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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJEE:T:- BML\QN\Q‘A %&ﬁl t/PK\K 6‘%“{9

Name of Limited Liability Company

The enclosed Articles ofOrganization and fee(s) are submitted for filing.”

Please return all correspondence concemmg this matter to the foliowing:

MQX \I\u\u\kﬂﬁ’ é, Sl('o@‘_, HCUV\.PZ“—

Name of Person

Firm/Company

m;; C@iuh\\ Cocle Nc SUC(E. Yy

Address -

&“’aka sSeJ& o »F\Q{Lch_ | 3;1.‘5 Q&
. i City/State and Zip Code , _ .
NQHLE L(\C\M(blz— Cam e

m:ul twstdtenst (10 be used for future annual report notlt”cauon)

For further informaﬂon.cnncemmg this matter, please call:

Mo \dleeand w850 5 212-3430

MName of Persen - Area Code Daytime Telephone Number

Enclosed is a check for the following amount:.

D$125.00 Filing Fee [Z!SUO.DO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
' Centilicate of Status Certified Copy - ~— Certificate of Status &
: (additional copy is enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address . Street Address

New Filing Section Lo New Filing Section

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

Tallahassee, 1. 323 14 2661 Executive Cenler Circle

Tallahassee, FL 323401



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

bcmamo\c Qm{ J(Lshd@ 6—:3\,_{’ L&

Eﬁusl end with the words “Limited Liability Company, “L. L‘C "or “LLC™)

ARTICLE I - Address: )
The mailing address and strest address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address Addres

ITER Ccihh‘-‘ Caccle NEC ' hae

Sute. 108 (a ko. astee

—

Telchay . D

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Slgnature
{The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity wnh an active Florida reg\strauon }

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

Ma)( \/\[ \A:&Jr

- Name

Lug2 Claares Cmss fiad

Florida street address (P.O. Box NOT acceptabie)

la“akagyef_,(f(, | 3;13\'7’

Ci@y 'Siatc . Zip

ha ’avmg busy mmed as régistered agent and tn aceept service of process for the, above stated limited figbility company ol ike
place designatad in this caruf icate, [ hereby accep! the appointment as registered agent and agree 1o act in 1335 capacity. |

Jurther agree 1 eomply th the provisions of all siatutes relating o the pro
am famitiaryeieh ond accs) ! the obligations of my pos hon as registered afe

d for. in Cheprer 605,-F 8.

A
\

itegisl‘tégcd Agent’s Signature (REQUIRED)

{CONTINUED)

Page 1 of2

and complete perforrmance of my duties, and b

I1:2 Hd 0€ 43891




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

o A ) . .
"AMBR" = Autherized Member :
"MGR" = Manager

Mo Wl amBR o
' 23 NS Aoco
. - Jallahasies | S
S&'dﬁ.ﬂ A&N\JY _ ANMEE R
. \ (ANl o
. ‘ “C* e J8€2 ¢ 2
_SJ&%M«& ‘:K)ec\ el MGL

’T‘Qﬁckns’s(it o 32

{Use atlachment lfnecessary)

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

(1f an effective date is listed, the date must be specific and cannot be more than five business dnys prior to or 90 days 1fter
the date of fling.). ‘

Note: I the date inserted in this block does not meet the applicable statstory fiting reqmrcmcms this date w'.ll not be hsted as
the 'document’s effective date on the Department of Sta{e § racords. -

Nw N S k. Digressi
THoPetl :
pLuLMC__ :{(gowu N(&qur — N~ —OineS

REOUIRED SIGNATURE: &‘) (Jkk

Slgn'\ture of a mem uL()r an 'mt]mnzed representative of a member,
This document is executed 1n accordance with section 603. 0203 (1) (1), Florida Stawutes.
1 amn aware that any false information submitted ina document to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.S.

N\Q)C \(\IL\'“M:J(,

Typed or printed name of signee

ARTICLE V1: Other provisions, if any’

AT

Filing Fees:
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
§ 30.00 Certifiecd Copy (Optional)
$  5.00 Certificate of Status (Optional)

.Pﬂge20f2 ‘



