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COVER LETTER

TO:  Registration Section
Division of Corperations

SUBJE-CT: /L\Ct\(') f'F:DC,US -€/\-'TL Z Z -

Narme of Limited Liability Company '

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

_Please return al! correspondence concerning this matter.to the following:

Ju&fn ‘Léé

Name of Person
/ e
Firm/Company
ERY| HWJa H{:M’ wq
Address -

J"?/iﬁ/uwgz-a ]1' f’/mﬁ' 5 %QJ?C’%

City/State and Zip Code

J/e.e 22990, . meant)r o

mall fudren s (10 be us% for f‘uture annual report nouﬁcauon)

For further information ermeerning this matter, please cai11

\U\%Lb;, Wéwaa( SO ) S74 SSBIC

Mame of Peraca - Area Code Daytime Telephone Number

Enclosed is a check for the foljowing amount:,

D$ 125 00 Filing Fee 130.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certified Copy

— Certificate of Status &

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

Mailing Address © Street Address
. New Filing Section ) New Filing Section
Division of Corporations ~ Divisionof Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 323 14 © 2661 Executive Center Circle
Tallahasses, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY |

ARTICLEI-Name‘:. ‘ ’
The name of the Limited Lizbitity Company is: ' ' 16 65T 2L P L o

f\,/\cﬂof , ,]':Dz,'u; e,\,f-é, L.

(Must end with th# words “Limited Liabitity Company, “L.L.C.,” or “LLC.")

oA

.'"‘ 2 (’\.J;I-v)“.

ARTICLE II - Address: : _ I :
The mailing address and street address of the principal office of the Limited I_Jiablllty Company is:

Principa] Office Address: . Mailing Address:

220 5 Mactsgotdisy
7 /L BhesSee, . A
EPE RN A

ARTICLE 111 - Registered Agent, Remstered Office, & Registered Agent s Slgnnturc
{The Limited Liability Company cannot'serve as its own Registered Agenl. You must designate an mdmdual or
. another business entity w:th an active Florida’ reglstratlon )

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

JUtha La’;

- Name

éﬁ&ft }’Lffwvhzﬂd d o

Florida sireet address (P.O.Box NOT acéepmbic)

Tff\ \cxhwas&e Bl - 3 @K

City ‘ _Statc S Zip

Having bzex named as registered agent and io ac:cepr service of process for the above stated limited (igbifiey ¢ empany af ke
place desi; 'nmnc’ in this certificate, | hereby accept the appointmeni as registered agent and agree 10 act in (45 capacity. |
Jurther agree 1 vemply vith the provisions of all siatutes relating 1o the proper and complere perfersmance of my duties, and |
am jamiliarv:ith omd acesl the obligations of my position as registered agent as provided for. in Chaprer 605,F.S.

A
//V Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page lof2



ARTICLE IV- PR .
The name and address of each person authorized to manage and controi the Limited Liabiiity Compllgy:c"’ 1 2L PH b 22

Ilus-'- | M 585 nu" - e _«:J‘-f:
"AMBR" = Authorized Member TALL g F 5 NRIGA.

"MGR" = Manager
7\2;11[;% = 1f £
_ . _ L H{A eed "‘"ﬂ
MGR rL[\'Hc?\Mwbc., y Eia 31'30?

(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 busmcss days prior to or 30 days after -
the date of filing.) :

Note: [{the date inserted in this biock does nat meel the applicable slatutory ﬂ ling requxremenls this date will not bc listed as

the document’s effective date on the Depaitment ofStale s records.

ARTICLE \_fl: Other provisions, if any.

REOQOUIRED SIGNATURE:

L A

d2":§,)('|ture of a memher or an authorized representative of 2 member.

This ment is executed in accordance with section 605.0263 (1) (b), Florida Statutes.
| am aware that any false information submitted ina document to the Department of State
constitutes a third degree felony as provided forins.817.155, F.8.

UsShn . [ee

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional) '
$  5.00 Certificate of Status (Optional)
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