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COVER LETTER

TO: New Filing Section
Division of Corporations

PR
. . ]
SUBJECT: \Du@gn \q? C 4 )A%WJ'\“/’\ ,‘_/ C

Name of Limited Lisbility Company

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

Please return all correspondence concerning this muatier to the following:

jO\,{: U l/h()rtf/v}'

Name of ]’Ci’S{‘rl\

FirnyCompany

\osy 0D (h o Dund A

Address

. \\f»j’\[/:‘)() L. L SAJ\

Ciw/State andd Zip Code
o )C\“?p'f\\'q Lth’\\{/\/ (w /r‘f"’w. z - (e

Fi-mail address: (to be g(hcd for future annual report notification)

For further intormation concerning this matter, pleasce call:

at (. )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check tor the following amount:
I:]SI 25.00 Filing Fee SE30L00 Filing Fee & $133.00 Filing Fee & SH60.00 Filing Fee,
Certificaue of Status Certified Copy Cenilicate of Stnus &
(additional copy 15 enclosed) Cerufied Copy
Ladditiunal copy s enclosed)
Mailing Addresy Street Address
New Filing Section New Filing Section
Division of Corporations Dvision of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Exccutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiluy Company 1s:

—Y(/\ﬁ(a\ \> (nsiV i [/{/ - _

(Must contain the words “Limited Liability Company, "L.L.C "or "L1.C.T)

ARTICLEIT - Address:
The mailing address and strect address of the prineipal ofitce of the Limited Liabiliey Cowpany is:

Principal Office Address: Mailing Address:

Voo Bk o aA
Teallehesd A D210

xr

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Fhe Linwted Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an acuve Florida registration. ) ~i :
-

I'he name and the Flonda street address of the tegistered agent are. i3
e

AT (’J r\{‘\r\,/

Name { T

0en i it gk

Florida strect udll]‘css 1P.O. Box NOT acceplable)

/{( A \C)L\vxﬁf)ff_ \‘;[_, /)7)-’)\ L

City State Zip

AR

Huving been named ax revistered avent and lo aceept service of process for the above stated lnmted habiline company ar the
K g 5 ! ! . } en,

place designated i this coraficate, D hereby accept the appoiniment as regisiored agent and agree to ack in thes capacine. |
Jlrther agree o comply with the provisions of all statuies relatg 1o the proper and complote performance of my dutics. and J

am famelicr wih wnd wecept thie ohiigations of my position agraiistored ageni as provided jor in Chapter 603, FF.5.

/ Ryistered-#gom s 3rommue (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of gach person authurized to manage and control the Limited Liability Compuny:

Title; N A A
"AMBR" = Authorized Member

"MGOR" = Munager _:g\ .
. b{r’rﬂ— Erye ke

ango Vol ek {A
Taldeate, oo 352072

(Use attachment i necessary)

ARTICLE ¥: Liftecuve date, if' other than the date of filing: [/{" (j - Q‘DJ 7 AOPTIONAL)

(1€ 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.)

Note: 18the date mserted in this block docs notineet the applicable statutory filing requirements, this date will not be fisted as

the document’s effective date on ihe Departiment of State’s records.

ARTICLE ¥1: Ocher provisions, if any.

o

REOUIRED mc;m’rum%:/
—

A=

Sigr Hre of 1 member or an authorized l'cp;;;_'_mt:lti\'c of a member.
This dogdfiment 1s executed in accordance with section 605.0203 (1) (b}, Florda Statutes.
[ am aware that any false information submutted 1 a document o the Department of State
constituies u thard degree telony as provided for in s 817,135, F.S.

MG el

Typed or printed vhme of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

¥ 5.00 Certificate of Status (Optionsl)



