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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJEC'I‘:. 2‘%&. 5-!—”7/'?0/!/5 %1”7/1”"7 L._C’

Name of Limited Liability Compan)’

The enclosed Articles of Organization and fee(s) are submitted for fiting,

Please return ali correspondence concerningthis matter. to the following:

_ P L gi’/n/ﬂaﬁ/é

Name of Person

Firm/Company

XB;LS (A/Zﬂ-a»é/ Papb

Address

Tall ~ Fla - 323//

City/State and Zip Code

“mail audress: (to be used for fulure annual report notification)

Far further information concerning this matter, please call:

Pﬁ(a_é_g;mmm/f g Zfo ) 5;‘/".7./02-

ame of Person Arca Code Daytime Telephorie Number

Enclosed is a check for the foliowing amount:

D$l23 00 Filing Fee WO Filing Fee& $£155.00 Filing Fee & £160.00 Filing Fee,

Ceriificate of Status Certified Copy ~! Certificate of Status &
{additional copy is enclosed) Certified Copy
) (aciditional copy is enciosed)

Mailing Address Street Address

New Filing Section New Filing Seciion

Division of Corporations ) Divisionof Corporations
P.0. Box 6327 : Clifton Building

Tallahassee, F1. 323 14 2661 Executive Cenier Circle

Tallahasses, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIGA LIMITED LIABILITY COMPANY

ARTICLEI-Namev: )
The name of the Limited Liability Company is:
7 w7,
pnl  Simmows

{Must end with the words *“Limited Liahility Company, “M Yor “LLCTY

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited LlabllllV Campany is:

Principnl Office Address: Mailine Address:

Y328 CAL/ act— o
ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an xndwldual or

another business entity wuh an active Florida regxstrauon )

registcrcd agent are:

The name and the Florida street address

?595 Coolock.

Floridgstreet address (P.O.BEX NOT accgptable)

City State o Zip

Viaving b2z Aamed as régistered agent and to accept service of process for the above statedlimited fiadility ca-1pany af the
place desiznatnd in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capaciy. [
Jurther agrae 1o corsply with the plovisions of all statutes relating to the proper and complete perforsannce of my duties, and /
am familiar viith and arosl the obligations of miy position as regfstered agent as provided for in Chaprer 605, K5, -

b Mo ==

chlstercd Agent’s Signature (REQUIRED) Sep =
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: : . N i ‘G55,
"AMBR" = A ™

. " NlGRH

Y328 (AP PD
223 /) [al@FFC

(Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannot bc more than five business days prior to or 90 days after
the date of fiting.)

Note: ifthe datt inserted in this block docs not meet the applicable statuiory f'll ing rcqmremems this date will not be listed as
the documeni’s effective date on the Department of State’s records.

ARTICLE V1: Other provisiens, if any.

REOUIRED STGNAT U%V/ /

e
Sla‘mturc of a member or an ’]llfhl)l'lZf!li representative of a member,
This documu\t is executed in accardance with section 605.0203 (1} (b}, Florida Statutes,
[ am aware that any false information submitted ina decument lo the Department of State
conslitutes a Eh1rd dcﬁ:e felony as provided for ins.817.155, F.S,

K S+/¢7m0/1/<

Typed or printed name of sighee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optional)
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