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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: ///;] G/j/) r‘;‘@, D@,q/\./ LL &

Name of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) are submitted (o filing,
Please return alt correspondence concerning this mateer o the foliowimg:

Yo%, ﬁf// //)*6'4 /\/

Numwe of Person

N

FirmfCompany

9O wWax pyrile o, Rupvi S

Address
Tallahacsce 1 39395
P Cny/State and Zip Code
'fﬂ[kﬂde—a‘ﬂ @ CJ rAid - COF\)/‘/}

L-tmatl address: (1o be used for future annual report notitication)

For turther information concerning this madter, please call:

Mike Deard o S92, 51077739,

Name of Person Area Code Davtime Telephone Number

tnclosed s & check for the following amount:

A s e R L o= - . o . .
E}-i?;.(l(] Filing Fee SL30.00 Filing Fee & Dsm.no Filing Fee & ‘j $160.00 Filing Fee,
Certificate of Status Certilied Copy Certheate of Status &
(additionad copy s enclosed) Certified Copy

{additional copy 13 enclosed)

Mailing Address Street Address

Nuew Filing Sectivn New Filing Section

ivision o Corporations Division of Corporations

P.O Box 0327 Chitton Building

Tallahassee, FL 32314 2661 Exeeutive Center Cirele

Tallahassee, FL 3231



ARTICLES QF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The namwe of the Limited Liability Company 1s:

/‘/1’1("“‘&, Deﬁ/x/ [ [_

(Must contein the words “Linuted Liability Company, "L.L.C.7or "LLC ™)

ARTICLE IT - Address:

The mailing address and street addiess of the principal office of'the Limited Liability Company 1s:
Principal Office Address: Mailing Address:
4O Wy mMy~—~e. U, [A0H A myetie i
¥ . -
lallanpssec. F7Z X< T8/l mhassee F2. 323909

-

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Eimited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an actve Flonda rewistration )

The namwe and the Flovida street address of the registered us.uu dre; \/
/} 2R« Z’? v C’ @(JQV

Name

S2G Va9 aVrtle C%

Florida street addiess (PO, Box \'!i[ acceptable)

[/ foterssoe_ F7 J@_;._“?Jg

City State

Having been numed wy regisiered agent und 1o aceept service of process for the above stated limited liahilin: company at the
pace designated in this centificate, [ hereby accept tie appointment us registered agent and agree (o act in this capacity. |
further ugree ta comple with the provisions of all statutes relating v the proper and comple !cpefmmmmc of my duiies, and
am funtiliar with and accept the abliyaitons of my position as registeredagent ag Trapier 603, F.S.

”
- — e — \
Registered Agent's Signature ( REQLURETS)

(CONTINUED)




ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; N
"AMBR" = Authorized Member
"MGR! = Manager
e P Zchpel Deen)
1304 w»qs.f royetie CF,
2. E/. JIAS

l/‘\\/"t E& /q"tr'af\ /lﬂ;';"'\

[OI04  Inpx gy enie
[] A ‘) (

{Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL)
{Fan effective date s listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: B the date inseried in tus block does not meet the applicable stattory filing requirements. this date witl not be listed as
the document’s eftective date on the Deparument of State’s records.

ARTFICLE VI: Other provisions, il uny,

Z

REQUIRED SIGNATURE \_’//@

SILll.llult‘ of a member 6F an authotTzed t representative of a member.
This document ts exceuted in accordance with seciion 6U3.0203 (1) (b). Florida Statutes.
[am aware that any fulse information submutted ina document o the Departinent of State

caonstitutes a third degree felony «.157)\[&&(1 form y 55, FS
7 b/ [ Jear

Typed or printed name of signee

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

§ 500 Certificate of Status {(Optional)



