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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Name of Jimited Liability Company

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

Please return all correspondence concerning this matter to the following:

ﬂcmru, Muers .

Name of Person

Firm/Company

o’lé?? Cm«ﬁdvﬂe Hwt/ §u,u’& A~

Address -

C&__Q/&VJJ le £C 32207

Clly/SLale and Zip Code

nnual rens Litlication

e AR

-mail zudezs: (o bewdbed fo

For further information gos wcrmngml\ matter, pleasc call:

Waney Myevs . 350 .19 250,

Narmie of Persbia - Arca Code Daytime Telepuone: Murrzer

osed is a check for the following amount:

$125.00 Filing Fee D‘SB0.00 Filing Fee & $155.00 Filing Fee & DSIé0.00 Filing Fee,
Certificate of Status Certified Copy = Certificate of Status &
(additional copy s enclased) Certified Copy
. {additional copy is enclosed)

Mailing Address . Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Corparations
P.O. Box 6327 - Clifton Building

Tallahassee, ['1.323 14 © 2661 Executive Center Circle

Tallahassee, FL 3230]
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

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

Pepo }awg%fos PIEICE e’

(Mudl end with the wor mited Liability Company, “L.L.C.," or “LLC.™)

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

Principal Office Address: Mailing Address: .
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Vhe Limited Liability Company cannat serve as its own Registered Agent, You must designate an individual or
ancther business entity wnh an active Fiorida registration.)

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

ANCY uef§

%c?? Cj/a:ufgf \uﬁp H""&H suuWLQ_ @(LC

Florida street address (P.O. Box NQT acceptable)

Crafodull A ;;23;7

City State

tlaving i+ 2. mamed as registered agent and (o acce;si service of process for the -ivwe state - wited fiag ity oo any at the
piace degigaw2d i this cortificate, [ hereby accept ae appointmiem as regivlered agent and wr-ree (o aet in this capacity. !
Suriker agree 1o cowoly 14 the provisions af all stamues reltiing (o the prover and compie: . wForrmasce of my duties, and |
am familior ik ond aec) the obligations of my position a registered ageat as provided /. ' Chaprer 605,F.S.,
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ARTICLE IV- '
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Mecmber

- "MGR" = Manager ) ci '
_ acqg Cq’a\‘w@( vi ke H’&a

y&YA

(Use attachment if nccessary)

ARTICLE V: Effective date, ifother than the date of filing: . (OPTIONALY}

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

Note: 1 the date inserted in this block does not meet the appiicable statutory filing requ;remcnts this date will not be listed as
the document’s effective date on the Department of State’s recards,

'ARTICLE V1: Other provisions. if any,

- REOUIRER SIGNATURE: S
G rCad

Signature of a mem@or an a_utlmr@d representative of @ member.
This document is exeduted in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, 1.8,

Nﬂr«iuq Myers .

Typdd or printediname of signce
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Filing Fees: . E“Z-fg: =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent &5 g
§ 30.00 Certified Copy (Optienal) : A §

$  5.00 Certificate of Status (Optional) W

_ _ M.y

Page2 of 2 . :?‘3% ipog

i
E!:&
6}




