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COVER LETTER

a

TO: Registration Section
Division of Corporations

SUBJECT: N\amigk Ehi’&rl’&\'mma/\)i omcl Promoh'omﬁ

Name of Limited Liability Company

The enclosed Anticles of Organization and Tee(s) are submiued for filing.
I’lease return all correspondence concerning this matter to the following:

Pﬂv‘r\# L 3;1’\\/’160& —3:2

Name of Person

1

/V\om\'a[/( él/\{’tr‘i‘aimyv\en-" 7 Q’OV\AO{'i\OV'ls

Firm/Compuany

4428 Wesley Dyive

Tellshessee L 32307

(‘.u_\?{?a-,c and Zip Code

perL\/Ji ohwnigpn J r é‘? \Jorbreo.s cen
Li-thail addfss: {to be used for futureg arthua report potification)

For further information concerning this matter, please call:

v L TohmonTowi §50 294 -3340

Name of Person Arca Code Dyaytime Telephone Number

Linclosed 1s a check for the following amount:

Dms.oo Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & @4@0.00 Filing Fee,
Certificate of Statuy Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

[Yivision of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tatfahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIBA LIMITED LIABILITY COMPANY

ARTICLET - Numie:
The name of the Limited Lizbility Company is:
Manink Lukecpgament 3 Drpmettons (LC
Oy nhertunient 3 Vipmoklons ~

(Must end with the words “Limited Liability Company, “L.L.C..Nor “LLC.™)

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE I - Address:
SR
prad

Principal Office Address:

| d424_ (Nedey Drive
’ﬁﬂ;],_qm-;cei EATLNEY

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannol serve as its own Registered Agent, You must designate an individual or

another business entity with an active Flarida registration.)

The name and the Florida strect address of the registered agent are:
_,pfv Y| L N jQL\mSm:\ j’
{ - Namc -
4uza_Wesley Do
474 Wegley Derve
Florida street address (P.O. ﬂoxm acceptable)
32507
Zi

/l;f ua\l/\rn%:’d EL

slate

s .:W

Having ez numed as regustered agent and 1o aecept service of process for the above stated limited Hability crapany at the .

place desizuitod in this certificate, { hereby accem the appointmert as registered agent and agree xract in Jhis sapaciry. !
relatitiy o the proper and complete performance of my dutles, on.

2 as registered agent as provided for in Chapler 505, -F S

soly vk the provesions of ol sta

Jurther ogrev o o
am familiar with una dvee s the oblivations of sy po
/ Regigtéred Ment’s Sifnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titde: N Address;
"AMBR" = Authorized Member
"MGR" = Manuger :
WAV Bﬂf(‘[{ L\jobwjmjﬁ
YNz nlesley Deive
Talalrester f EL 32303

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ?)_ Z g- lf} . (OPTIONAL)

(1f ap effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: 1fthe date inserizd in this block docs not meet the applicable ‘;lalul()ry filing requirements, this date wifl not be [isted as
the document’s effective date on.the Department of State’s records.

ARTICLE VI Quher aravisions, if any.

REGIUNRE N H]GN}\T% %-) Z

,Syomture nfa m’émbcr oran authorized representative of 2 member,
This dacument is executed in accordance with section 605.0203 (1) (b), Florida Siawutes.
! am aware that any false information submitied in a documentto the Department of State
constitutes a third degree felony as provided for ins 817,155, F.S,

IDevrj L %Lmﬁﬂﬂ\'fr

7 Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}
5 5.00 Certificate of Status (Optional)
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