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COVER LETTER

TO:  Registration Sectian
Division of Corporations

surm:&r %szﬁ ('/5 ;4NL9 P4 ﬂ(fﬁ /3;4;@ bZ‘.‘ZQ 5 Z‘O/'J

Name of Limited Liability Company '

The enclosed Articles of Organization and fee(s) are submitted for filing. "
_Please return all correspondence concerning this matter 0 the following:

Otuuu ﬂrfm \

Name ofPerson

f?/zﬁtcj A i) f'ﬂw/éf /’314!(&&}(5/(.}0

F:rmf Company-

f-/727 (; cmwfc,d/,, ﬂt ﬂa_'

Addrcss :

Tl a«sm  leiidn . 32308

1ty/Statc and Zip Code.

O_l_c/(,l(——( /4%( Al (Y @3 CL?MA:‘(», (¢ 2et

mall awlread: (1o be used for ﬁﬂurc annual repart, no{rfcauon}

For further mformatmn corx:crmng this matter, p!easc ca}!

Deon fei gt 2024630

SR Name of Person .+ " Area Code  Daytime Telephone Nurnber

30.00 Fil mchs& $155.00 Filing Fee & $160.00 Filing TFee,
Cemﬂcatc of Status Certified Copy - — Certificate ol Status &
" {addidanal copy is tnclosed) Certified Copy

. (additional copy is enciosed)

' Dﬁz's.oo Filing Fee

Maifling Address -~ . _ . Street Address

New Filing Section . . New Filing Section

Division of Corpora tions ~ .Divisionof Corporations
P.O Box 6327 . : Ciifton Building -
Tallahassee, FL 323 14 : 2661 Execunive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIM‘ITED LIABIITY COMPANY

ARTICLET - Name:
The name of the Limited L:abr ity Company is:

]?)/114”:(3 AN Fﬁclz:s /2:4/26::%’5.40,0 ZZ\,C

(Musi end ~with the words “Limited Liability Company, “L.L.C."or “LLC™)

ARTICLEI] - Address
The mailing address and strest address of the prmmpal ofﬂcc of the Llrmtcd ]_.lablhty Company is

Princinal Office Address: ' Mailing Address:
AT]T7-G i Ford vt e ad 27224 Coovic frad o lls PJ
Tﬂii‘iluqf;c_,fr (= At _?EBJ T’ff({{Jw_SSc-e S, 323 6%

ARTICLE I - Registered Agent, Reglstcred Ofﬁce, & Registered Agent’s Signature:
(The Limited Liabilify Company cannot serve as its own Registered Agent. YOU must designale an mdwxduat or
anothe* ‘business entiiy wnh an active Fiorida rchstratnon ) '

The name and '.hs ﬂorlda street address of the, ré:gmtcrcd agent are:

f)wcsw / picu(

- MName

4 (0 SRR &2 /fuL
Florida street address (P.O.Box NQT ac_cep&able)

'“741(4, Flq. %2368

City o Ste Zip

- Heving be - m:rmed as registered aaent and to accept service of pro.,e 35 for the above stated Timited ftabn’nyc "pany ai r}w
place designated in this cer:tf icate, !hereby accep! the appomfn'Pm as regzsrerea’agen: and agree 1o-act in thix capacity. ]
Jurther agree 10 com ply wirh the provisions of all stamtes relating to the prgper andcomplete performamee of my duties, und I
am pm:! iar Witk omd acvel the obllga!rons of my pasition as regzsterea’ ageni.as provided for. in Chopter 605, F.8.
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[ —— e
chlstcred Agent’s S[gnamre {R.EQU]RED)

M

(CONTINUED)
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ARTICLE TIv- )
The name and address of each person authorized to mapage and eentrol the Limited Liability Corppany.

SAMBR" = Authorized Mémbér
MGZ’?%T?E’;Z . Oweit lOMLc/ \{/3
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TH( < [(~(4.
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{Use aLLachment n" necassary)

ARTICLE Y Effcctwe date; if mhcr than the date of filing; (OPTIONAL)
i an effective date is listed, the date must be speeific and cannot be more (han five busmcss days prior to or 9G days 1fter

the date’of filing.)
_ Note: [fthe date inserted in this block does not meet the appticable statl.:‘.t)ry ﬁJ ing reqmrcments this date will not be lrsted as
the documem 5 ef'fccuve date on the Department of S{me s records. ’ '

ARTICLE VI Other provisiens, 1f'any

REQMREDS]GNATﬁRE; ﬁ:/ W/& |

Signature of a member o an” nuthﬂnzed-n:presentatwe.gfﬁa_membcn - .
e e e
This document i s executed in accordance with section 605. 0203 (1) (b), Florida Statutes, =
1 am aware that any false information submitted in a document to the Department of State

ccmsmmes a thjrd degree felony as prowded for ins.817. 155 F.S.

Owu‘\ Panf Jr

~ Typed or printed name of signee

Filing Fees:
$125.00 Fllmo Fee for Articl esof Organization and Designation of Registered Agent

.- § 30.00 Certified Copy (Optional) .
§$ 5.00 Certifieate of Status (Optional} : ' :
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