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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Gmysnn Ohver H o\d‘.mis LLC
Name of Limited Liability Cumpany

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

Please return ali correspondence concerning this matter to the following:

"‘YCT nn .5 @ N :15_

Name of Person

Firm/Company

| '5‘33@ que,cm Ocine

Address -

Talla \«gssuu L %9%]&

CLty/Stmc and Zip Code

e et quv\l)

Temail wudres: (to be used for future annual report notification)

For further informasion concerning this matter, please call:

Vemes Low w 5o "’/?/’—3312,

Wame of Person - Area Code Daytime Telephorie Number

Encloged’is a check for the following amount:

25.00 Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
' Certificate of Status Certified Copy — Certificate of Staws &
(additional copy is enclosed) Certified Copy

(additional copy is enciosed) -

Mailing Address Street Address

New Filing Section . Mew Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 : Clifton Building -
Tallahasses, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/\(f\\lsor\ Ql.uo_/ HO‘D/‘V\QS Lic

(Must end with the {vords “Limited anblli[y Company, “L L.C, BT “LLC.™)

ARTICLIE I ~ Address: . , -
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
al } ave. — gc.,.m QS o
o~ - .

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anolher business entity wnth an active Florida reglstratlon )

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

j’nméﬁ €. Lovsl

- Name

2386 | akeshace Qe Nne

Florida street address (P.O. Box NQ'T acceptable)

Ta\lqlasSe. 7 32317

City State Zip

Vaving buer named as rigistered agent and (o accepl service of process for the above siated fimited fiagiliry cempany af the
place designuaied in this cerufcare I hereby accept the appointmeni as regisiered agent and agree o act in this capacity. [
Jurther agrae 1o conply <+ h the provisions of all statutes relating 1o the proper and complete perforsmance of miy duries, aad |
am jomifiaryyith ond acesf the obligations of my position as registered agent as provided for in Chaprer 603, F.S.

— Registered Agent THETatweREQUARED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

! mg‘ . ] N (]roess:
"AMBR" = Authorized Member ’
"MGR" = Manpger ) '
) jNé ;O\Y\/\aé Q. Lam
. - 3

. ZARC
Toflassee - L 23327

{Use attachment if necessary)

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

(If an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing.} ‘ ' ' .

Note: Il the date inserted in this block does not meet the applicable stabstory filing requirements, this date will not be listed as
the document’s effective’ date on the Department of State’s records. .

ARTICLE V1: Other provisions, if any,

REOUIRED SIGNATURE: . S

LN

e
Sigfture of n memher or TCAUINGTIZEd representative of a member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.

[ am aware that any false information submitted ina document to the Depariment of Stale
constitutes a third degree felony as provided for ins.817.155, F.8.

-’T;?MQJS .Q' L‘O'I"--._L

Typed or printed name of signee ___J

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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