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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CM'\GLL% Eodae Do ‘\&\ ne <

Name oLDmned Liability Company

The enclosed Articles of Organization and lee(s) are submitted {or filing.”

_Please return all correspandence concerning this matter-to the following:

DAL Aan

Name of Person

C/A'\B\?us Enec %mubnucy L_\._C-
Firm/Company

gbO\%MlCCOQU_\(Ee_ \'laL lewc \9!

Address

\aLcAuacsce “L 2% 309
City/State and Zip Code o
e . -P\\}}L\-—RH\\\\A@. G‘N\H‘\ch_u%

Tamail audres: (10 be used for future annuaf repori notification) )

For further information coneerning this matter, please call:

-a!( LLTC ) 50%  ode

Mame of Person - Area Code Daytime Telephone Number

Enclosed is a check for the following amouns:

DSIZS.OO Filing Fee £130.00 Filing Fee & $155.00 Filing Fee & $160.00Filing Fee,
' Cenificate’ of Status ™ Certified Copy - Certificate of Status &
: (additional copy s enclosed) Certified Copy
. (additional cepy (s enclosed) -

Mailing Address . Street Address

New Filing Section . New Filing Section

Division of Corporations Division of Comorations
P.O. Bex 6327 Cliflon Building
Tallahassee, TL 123 14 2641 Lxecutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Q.,P\ M S =2 D (-E . .-% AL DN O R W
(Must cnd'with the words “Limited Liability Company, “L.L.C.,” or “LLC™

ARTICLE 11 - Address:
The mailing address and sireet "deress Gf the prmcrpal office of the leatcd Liability Company is:

Principal Office Address: Mailing Address:

el - \ec o ulee m_&mwm&é
TACLAYASSEE T L R0 % __;_JgLn..J_A_a-_&_S:LE__s:J_SQG

3 . . . ) ) . '._ic —
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: . %rﬁ ?;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar o {; ] o
another business entity with an active Flerida registration.) A _'{‘
. i N N i) o- .
o R :
The name and the Florida street address of the registered agent are: BH
Darzce Adpvc Sz
. : - Name . D% -
q&;!‘—' ( '_.W v z__c_n.,Su:_.k.t_& Q..A.« L—Q-{_ \8

Florida sireet address (P.O. Box NOT accc_ptable)

Larcadasset ©e- 31309
Ciy  ~  Sme Zip

h; laving bi2» nrzmed as régistered agent and to accept service of pmce.rs for the abave statediimited figbility cempany al the

piace designated in this certificate, [ hereby accept the appointment as registered agent and ogree 1o- act in 1his capacity.

Jurther agrec ia comply 24 the provisions of all statutes relating io the proper and complete performance of my duties, ana’]

am jamifiaroith ond aces s the obligations of my position as registered agent, as provided for in Chaprer @05, F 8.

L)t davt

Rc%{ered Agent’s Sagnature [REQUIRED)

(CONTINUED)
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ARTICLE V- )

The name and address of each person authorized 10 manage and control the Limited Liability Company:

Vitle: N 88,

"AMBR" = Authorized Member
"MGR" = Manager
M R £ DML‘-(L_ Adat .
' L0\ Mec st gD LT (¥
Tared BASSIE 2. "2 2o

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL).
(ITan 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: If the date inserted in this block dees not meel the applicable statstory filing requirements, this date will not be tisted as
the document’s effective date on the Department of Slate s records.

ARTICLE ¥1: Other provisions, ifany.

REQUIRED SIGNATURE:

Ny

Signature ofh member or an avthorized representafive of a member.
This document is executed in accordance with section 605.0203 (1Y (b), Florida Statutes.
1 am aware that any false information submitted in s document to the Department of State
constituies a third degree fetonry as provided for in5.817.155, F.8.

Diaede Mace

Typed or printed name of signee

Eﬂ.ﬂlﬂ.f&ﬁ.

.8 30 00 Cunﬂe(] Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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