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COVER LETTER

TO:  Registrarion Section
Divisian of Corperntians

SUBJECT: P/At\(\'\'j{)(‘\)é\h SUPQ( l’\\Y\"mC&

Name of L;mitcd Liability Company

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

_ Plcase return aH carrespondence concernmg this matter. o the fo]lowmg

Michael lee MQ&ULC\Q

Name of Person

Firm/Company-

305 hﬁh&ﬂﬁbc&l@ Ar

Address -

Nadaina TAOMM ’39333

Clty/Statc and Zip Code

WoanNe Y % (@ anaou

mali fudrerd (1o be used for future annual report nottﬁcmmn)

For further inl’ormation.cnnccrnmg t}m matter, please caH.

59@ @230
MQQ_MLA&LL (_B_i_.q_w

_ Na*m, of Person - Area Code Daytime Telephone Number

e

e e——

Enclosed is a check for the following amount:

D$125 .00 Filing Fee @3]30.00 Filing Fse & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy - — Certificate of Status &
: (additicnal copy isenclosed) | Certified Copy

(additional capy is enclosed)

Mailing Address © Street Address

New Filing Section " New Filing Section

Division of Corporations Divisianof Corporations
P.O. Box 6327 - : Clifton Building
Tallahassee, FIL 323 i4 . 2661 Executive Center Circle

Tallahassee, FL 32361
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

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

Oain Vrusi SoPel Nivsa LL<E

{(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Y] - Address
The malimg address and street address of the principal office of the Lnrmted Liability Company is:

Principal Office Address: _ Mailing Address‘..

228 horamcuce ¢ Fob Wion ke

ARTICLE TN - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as i1s own Registered Agent, You must designale an individual ar
another business entity wnh an actwe Florida reglstrauon ).

The name and the Fiorida street address of [hf_: registered agent are:

M(‘C W a0) Medi§ :gf{Q,-

- Name

309 Wone i S xXie c\,(
Florida street gg:ldress ('PTG Box NQT- acceptable)
DONY A P\CA : QSZE

City _ Statc

Having bren nnmed as régistered agent and (0 accepi service of process for the above stated limited fighility company i the

place desiznuizd in this certificate, 1 hereby accept the appoiniment as registered agent and agree to-act in 143 capacity.

Jurther agree 10 comply ik the provisions of all statutes relating to the proper andcamplete performance of my duties, and 1 .
. am familiariehk ond aceel s the obligatiohs of my position as registered agent as provided for. in Chaprer 605, K.

il

Reglstered Agent's S(gnature {R_EQU]RE,D)

o —— e —
T T e

(CONTINUED)

Pagel GF2




ARTICLE Tv- ‘ )
The name and address of each person authorized to manage and contro) ihe Limiled Liability Company:

i ‘!" . » ' “amc‘ and Address;
"AMBR" = Authorized Member '
. "MGR" = Manager '

Wdiragel

(Use anachmeni if nccessary)

ARTICLEY: Effective date, lfother than the date of ﬁhng : . (OPTIONALY
(If an effective date is listed, the date must be specnﬁc and cannot be mare than five business days Jprior to or 90 days after
the date of filing.)

 Note: 1f the date inserted in thig block does not meet the applicable statutory. ﬁl‘ng rcqmrements this date will not be: lrsu:d as
the 'document’s effective date on the Department of Statc 5 records.

ARTICLE \_/_1: Other provisions, if any,

. REQU IBEDS!GNAT o '.

Slgmture re of 2 member ot am authorized- representative-of-amember.__
This document i executed in accardance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submiited in 2 document to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.S.
\ NE U

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articlesof Organization rmcl Designation of Registered Agent
8 30.00 Cutlﬁc(l Copy (Optional}
§ 5.00 Certificate of Status (Optional)
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