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COYER LETTER

TO: Registration Section
Division of Corparations

LLC

SUBJECT:
Naie of Limited Liabilily Compan

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return afl correspondence concerning this matter to the following:

lounaan Vet ,

Name giPerson

Firm/Company

Address

For further information o 'rccrning rhi'-\ matit, please call:

v’\u
‘ dai ( J j I ] }
Namem Fersdn Aron Code

Enclosed is a check for the following amount:

Dayl'imc clephone Number

E]$125.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy —~ Certificate of Status &
(additional copy isenclosed)  * Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section . New Filing Section

Divisicn of Corporations Division of Corporations
P.O, Box 6327 : Clifion Building

Tallahassce, IF[, 32314 2661 Executive Center Circle

Taliahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

a\

ARTICLE Il - Address:

{Must end with the words ¥Limited Liability Company, “L.L.C.," ¢r

I'he mailing address and street address of the principal office of the Limited Liability Company is

Prmclp.\] Office Address:

2 Ui A2

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Slgnature

{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an mdmdual or
another business emity with an active Florida registration.)

The name and the Florida street adgresg of the registered agem LLL

Name

2 %eeldgigdaz Ui ity S 5

City State

Mailing Address:

Zip

Heaving b . senmed as regecterca cpent and 1o acedpt sgeyice of process for the abg
place 5 :sigacead In this certificate, | hereby accep! thg

Jurther wgroe o ooy "zrheproww s f ol st
am fampiar i ond dous ) the obligations of my 30

q) Registend AgenT™s

(CONTINUED)

Ly dability oo apany ar the

F afyree 1o act in His capacity, |
orsnarce of my duties, and [
Chaprer 605,175,
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ARTICLE V-
. The rame and address of cach person authorized 10 manage and comroi the L, nmned Liability Company:

“Litle;
"AMBR" = Authorized ilember

. "MGR" = Manager d{)l@fﬂu‘n X[KM

Sy 100ty

(Use attachment if necessary} -

ARTICLE V: LEffective date, if other than the date of fiking: .(OPTIONAL)

(IFan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1{'the dute inserted in this block does not meet the dppllcablc sta[ulory hl'ng requirements, this date will not be listed as
the decumnent’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisivns, if any.

| /i 7
) BREQUIRED SIGNATURE; /

Signature o' p erprresenttitiye of a member,
This document is execyted in accordance with section 605 0203 (1) (b), Flerida Statutes.
| am aware that any Mse information submitted in a document to the Department of State

conslilulcglg thrd ddarce felony asmmcd forins, 8?7 155,F.8.

Typed or pri ted name 0F§1

- [ ilqu I:"g:sv
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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