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COVER LETTER

TO:  Registration Section | |
Dw:s:on af Corporations

SUBJECT: jﬁ’cw*u{‘» MO /(.»Jc Ve‘_'%“‘—-' LLC/

- Name ofLamncd Liability Company

The encfosed Articles of Qrganization and fee(s) are submitted for filing.’

Plcase return aii correspondence ccncermnﬂ' this matter Io the followmg

_I_!:E'cmﬂ u%s S“c"ua'é? /M . .1

Name of Person
LH’OM'V: .,;_g' '5 A L & 31/("4‘}‘“—'
F:rm!Company
907 ‘id..c é/ez, V) e
A ’ "Address -
m+ S e ej /’wé F2 3(,(
CltylStatc and Zip Code

" -mail asiiresd: (to be used ©r future anniial report, notiﬁcation) '
For further information concerning this matter, please call:

s

at( A

Mame of Person - "+ Area Code’ DAaytimc Telephone Number
) B . . - T ——— L T
Enclosed is a check for the following amount: ' : : ' : S
'DSU'S-DD Filing Fee $130.00 Filing Fee & $155.00 Filing Fre & $160.00 Filing Fee,
, Centificaie of Status Certified Copy ~ Certificate of Stalus &
{additional copy isenclosed) . Certified Copy
. {additional capy is enclosed)
Mailing A ddress : . Street Address
New FilingSection R : New Filing Section
Division of Corporations ~ .Divisionof Corporations
- P.O. Box 6327 : . ~ Clifion Building
Tallahassee, Fi, 323 14 © 2661 Executive Center Circle

Tai(alwasseg, FL 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE Y - Name l

The name of the Limited Llabﬂit‘_{ Company is:

T e irins g%’}‘{,"/mro @M,UC,./L u,c,

(Must end with the words “Limited Llab;hiy Company, “L.L.C," or “LLC.),
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the leited Liabilizy Company is:

Prmc:mi Office Address

. -. - Majling Address:
f@/‘ todle i0r L awt &
AT s T a3 (

ARTICLE 111 - Reglstercd Agent, Rcmstcred Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdual or
another ‘business entity wuh an active Florida regnstratton 7.

The name and the Florlda street address of Lhc rcglstered agent are:

Jﬁ‘ebﬂ?qj _S:ﬁ 72 Jmfm' 4/'3

- Name
Ecv“' ¢ whle, DR '
Florida street address (P.O. Box NOT acceptable)

/?//:/A?S‘_ﬂ:'t\ /Cé T2 Tof
_ Clty

@ate . Zip

?’awng bizan namea' as reqistered agent and to accept service of proce.ss for the above sxared Tirmited figbility cempany at the
place desiznaed in this cer tificate, { hereby accept the appointment as regisiered agent and ‘agree lo ockin 455 copacity. |
Surther agrae 1o vomply Gt ¢

am famifiar yeithomd aeoet

provisions of all statutes relating 10 the proper andcomplere perfor rnance of my duties, and !
e ab!iga!iohs of 1 ition as re istered agent as provided for. in Chapter 605, F.8.

chlstcred Agent 5 Slgnature (REQU[RED)

e e
e

(CONTIN_UED)'
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ARTICLE IV- .. s
The name and address of each person authorized to manage and control the L\mlted Liability Company:

T ] . » Name apd Address;
"AMBR" = Authorized Membe: '
"MGR" = Manager e l ‘
| e ssr s, S e Felores )

(777 (o 2. ' | Z}‘a} (oc_\x;;]t. 284S .

(Use attachmem n" necessary)

ARTICLE v Effectwe date; if other than the date of filing: {CPTIONAL)
(M an effective date is listed, the date must be speuﬁc and cannot bc more than five busmt:ss days prior to or 90 days after

the date of fifing.)
Note: Ifthe date inserted in this biock does not meet the applicabte statutory ﬁl'ng requlrcments [hlS date wxll not be h-sted as

the document’s effecuve date on the Department of State 5 records.

'ART]CLE VI Other provisions, nfany

RED_.IB.EDSIGNAT Re: - . h N

Signature of AT O ﬂn"\utlmr[zedfeprcs‘.cntntwc of-aanember
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitied in s document to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.S.

) 1/7525£¢471¢5 L S A2 e gt ferl”

Tyoed or printed name of signee

Filing Fees;

$125.00 Y:l!ng Fee for Artictesof Organization rmd. Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§5.00 Certificate of Status (Optional)
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