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COVER LETTER

TO: Registration Section
Divigion of Corporqtions

sussECT: [’)@m{ﬁd e

"Name of lk_m(ted Liability Cornpanv ’ A o

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

Please return all correspondence conccming this maltar.tb the foﬁowing'

fro.r‘( L GA/C d__/_[_/_

Name of Person

Firm/Company-

QO? F/%ﬂ £ Aojj7

Addrcss :

ZMQSSGG /Q JZ.S/

_Gar /Cﬂ((z:.

. ma‘:\ nstreri: (to be used &

City/State and Zzp Codc

ure annbial report notification)

For Further mformauon canccrnmg thrs matler, please c'»\ll

(_C:’«f“f Cﬂ E; £! at( 82 ) 6“20 Q’Zﬂé

. Mame of Person . - Area Code Daytime Telephone Number
Enclosed is a check for the following amount: : ' ' -
D$12'$-00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ™ Certified Copy - ~ Certificate of Status &

{additicnal copy isenclosed) © Certified Copy
i {actditicnal copy is enclosed)

Mailing Address : . Street Address

New Filing Section . New Filing Section

Division of Corporations Divisionof Corporations
P.0O.Box 6327 - Clifton Building -
Tallahassee, L 323 14 2661 Executive Cener Circle

Tallahasee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

é\ﬂwﬁcd bmas  LCLLC

(Musl end with the words “[mited LiaWC/_pany, “L.L.C,"or “LLET),

ARTICLE 11 - Address:
The maiting address and street, address ofthe principal ofﬂce of the lelted L|abll|ty Company is:

Prmcm'llOfﬁceAddress o ( Mai!in A
éc)? Sfutton el |7
__C'.__ '

ARTICLE n - Regrstered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an md“"d‘—’ai or,
anothcr ‘business entiry wnh an active Florida’ r&grstratlon 1.

—k
The name and the Florida street address ofthe registered agent are: &
. z‘:-.r :
Carf (p/e:— i S B
- Name - e LIRS " b T
€03 Fottan fod Act A2 (TR
F Ior(da street address (P. 0. Box NOT accepufgle) : g -*;; -
. - o . . “hn &
7 i -
. - e iy ]
City _ State Zip >
H aving by o namcd as req;sterea’ agent and 10 accept service of proces: Jfor zhe above stated limited tigbility cempany at ike
place designeanad in this certificate, 1 hereby accept the appointmeni as registered agent and agree 10 actin 153 capacity. |
Jurther agrav :c comnly R the provisions of all stanutes relating 1o the proper andcomplete performance of my duties, and i
"""‘?J’"’mh’aar with and gees)'t the obhga:,'ons ofmy position as registered agent as prowdedfor in Chapter 605, F.S.

Regmered Agent’s Slgnature {REQUIRE‘,D) ‘ e ’

(CONTINUED)

Pagelof2



ARTICLE V- :
The name and address of each person authorized 10 manage and control ihe Limited Liability Company:

Title: ' Name an¢ 5
"AMBR” = Authorized Member

: “MGR”fManagEr 5‘{_’:2: L (:1 /6 __7{'Z\ ‘.

(Use atmchmeht if necessary)

ARTICLEYV:; Effectwe date, if other than thc dateofﬁlmg ///C) //ZO/é‘ (OPTIONAL)

. (Ifan effective date is listed, the date must be spec:i"c and canfot bc mur[tlnn five business days prior to or 90 days after -
the date of filing.}
Note: 1f the date inserted in this block does not meet the applicable stat»"or)' ﬁ‘ng requ;rements this date will not bc lrstcd as

~ the'document’s et‘fecuvc date on the Department ofState 5 records.

ARTICLE v1; Olher provisions, ifany, - - o . - : 2

REOQUIRED SIGNATURE: : S .' o=

. -H_.,‘- . (%]
7 .."; e

Signature of o memBier oF An-authorizederepresentativeofamember___ - Ohi 02
This document is executed in accordance with section 605.0203 (1) (b), Fierida Statutes, -
I arp aware that any false information submiited ina decument to the Department of State
constitutes a third degree felony as provid?fo_r ins.817.153,F.S.

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cerrtified Capy (Optional)
$ 5,00 Certificate of Status (Optional)
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