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COVER LETTER

TO:  Registration Section
Divigion of Corporations

/’7’H/‘”) /:—c"ﬂff“‘/ Oec/{/ PM #CM?M g//f

Name of Limited Liability Company

SUBJECT:

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

Nl

Name of Person

P, Box /375 -
ekl ] 2C
C”)’/%tc and le Code e

mall dadread: (1o be used for f'uture annual repart not:f’cauon) '

For further information concernlng thm matter, please cail

. . at )
Name of Person - Area Code Daytime Telephone Number
Enclosed is a check for the following amount; .
DHZS 00 Filing Fee 5130.00 Filing Fee& $155.00 Filing Fee & $160.00Filing Fee,
Certificate of Status Certified Copy - — Certificate of Stawus &

(additional copy is enclosed) Certified Copy
: (additional copy is enclosed)

Mailing Address ~ Street Address
NewFilingSection . New Filing Section

Division of Corparations Division of Corperations
P.O! Box 6327 : : Clifton Building -
Tallahassee, FLL 32314 2661 Exzscutive Center Circle

Tallahassee, FL 32301

60:€ Hd 81 13031




ARTICLES OF ORGANIZATION FOR FLORIGA LIMITED LIABOITY CDMPANY

ARTICLET- N'lmc )
The name of the Limited Liability Company is:

Fﬂm /"'-c’/v(f 0{4/)/ (o.v@ fﬂff’mf S‘/f([SZLC

{Must end with the words “leltec(Liab:my Company, “L.L.C.," or “LLC™)

ARTICLE {]- Address
The mailing address and street, address o( the prmcrpal office of the Limited Llaleuy Company is:

" Principal Office Address: ) Mailing Address: . /
3wy £ P0-BY /237 f
' —Tim%bf/?—#—

or

TH e 7Rzl ]

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Slgmturc
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity w:th an active Florida reglstrauon )

Thc name and the Flor:da street address regi ered ent are;
W27V 0 ks
B .. . - Name /D
zwy . fhpy ocAve "’%7

Florida sireet addr {(P.O. Bk NQT acceptable)
/r/ ﬁ;% & 5231/
Clty ‘

S;atc . Zip

Having bezs m’zmea’ as régistered agent and (o accep! serv‘ ove stated limited {igo r'h';y cempany at the
place desiznared in this cert ificate, [ hereby acce appointmeni as rggistered agent and agree lo-aci in this capacity. |
Jurther agrov 1w comply S the provisions of @11 statufes relatingtoThe proper and complete perforsnarce of my duties, and | _
am jomiliai voivh ond aeerst the obligatighs of my vaegrstered agenjags provided for in Cheipter 6 a3, F.8.

Refgistered Agent’s Signature (REQUIRED)
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A RTICLE IV-
The name and addrcss af each person authorized to manage and control the Limited Liability Company:

7 " e

"AMBR" = Authorized Mgmber
" W%er,
1

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: : (OPTIONF\L)

(I an 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: [fthe date inserted § in this block does not meet the applicable stansiory ﬁ ing requarements this date will not be ‘irsted as

the decument’s effecnve date on the Department of State s records.

ARTICLE _Y_l: Other provisions, if any.

- Signatyre of 2 member or n authorized representative of a member, i
This documént is executed in acfordance with section 603.0203 (1) (b), Flarida Statutes.

I am aware that alse inforpfation submitted ina documeny to the Department of State
constitutes zrd reg felofy s prowded for ins.8 7 155 F S.
(¢ / ¥ |

yped or printed name ot SIgnce ‘F-:-".C“ s
. g I
. Filing Fees: g,::"; <!
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent 3"21_\ _
$ 30.00 Certified Copy (Optional) ;'_ég co
§ 5.00 Certificate of Status (Optional) %hc N,
gL i
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