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COVER LETTLER

TO: Registration Section
Divisien of Corporations

SUBJECT; 'gl\ Efon/ PoasrT e

Name of Limited Linhlity Company

The enclosed Articles of Organizalion and fee(s) are submitted for fiting,
Please rewurn all correspondence concerning this matter to the following:

Rl © ﬁ)ﬁrﬂf

i)

Name of Person

V.‘L\X Aéo\t\xi erdh Shewerk Lle

Firm/Company

O < )ler- e\ Line

Address -

Ch«w{w}vi\\m SERS Y
P . City/State and Zip Cede
R _F J(l( Do yeheo. com

1t eiidress: (1o be usdd for fu? ure annual r(‘porl notilicatio

For further information conzern, ngl‘uc; matter, please call:

J %*( g?\% "’\"\\0(*\
GL Q)Ek::goé ‘\—‘\" at ( © .

e} Arca Code Daytime Telephone N\Hdhk.l

Erelosed is a cheek for the following amaunt:

D$[zs.oo Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & @iso.ooi?mng Fee,

Cernificate of Status —Certified Copy Certificatec of Status &
{additional copy is encloscd) Certified Copy
(additional copy is enclosed)
Mailing Address ) . Streef Address
New Filing Section New Filing Section
Division of Corporations Divisionef Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FI1. 32314 2661 Executive Center Circle

Tallahassce, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
"he name of the Limited Liability Company is:

g tons PoANT Ly Co
L, or LLET

(Must end with the words “Limited Liability Company, “L

ARTICLE 11 - Address:
The mailing address and sireei address of the principai office of the Limited _L:.lb lity Company is
Mailing Address:

i’rincin:\l Office Address:
1R Smerme “ree bLore Wwaame
Crnbend Mo €L 3233

ARTICLE 11 - Registered Agent, Registered Office, & Repgistered Agent’s Signature
(The Limited Lisbility Campany cannot serve as its own Regislered Agent. You must designate an individuel or

another business entity wilh an active Florida registraiion.)

The name and the Florida street address of the registered agent are:
L c,\@\ 2 0..\Qf(‘ﬂf

h s\w—' m\ “cen Lo

Florida street address (P.O. Dox NOT acceptable)

Coenbodville L WY
Zip

. . : City State
Hoving ! -iined as vegistered agent and 1o au.[,pf service of process foi the above sied timid dability companv Mihe -
p!w.e c!t.a;_. e in this certificate, [ hereby accept the appointire:it us registesed agess ang ayr-= 2vact in his capacity, | :
“irthe “agree o comply with the provisions of all stertutas relating 1o the proper and complew - 0 nance of my duties, and
ast: fam:wsvith-and aceepn the obligations of my posmm as regmfz-_"ad agent 1s nrovided for in Uiaprer 603, FS.. ]

chﬂ Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title: ) N: dress:
"AMBR" = Authorized Member

M‘ l\M Pov vt LS
Q7] el Clum D
bt AW G 2723727
™MmGR Ralh € D N T

N Ve Am\»ﬂ,\, Lgme .
QMchHJ e L

(Usc attachment it necessary)

ARTICLE V: Effective date, i other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date mast be specifiec and cannol bL mare than five business days prior (o or ¢ days after
the date of filing.)

Note: If the date inseried in this block doces not meet the applicanls statutory [1ing requirements, this date will not be listed as
t e document’s efective dat. on the Department of State - renords.

ARTICLE VIGther provisions, it any.

RELHIIRED SIGNATURE:

Sigafture of 2 member or an authorized representative of a member,
Thig.dffcument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any falsc information submitied in a document to the Department of State
consiitutes a thivd degree {Clony as provided forins.817.155, .8,

—Ri\f—-*ﬁ'ﬁ—,r -

ypedor printed name of signee

Filing Fees;
$125.00 Filing Fee for Artictes of Ovganization and Designation of Registered Agent
$ 30,00 Certified Copy (Optienal)
$  5.00 Certificate of Status (Optional)
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