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COVER LETTER

TO:  Registration Section
Division of Corporations

I~y Mhnfkwaf C((}
- Name ?l'meltcd Liability Company

SUBJECT:

~ The encfoa;ed Articles chrganization and f'ée(s} are submitted for filing.”

Please return aH correspondence concerning ths matter o the following:

el Whdded

Name of Person

' Flrrrmeompany#

@35 Dou&r S

Address |

\Q\\O\\r\asscc H 3)35%

Crty:’SEate and Zzp Code

-mail &-;Liré"‘\%' {to be us‘ed for ﬁnﬁre ahn‘dal 'rep'or{ notiﬁcation} '
For further information. cnncemmg this matter, p]ease call

o \J\\\\deoc\ oy )77)’ é&l? | |

Name of Person - - Area Code Daytime Telephone Number

- _—-‘1——%%

EncIOSed 1s a check for the following amount:.

]:I$125 00 Filing Fee £130.00 Filing Fce & $155.00 Filing Fee & . F$160.00 Filing Fee,
Cetificale of Status’ Certified Copy — Certificate of Status &
‘ (additional copy isenclosed) . Certified Copy
. (additional copy is enclosed)

Mailing A ddress . . - Street Address
New Filing Section B - New Filing Section
Division of Corporations ~ Divisionof Corporations
‘ - P.0O Box 6327 . . _ Clifion Building -
-+ 7 Taltahassee, FL 323 14 : " 2661 Executive Center Circle

Tallahassee, FL 32301



AﬁTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

ARTICLEI- _Name.: .
The name of the Limited Liability Company is:

(Must end bvith the word

ARTICLE I - Addrcss
The marhng address and street address of the prmmpal office of the L1m1ted Liability Company 15

' Pr}ncipaIOfﬁCﬁAddress: . : Mailing Address:
655 Qyver S} oG58 Cwe s S\-\’

Tai\ahesse , & T’sl)qw AaMehassee, £/ DT0Y

[

A RTICLE 111 - Reglstcred Agent, Reglstered Office, & Registered Agent’s Slgnature
(The Limited Liabilify Campany cannot serve as its own Registered Agent You must designate an 1nd1v1duai or

anothcr ‘business entity wu‘n an active Florida’ r&g1strat[0n ],

The name and the Floﬂda street address of th cglstered agent are;

\JL \ U\\ V\-eq&

. Name ' - e
I
T

@ (an Dover 5"

Florida street address (P. (?(/13» xNOT acceptable)
TQX\& \\adtt Q :

_Cty ' _Statc

~

ZHd I NP 1L
i

V0RO
- _H\'{fr‘ !
el

Zip

e ating be an namea’ as regnsrerea’ agenr and fo accepr servn:e of praces.s for .rhe above sfared Timited ligbility cempany af the
place de.szgnmm‘ in this certificate, | hereby accept the appointment as registered agent and agrea lo-act in s capacity, 1
Jurther agrar i camply sk the provisions of all statutes relating to the proper andcomplete performance of my duties, ana‘ !

A amﬁ?m!frar Ywizh TFd acest the obligations of my posmon as regisrered agenit as provided for in Chapter 503,-F.5.

_ Registered Agent’s Sigrature (REQUIRED)

(CONTINUED)

Pagelof?



ARTICLE V- '
The name and address of each persan autharized 10 manage and conrrol the Llrmtcd Liabxlr{y Company

Tide: - S Name and Address:
"AMBR" = Authorized Member '
- "MGR" = Manager

N S T VR vYWE
f - G35 Vower Sk,
: T%\kads(c( 3 3330"}

(Usc attac:hmenl lf necessary)

ARTICLEY: Effectwe date, if other than the date ofﬁlmg _ . (OPTIONAL) -

) (]'fan effective date is listed, the dfite must be spec:ﬁc and cannot be more than ﬁve busmess dnys prior to or 90 days after -
the date'nf filing.) - : o

. Note; If the date inserted in this block dor::s not mee the .appiicable statutory filing requircments this date will rot be lrstcd as
the'decument’s effective date on the Department of State 5 records. -

ARTICLE V}: Other p:‘ows:ons, lfany.'

REQUIRED slcmmm/ .

SigfAature of a meniber or 40 mmhrl'zed-representauvr.—_uf:a_membcm

This document is executed in accordance with section 605.0203 (1} (b)m
! am aware that any falseinformation submitted in2 document to the Department of State
cqnsmutes a thxrd degree felony a prowded for ins.817. 155 F.5

_SUL\ \.uc\,

Typed or prmted name of signee

Filing Fees:
§125.00 F:lmg Fee for Articlesof Organization fmd Designation of Registered Agent

$ 30.00 Certified Copy (Optisnal) _
3 5.00 Certificate of Status (Optional)

“P-nge?. of2



