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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Liability Company

SUBJECT: ﬁz [)hg? (e ne VW C_,\O“‘tjv\;\(\gL C OV

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

Please return all correspondence concerning this matter w the following:

el “homae S T

Name of Person

. Firm/Company
. Kamr ¢ .
[ ' e
] Address
-t
{ ZE / / ; / \50?30 o P
E— —- - / el 98, o
City/State and Zip Code . !
3
& _—
T R cer w23 w2
“-mail 4.2 e- 3 (to be used for future annual report notitication) \-n\ -
L .u;; ¢
For further information eraceraing this matter, please call: i* N o ;
. ' [ R I
e at ( ] T

Mane of 'ersoa - Area Code Davtime Telephone Numbey

Enclosed is a check for the following amount:

W.OO Filing Fee 5£130.00 Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fee,
Certificate of Status Certified Copy ~ Centificate of Statug &

{udditional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Maiting Address Street Address

MNew Filing Section New Filing Section

Division of Corporaiions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, F1L. 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIGA LINTTED LIABILITY COMPANY
16 3P {3 PH 3¢ 1L

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

Exvriteed (e el

(Must end With the words “Limited Liabitity Company, “L.L.C.," or “LLC.)

ARTICLE i1 - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is:

Principal Office Address: Mailing Address:

[GlY  Atlapmis D Saee as
Talplassree  F{ 530 '

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiercd Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Mk dre A\l —romeS T

Name

S Dopainty,_DCve. Bl 32665

Florida strect address (P.O. Box NOT acceptabic)

Osiondkes Lt 3,280 S

City State A Zip

Vaving b: . named as regstered agent and 1o accept service of process for the above stated {vnised dagility e pany ai the
piice desizaciiod in this certificate, I hereby accepl the appointmen: as registered agent and agrea o wel in P65 capacity
Jurther agrae o cesoly 0 the provisions of all statures refating fo the proper and complete perfarisarice af iy dicties, and }
am jomiliarvoii ond oo the obligations of my pesition ag registeréd agent 'a’erffor“ in Chaprer 305, 5.

(CONTINUED)
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ARTICLE TV- : 16 27P 43 PH 3: 1
T'he name and address of each person authorized to manage and control the Limited Liability Compar¥r’ 7 9 3y
Tl Name and Address SECRE

Sk L

"AMBR" = Authorized Member TALLAMASEES 21 OqiDp
"MGR" = Manager

Ame e

I Finu mire _\;Vr;.)ﬁ
Talalsses, [ BA30Y

AMgre Mele{( “roma S TIT

2 B

Tallobascez. +( 2204

(Use attachment if necessary)

ARTICLE V: Lffective date, if ather than the date of fling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.} ]
Note: 1fthe date inserted in this block does not meet the applicable statmiory filing requirements, this date will not be listed as

the document’s effective date on the Department of Staie’s records,

ARTICLE VI; Other provisions, if any.

REOUIRLD SIGNATURE:

Signature of a member or an anthorized representative of a member,
This document is exceuted in accordance with section 603.0203 {1) {b), Florida Statutes.
I am aware that gny false information submisted in 2 document to the Department of State
constitutes a i i 17.155,F.8.

Tinted name of signee

Filing Fees:

$125.040 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Qptional)

S 5.00 Certificate of Status (Optional)
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