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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g 1(35 & Q i) C(&pé\‘.\ o0

Name ot Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence coneerning this matter to the following:

A Mccon WAAS

Name of Person

Firm/Company

08 W edaheu. M) Q\;\ar

Address

<N\ \asce VL 32208

City/State and 2ip Code

&x&zmng;_._i\\&x)\%_@am con

“mail aeew 5 (10 be ueod for future wwual repo: s notification)
For further information s 2cerning this rsatter, please call.

Nelvion N 8T8 5 3T74-133

Name of Person Arca Code - remiine Telephone Number

Enclosed is a check for the following amount:

szs.oo Filing Fee $130.00 Filing Fee & @5/155.00 Filing Fee & $160.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

{vision of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Taltahassee, F1, 323 14 2661 Exceuttve Center Circle

TaNlahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIGA LIMITED LIABILITY COMPANY

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

e Y Ceeadpns A C

{Must end with the words “Limited Liability Company, LLC, or “LLCY)

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

Principal Office Address: Mailing Address:

% %&é@f%ﬁ Q\D‘L ?%

ARTICLE 1T - Registered Agent, Registered Office, & Regislercd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) '

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

g\\&\.\(‘ﬂ\‘é\‘ \\\\(\LXB\B

Name

KA \deenatsr \WDuh
Florida street address (P.O, Box ﬁﬁ_’[ acccplab1d/ %

S N 2220

City State Zip

Harving b+~ named as raesiered agent and to aveept servic: of process for the «bove siated fimited .'fabie'r‘:y crorLan of the
place dest:zacizd in 00 '» wrr{f icare. | herely accept the apr:oiitment as registered agent and agree i act ' .l capacity. |
Jurther ogrec 1o Cunndy J1 the provisions of all statutes 1 -iing to the proper and complete pa'jﬂr waner of my duties, and [
am familiary s ond o the obligations of my positior .- registered agent as provided for in Chaprer 405, F S

egistered Agent's Signgture (REQUIRED)

{CONTINUED)

Page10f2



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

'I‘l'”!.. Nﬂ“]ﬁ ﬂnd .} !Id[s)ss-
"AMBR" = Authorized Member

"MGR" = Manager

D\ 2 c &@\'\'\mﬁ‘:\NRMD
7a q A C

(Use attachment if necessary)

ARTICLE V: Elfective date, if other than the date of filing: . (OPTIONAL)

(It an cffective date is listed, the date must be specific and cannot be more than five business days priov to or 90 days after
the date of filing.}

Note: Hihe dale inscrted in this block does not meet the applicable statutory filing requirements, this date will nt be listed as
the document’s effeciive date on the Depariment of State’s records.

ARTICLE VL: Oter provisioss. it any,

This document is executed in accordance with getion 605.020%71) (b}, Florida Statutes.
[ 'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.153, F.8.

Typed or primed name of signee

Filipg Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 3.00 Certificate of Status (Optional)
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