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COVER LETTER

70! New Filing Section
Division of Corporations

SUBJECT: __QL_{_T_BQL_T \SL_EE/D} AL

Namwe of Limited Liability Company

The enclused Arnticles of Organtzation and fee(s) are submitted $or filing.
Please return all correspondence concerning this matter 10 the following:

Aonhed S Spr. 77/

Name of Person

@LLZI;/M LJ’QC,'P CALC

FirmiCompany

/123 L/r()/zz.vﬁl Loay

Address

LUt , i 33227

City- State and Zip Code

ﬂa_u @ OUiPuTsL€EP, Cam

t-mmil address: {10 be used for future annual report pottication)

For turther information concerning this matter, please call:

FonsSmi il wiShS A 308"

Name ot Person Area Code Davtime Telephone Number

Enclosed is a check for the followmng amount:

DS!ZS.U{J Filing Fee 51 3000 Filing Fee & S135.00 Filing Foo & Se).00 Viling Fee,
Centificae of Statux “entified Copy Centificare of Status &
{additionat copy is enclosed) Certified Copy

{additional copy is enclosed)

Maiting Address Street Address

New Filing Sectiion New Filing Section

Ihvisron of Corporations Drivision of Corporations
P.O. Box 6327 Clifton Ruifding

Taillahassce. ¢ 32314 2661 Excortve Cemer Cirele

Tabiahassee, FLL 32301




ARTIOLES OF ORCANIZATION FOR FLORIDA L IMITED LIABRUITY COMPANY

ARTICLE | - Name:
Fhe name of the Limited Liability Company is

N C g
: - 7 7

Cpbpud Sleep , L AL

{Musfeontain the words “Limited Liability Company. ~LE.(
ARTICLE N - Address:
e mailing address and street address of the principal office of the Lintted Lishility Company 15
Priocipal Office Address: Mailing Address:

N 7242 VP

/23 (e Koy Wiy
g ST o EdAa BI3p7

or "1.LC)

ARTICLE 11T - Registered Agent. Registered Office. & Registered Agent’s Signature
{’The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.}

I'he name and the Florida street address ot the registered agem are

__goyﬂa,b S TH
Name
| ABBey have # 2o

Florida street address (2.0, Box NOQ'T acceptable)
Defeay Benc Ha 33444
Zap

State

ity

Having heent named us registered agent and 1o aceept service af process jor the ahove stated limited lability compeny ar the

pluce designated in this certificate. § hereby uecept the appoimmeni as registervd agent and agree to act in this capacie. |

Sfurther agrec to comply with the provisions of all stututes n'lufmg 1o the proper und complete performunce of my duties. and |
ax n‘gr stered agent as provided for in Chaprer 603, F .S

wm Janilutr with and aceept the abligations of my posi

anlsh.rcd Agent’s Signature (REQUIRED)

(CONTINUEL)
b
Ze

d3714



ARTICLE V- ‘
I'he name and address of each person authonzed 10 manage and comrol the Limited Liability Company:
"AMBR" = Authonred Member

"MGR™ = Manaper . A !
R 4mBe /Dchael FREFTACL
_L2D  HfiCKepH LAY
_wlenhe e 33327
AP 1 BL. ,()Q aeh S Spa 47
- by " /3%444,

D ef’r@x;_&emc,a# LA

AR 4/}7% 52/& e s //
9332 Cepoiestopg Laowes
.5L%4 nten PeacH  Fl 33472

{Use attachment if necessary)
AQPTHONAL)

ARTICLE V: Effective date. 1if other than the daie of filing:
{IF an effective date is listed. the date must be specific and canpot be more than five basiness days prior to or 9% davs after

the date of filing.)
Note: it the date inseried in this block does not mect the applicable statutory filing requirements, this date wiil not he listed as

the document™s etfeetive dite on the Deparument of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: Cﬁ//
el J

Signatnre of'é member or an authorized representative of 2 member.
This document is exccined in accordance with section 6030203 (1) (b). Flordda Staiuies.
| am aware that any false information submitied in a docoment to the Departiment of State

comstituies a third degree felony as provided for in s 817,155 F S,

/ -

/ﬂ> On BLp S S (TH _ _ o

Typed or printed mame of signee = :“
o

Temr

Filige Fees: = %

$125.00 Fiding Fee for Articies of Organization and Designation of Registered Apent A :-' ro

S 30.00 Certified Capy {Optional) CASPI - o}
§  5.00 Certificate of Status (Optional) e

. _; -o
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