet the applicable statutary ixl*ng requirements, this date will n.* be listed as

Name aod Address;

(OPTIONAL)

the documen:™s -Hective ¢ab.onthe Departiment of State’™s records.

ARTICLE Vi G provisicons, if any.

e

Rl iREL SIGNATURE:

Signature of a mefiber or an#hthorized rcprcqenhtlvc of 4 mesmber.
This document is execuled in accordance with seciton 605.0203 (1) (b), Florida Statutes.
{ am aware that any false information submitied in a document (o the Depattment of State
constitutes a third degree felony as pravided for ins. 817,155, 1.8,

c.

Typed or printed name of signee

Filing Fees:

$125.00 Filing Vee for Avticies of Grganization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional}
$ 500 Certificate of Status (Optionaly
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