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COVER LETTER

TO: Registration Section
Division of Corporations

i ( ' v
SUBJECT: Al (€55 ) _
Name of Limited Liability Company

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

_Please return all correspondence conceming this matter-to the foliowing:

Qna(a tadiilign L«‘:eL_,,

Name of Person

Firmf’(fompany. ;
L7ES [ ! |
: ) Address - .
—Telbbassee Ao 23308
C:ty/StaLe and Z!p Code

-mail aalrei {10 be used fc')r fumrc annual ‘repaﬁti'ﬁcation) o )

For further information ¢o nccmmg\hm matter, plcase call

‘)(aj _b.fgxl-‘ : .at( 850 ) Q'T"{P,Q(Qﬂ

Name of Persan - Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount;

D$i25,00 Filing Fee $130.00 Filing Fee&. $155.00 Filing Fee &

Certificate of Status Certified Copy
{additional copy is enclosed)

$160.00 Filing Fee,

— Certificate of Status &

Certified Copy

(aciditional copy is enclosed)

Mailing Address Street Address

New Filing Section . New Filing Section

Division of Corporations Division of Corporations
P.G. Box 6327 Clifton Building -
Tallahiassee, FL 323 14 2661 Executive Center Circle

Tallahassee, F1L 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM .PANY '

ARTICLE I - Name:
The name of the Limited Llab1my Comoanv lS

(Must end with the words “Lxmnted Lmbmty Company, “L L C,7or“LLC} |

ARTICLE 11 - Address:
The mailing address and street addfess of the principal off‘ce ofthe lelted Llablhty Company is:

Principal Office Address: Mallmg Address:

1765 ot  Sprme
e e s | _

ARTICLE 111 - 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 wuh an active Florida reglstrauon )

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

ﬂuzm L. el
<~

- Name

ngs DXt

Florida street address (P.O. Box NOT ‘aceeptable)

Talphosses. Fla 37'!308'

Clty © State

‘Having b. 425 namea’ as rég:stered agent and 1o accepl service of process for the above stated iimited fiab ifity campany i the
place designutad in this certificate, I hereby accept the appoiniment as registered agent and agree 10- act in 4 capacity. |
Jurther agree 1o comnly & th the provisions of all siawtes relating to the proper and complete perfarsnance of my duties, and !
am Jomiliar vtk and et the obligations of my position as registered agent as provided for in Chaprer 605, F.5.

Regispered Agent’s Signature (REQUI

(CONT[NUED)

Page1of2



ARTICLE 1y- 16 07 2
The name and address of each persen cuthorized to manage and control the Limited Liability Company: e 4

Title: ‘ . N RQ »
"AMBR" = Authorized Member 4

. A a" “f:},’? A
MGR" = Manage Doaclas L. FC‘f;[ o in

JMMML.&EC‘S
ML

7 S -
: : _ Polletrssce e 32303
/)/)?64 o 'Caaf%//,, ‘/Qu,s-',!-,'zz

2308

{Use attachment if necessary)

ARTICLE V: Effective date, iTother than the date of filing: . (OPTIONAL)Y

_ (If an effective date is iisted, the date must bc specific and cannot be more than five business dnys prior to or 90 days after -
the date of filing.)

Note: If the dale inserted In this block dees net meet the apphcable statutory ﬂ ling requarcments this date wnl not be listed as
the document’s ef'f'ecuve date on the Department of State $ records,

ARTICLE VI: Other provisiens, if any.

BEQMREIA&GNATURE:/, / o

Slgn.ltpve/of(q ru_emiér or an '\uthorlzat‘repr.g_._\ntanve of a member. o .
This document is executed in accordance with section 605.0203 (1) (b), Florida Stautes.
[ am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F .S,

&a&l’u A ade u;am Kmed

Typed or printed name cof signee

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

-Pngelofl



