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TO: Registration Sectien
Division of Corperations

COYVER LETTER

f

SUBJECT: D@f“/’/{;o 5 ijo//%féwl //{é//S ! ans%fncﬁ'o"t Zé C

Name of Limited Liability €ompany

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

Please return all correspondence coneerning this matter to the following:

| ) ﬁée/%—

A D{xm /6217

Name of Person

R e 2T

6[’/ é/SQ Z)( ((a.a}(oag:/t//e ILZ 32357

Address -

tate and Zip Code

‘ — /2"&#‘ ’{“"(@%%j Ot ook, Lot

“-maif f Sreth (1o be used for future anoual report potiticatjon)

For further information coneerning thiz matter, please cail:

Jrakect # Dk

Name of Person

linclosed is a check for the fallowing amount:

D$I25.00 Filing Fee $130.00 Filing Fee & §153.00 Filing Fee &
Certificate of Status

Mailing Address

New Fiiing Section
Division of Corporations
P.O. Box 6327
Talahassee, 1. 323 14

- Area Code Daytime Telephorie Number

S0, 44/ - 1800

i $160.00 Filing Fee,
Certified Copy - Certificate of Status &
(additional copy is enclosed) Ceniified Copy
(additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Building

266! Executive Center Circle
Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

 Lunkp's Jimeftien, Dbeis fémfv‘f«dm LLl

{Must ehd with the words “Limited 1.1ab11u§C0mpany, “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:

BU /s DC Samp
(TR ocdule ; FL 2227

ARTICLE HIT - Registered Agent, Registered Office, & Registercd Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or e, o
another business entily with an active Florida registration.) EEQ 3
£z M
The name and the Florida street address of the regisicred agent are: :,;‘r e
: ¢ po
. E@é{f% A Dﬁh /4’/3 e

’ Name .Z.i'(' 2

b L1
et . Y|
Bq Lisa A D3
- el o

Florida street address (P.Q. Box NOT acceptable)

(@Ad’w/@ L7 32327

City State Zip

Having bz named as reg.stered agent and 10 accept service of process for the above stated lmited fiat ility curapany at the
place desiznised in this certificate, | hereby accept the appointmen as registered agent and agree 1o act in 193 capacity, |
Jurther agrec o e oly - th e pravisions of all statutes relating to the proper and complete performance of my duties, and !

um gamifice veith cnd docs - the obligations of miy position ax registered agen rovided for. in Chapre= 605,-F §..

" Registered Agent’s gl(gnature (REWED)

(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability Companfﬁ 3’:? ,2 Ff"f 7 L
1740
Litle:
"AMBR" = Authorized Member AL S e
" " ! AAno et SILE
MGR" 5 Mk SR Vit AT

Mg Lo Dionted LOMIDA

4[" T cﬁ[’" fmh}LBQQU(IE" ﬁ_..
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e
] T emyty g

SECy
If

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of {iling: 4//2// é . (OPTIONAL}Y

(If an effective date is listed, the date must be specific and canndt be mére than five business days prior to or 90 days afier
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records,

ARTICLE VI Other provisiens, i any.

Bmmnsmwrm%

Signature of 1 member or an autharized representative of a mefdber.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submiited in a document Lo the Department of State
constitutes a third degree felony as provided for ins.817.155, 1.5,

ﬁoéé(ﬁ /? ' .pbzq/q_g

Typed or prinied name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optienal)
$§  5.00 Certificate of Status {Optional)

Page2of2



