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COVER LETTER :

TO: New Filing Seetion
Division of Corporations

— v . } . _\ .
SUBJECT: 'ora '\A;/ Vs rc- LA en T

Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/{ﬁ!’mm.c—j D PC-’QQ_,-!‘/\

Name ol Persan

///";)Mrv‘]ﬁ>/ DS pﬁ;“,- f\hl“(\ﬁ‘/\

Firm/Company /

;/7‘;':3 _']’—__-wc)z‘.cm/\ Tf’u\((

Address

P\”"aknme = 3240

Citv/State and 7Zip Code

‘t:_) AN (J . ’{\J 27 & q.w\,_-q(.f'. <D n——

1i-mail address: (to be used for future annual report netification)

For further information concerning this matter. pleuse call:

- v . .
'f lﬂcr-"r.':)‘_b pe‘{dlfl il[( ’BEIC? ) 17? 3,‘3“5

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amonnt:

ljgl 25.00 Filing Fec $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(addinenal copy is enclosed) Certilied Copy

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6527 Clifton Building

Tudlahassee, FLL 32314 2661 Executive Center Cirele

Taliahassee, FL. 32301

{additonal copy is enclosed)




: ' ARTICHES OF ORGANIZATION FOR FLORIDA LIMTIED JABRILITY COMPANY

ARTICTLET - Name:
The name of the Limited Liability Company is:

//':')PV\N\\/ \D\% b(;:r\\\‘\f\cﬁ LLC

(Mus{ contain the words “imited Liahi%ityfﬁompuny, “LILCL o tRLET)

ARTICLE IT - Address:
The maiting address and street address of the principal aliice of the Limited Linbility Company is:

Principal Office Address: Mailing Address:

f(,B IA()I.'[C\-’\ Trﬁ\(.\ L™ Imdlor\ ch;\l(

Flarataorme i, DAMHO Elncatgme £ 32A\AD

ARTICLE 111 - Registered Agent, Registered Office. & Hegistered Agent’s Signature:
{The Limited Liability Company cannal serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

’_?-\/10,.4:\47 b r)e_.{-. Way
MName

16D T adion T\
Flarida street address (7.0, Box NOT acceptable)
PR e S S = 32D
City Stale Zip

Hevirng been nameed ax registered agent and 1o aceepi service of process for the above stated limited Liability company ot the
place designated in this certificaie | hereby aceept the appaintment as registered agent and agree (o act in this capacity. 7
Sfurther agree tm comply with the provisions of alf statwes relating to the proper and complete performance of my duties, and 1

am familiar with and aceept ihe obligarions of my position as regisiered agent as provided for in Chapter G053, .5
s / -
—:“]—j P éA J’ .}__/_’f‘ -

Regisiered Agent’s Signatre (REQUIRED)

{CONTINLIELD) =



ARTICLE IV
The name and address ol cach person authorized to manage and control the Limited Liabitity Company.

Title: N : g ; LN

TAMBRY - Authorized Member
TNMGRT Manager - )
N T s W pc’_ u_(,-). N
(62 Tmadine e
Elacabvn e o . 3210

(Uise attachment if necessary)

ARTICLE V: Effecave date, ifother than the date of tiling: G/Q”/f 7 COPTIONALY
([T an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 0 davs afier
the date of filing. )
Note: [$the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as 1
the document’s effective date on the Departiiment ot State™s records,

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Sigature of a member or an suthorized repreesentative of a member.
This document is exccuied in accordance with section 6050203 (1) (b, Florida Statutes,
e aware that any fadse mformition submitied in a document to the Department of Stare
constitutes a third degree felony s previded for m s 817,153 F 5.

/T-‘;\O."\‘_\d) D p*lac)z-’\

Typed or printed name of sianee

o Fees:

S125.00 Filing, Fee for Articles of Oreanization and Desienation of Registered Aeent
30,00 Certified Copy (Optional)

§ 5.0 Certificate of Status (Optional)



