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COVER LETTER

T Registration Scetion
Division of Corporations

et DS Home aml tee @I()Jwbﬂ@Ufc'

Name of Limited Llabihty Campany

The enclosed Articles of Organization and fee(s) are submitted for fiting,

Please return ail correspondcnce concerning this matter to the following:

l v/ P,V' %0@655

Name of Person

Y

Firm/Company

1695l Lban S

Addrcss

CitylSiate and Zip Code

-mai] addeess: (1o be used for future annual repart notification)

For furthe v informai. o cu *tcumng l‘m matier, please call. ) : A

&SSO e@=el f57

Arca Code Daytime Telephone Numoe:

Enclosed is a check for the following amount:

D$ 125.00 Fiting Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
: T Cerificate of Status —ICertified Copy — Certificate of Status &
) {additional copy is enclosed) Certified Copy

{additional copy is enclosed)

NMlailing Address . Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 - Clifton Building
Tallahassee, F1, 32314 2661 Exccutive Center Circle

Tallzhassee, FL 32301



ARTICLES OT ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

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

’onLA_C,

{(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."™}

ARTICLE 1] - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Princigal Office Address: Mailing Address:
Mi&m&m&&ﬂpﬂ@w Sare A

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sig'nathre.
{The Limited Lizbility Company cannot serve as ils own Registercd Agent. You must designate an individuai or
another business entily with an active Fiorida registration,)

The name and the Florida street address of the registered agent are:

Florida street asdress (P.0D, B{iﬁf acceptdble)

State . I

L e *rg Leekt fuimed o ‘l" wgureredagem and (o acceprsewrce ufproces'sfor the ab.ove st oty v ad Babil; x company af the
plac Gesighated-in !rw zertificare, | hereby accept the appointment as register: dagen: ang ugree weacs Ly Sw.capaciy. 1
'ﬁn.'hp agree 10 compf' with the provisions of alf stamtes refarmg o the prop:.' and con iy p !formano 5 my duties, and |
arn fumitior with ond accepl the obligations of my position as r;

(CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized 1o manage and controb the Limited Liabitity Company:
Lides

"AMBR" = Authorized Member

. MGR" =‘2nager

{Use attachment if necessary)

ARTICLE V: Effective date;, ifo};hcr than the datc of filing: : {(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing,) ’ : .

Note: Ifthe date inseried in this block does not meet the applicable statute:v filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATURE: L

- y]
AL4T an nutlmrizc(freprescntativc of 2 member,

lony as pravided for in$.817.155, F.8.

ct)nstitut}a_ihiy'd degree
N\

fe

prinfed name of signee

Filing I
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 306.00 Certified Capy (Optional)
$  5.00 Certificate of Status (Optional)
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