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TO:  Registration Section
Division of Corpnmtmns

COVER LETTER

SUQJEéT; AC‘FGI ( ISkaC/‘ﬁ }\l\ L

Name of Limited Liabifity Company '

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

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

T Frrn

MName of Person

ﬁqta &J{ef? U,(

Firm/Company

018;28 We msnc Ton @r::anClv r'c}& 5affé,

Address -

“Talls hassee, 73335

% f&)’n % Citg/State and ZZJ &M

“-mafl audreny (o be {zsed for future anpual report notlfcatton)

For lusther informiation eapeerning this matter, plcasc call:

at ( 3

WName of Person

Engetased is a check for wie following amount:

- Area Code Daytime Telephone Number

5125.00 Filing Fee £130.00 Fiting Fee & $155.00 Filing Fee & 516000 Filing Fee,
Certificate of Status  '—ICertified Copy — Certificate of Status &
{additional copy is enclosed) Certified Copy

Mailing Address

New Filing Section
Division of Corporations
P.O. Bex 6327
Tallahassee, [ 32314

(additional copy is enclosed)

Street Address

New Filing Section

Divisionof Corparations
Clifion Building -

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T~ Name:

The name of the Limited Llﬂblflty Cempany is:

/?c,zl’a:/ &0/&:/‘5 INV2

(Must end w;th the wards “Limited Liability Compan] “L.L. C "or “LLC.")
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mnili;lg Address:
93’23 ,él; ‘n';/l? ﬁﬁé ree /LC);K-/C/

Samd a

1g:c We E 170918

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. Y0u rust designate an individual or
anolher business entity wwth an active Florida regns;rauon )

_ The name and the Florida street address of the rcgl-st}th:z‘;ut arc

Name

2&23 41»1:44' 4&55’7&’&5473/
/F—h?a street address (F.0 ’/2“ NOT acceptable)

{l& 4550:/ 223c5

. State Zip

Having e

% nnmea’ as rag wsiered agent and lo accept service of process for the. above stated limited flagility cempany ar the

place designated in this cernf icate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. [
Jurther agrev ro eowply v h the provisions of all staturtes relating 1o

proper and complete performarce of my duties, and |
am familiarveith and acesjt the obligations of my position as regispdred ageni. as provided for. in Chaprer 603, F 5.

/

Regfterddagent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v- .
The name and address of each persen authorized 10 manage and control the Limited Liability Company:

N f /4

ized Member

=il
"MGR' Manager

i

HOE Nd g1 1o eer

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(if an effective date is listed, the dale must be specific and cannot be more than five business dfnys prior to or 90 days afier

the date of filing.)
Note: If the date inserted in this block does not meet the applicable stabstory ﬁi'ng rcqmrcmcnts this date wiil not be hsted as

the document’s effective date on the Department of Sla{e s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE: _ /Q /

Signature of u member or gy\{lt\ﬂﬁrized representative of a member.
This document is executed in acedrlance with section 635.0263 {1} (b), Florida Statutes.

1 am aware that any {aise information submitted in 2 document to the Department of State
constitutes a (hird degr_ee/feloﬂ 5 prowded forins.817.155, F.8.

S\

lyped or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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