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COVERLETTER

TO: New Fillng Section
Division of Corporations

NT41  ¢Lc

Narne of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retum all correspoudence concerning this matrer to the following:

D T e Vsl

Name\gf Pengon

Firmy/Company

gqgc Lﬂ:f\j\un-"\"\/\g}f “f .

© Address

\ﬂD/‘ng:Jf\L ; . 3'4@;\5

City/State and Zip Code

3‘\“0‘\'\';“3_@/ w‘}\ua Ly

E-mail address: ﬁo be used for future annual report notification)

For further information concerning this matter, please call:

f\)CLJr&\\c I\V{j"’? at¢ 127y L~ o p
Name of Person Area Cade Dawtime Telephone Number

Enclosed is & chieck for the following amount;

D$12S.00 Filing Fee DSIS0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address Street Address —
New Filing Section New Filing Section Zren 23
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2501 Executive Center Circle i ; e
Tallahassee, FL 3230t ) o e




EFFECTIVE DATE_0] to]yry o

ARTICLES OF ORGANIZATION FOR FLORIDA LIMEITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is: _ o s

NT1  tic,

(Must contain the words “Limiled Liability Company, “L.L.C.,” or “LLC."M

ARTICLE I - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

9‘{80 Lﬁl\g L._\cr"\’l'\-.j D('..
- J
Breokoy e, EC,  THRUY

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Sigoature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mwst designate an individual or

anpther buginess eutity with an active Florida registration.)

P
ST

The name and the Florida street address of the registered agent are:
e

’d&'\""-\;fi/ e ey
Name 7

BHED  Languoscthy N,
Florida strect address (P?d. Box NOT arcce.plahle)
Dckgvdhe.  FL. 612,
Zip

City State

Having been named as registered agent and lo accepr service of process for the abave stated limited liability company a1 the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. J
Jfurther agree to comply with the provisions of ell statutes relating to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5..

4@Lt04u hd&ﬂ%ﬁ

Reglstered Agent’s Signature (‘REQ{LB{

(CONTINUED)



ARTICLE I'V-
The name and eddress of sach person authorized to manage and contro] the Limited Liability Company:

Litles Naige aud Address:
"AMBR" = Authorized Member
"MGR" = Manager

MR/ Aveie f\-lc&w\\b Taghey,
! Lsn o ~

wl

{Use attachment if nhecessary)

ARTICLE V: Effective daie, if other than the date of filing: ‘—)('"' 10 -1 E . (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Npte: Tf the date inserted in this bloci dees not meet the applicable statutory filing requirements, this date will not be listed axs

the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNA’ TU??

fdf[t&z oy

Signature of a member or an authorized. rep esening]e of 3 member.
This document is executed in accordance wilh sectidn 605,0203 (1) (b), Florida Statutes.
1 am awnre that any false informadon submilted in a docwnent to the Department of State
constitules a thi‘d degree felony as provided for ins.817.155, F.5.

N

e e ) ele o
Typed or prnded ndine of signee

$125.00 Filing Fec for Ariicles of Orpanizotion and Designation of Registered Agent ... o
5 30.00 Certified Copy {(Optional) T
$ 5.00 Certificate of Status (Optional) T e e
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