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COVER LETTER

T0; New Filing Section
Division of Cerporations

SUBJECT: 13\ P)C‘ Stend s ( e a00A 50 Vil E o+ -Do&f’éc( LLC

Name of Limited Liability Conglany

The eaclused Articles of Organization and fee(s) are sebmitted for fiting,

Plewse return all correspondence coneerning this nutier tu the tollowing:

[‘ Do e A\ | Nocdd

Name of Person

D ReiG eods Clrgnung SrLep O'C Gof!c]r« LLC

Firm/Compuny,

(OC“S'W l\'\a*\mu-a\ 'Ejr\ c\(,w P\C‘-(u'{’

A le('_Jss

e\ plhassee . FL 22365
, Citvrsitate and Zip Cuode

Ancwocet @ anl, (ary)
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—
E-mnl :tddrcs\.{': (10 be used for future anmaal report notification) .
=
o
For further mtormation cuncerning this matter, please eull; o
=
; " - N ) a7 - =
sy uneed w850, 531149 T
N N o : - i
Name of Person Arca Code Daviinme Telephone Number il
— e
[¥ ) s
. . . . A
Enclosed 15 a check for the following amount

DS]?..S.[NJ Filing Fee E/SIS(),U(J Filing Fee & S135.00 Filing Fee & S160 00 Fiting Fee,
Ceraficute ol Status Crertitied Copy Certilivate of Status &
taddizional copy s enctosed) Certified Copy
faddiional copy is enclosed)

,

Maidling Address Street Address

New Filing Section New Filing Seetion
Divisian of Corporatons Pivision of Corporations
PO Boux o327 Clitiun Building

Tullahassee. FLL 32312 1661 Excentive Center Clicle

Tallahassee, FL 32301




ARTICLES OF QRCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Lumited bty Company is:

1R '\.}J SUbr g A5 {’ Vel a1 SQ?KLJQK ( ftwu /0“'>q (*(C

S
{Must contain the words L Ciannted L tability &ump.mv TLC o tLLC

ARTICLE I - Address:

The mailing address and steeet addiess o the principal vihee ot the Linmted Liability Company s

Principal Office Addresa: Mailing Address:
L 05 Datua Ve dae \?\({J W)f‘) Py 1509 —
T NG 2308 oAy e (B B2S L2,

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s 118 own Registered Agent. You must designate an individual or
another business entity with an active Florida regisuation.)

The mune and the Florida street addiess o the regisiered agentare:

Cloesic oot

Nuanie

Having been rened as regisiered

. — B
(057 Nadiugl Br,dge R R ~ iy
Florida sireet sddress (PO, Box NOT ‘r{upldbk) = v
—— o _ . T =t
o \\ohassee  FL 22205 N
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x
e

agent and o aocepi service of process jor the above steied fonneed Liahilin compeny ar

plitce desiynaned w s cortificate, fherehy acoepd the appoinmient ay registered agent wid agree to aet in s capaciy
_/wrl;u agree to comply with the provisions of eil sietwes relating o the proper and complete pevformance of my dulies, “(.bl -
amt familiar with and aceept the obligaiions of my position ax registered agent us provided for in Chupter 603 5., -

Q A _/L

T Registered Agents Sipnaie (REQUIRED)
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ARTICLE IV,
The name and address of eirch person authurized to manage and control the Limited Linbibity Conpany:

"AMBR™ = Authorized Member

“AMGRY = Manawer . ,

{ ecsie N H\PDC‘I \

LanS ) Dyabital e dae Kool
7

A
DAY e TS 2 EYsia

1 Use attachmentaf necessary)
ARTICLE Vi Effective date, i other than the dawe of fling._OLe -2 " 1= 20V T orrioNan
(If am effective date is listed. the date must be specitic and canoot be more than five business days prior to or 99 duys after
the dute of liling.)
Note: I the date inseried in this hlock does net meet ihe applicuble statutory filing requirements. tis date will not be Tisted s
ihe document’s effective date on the Department of Staie’s records.

ARTICLE VI Other provisions, iy,

REQUIRED SIGNATURE:
]
L4
A

\gi;:n:nuru of a member or an authorized representative of o member.
This dovantent 1s executed in accordanee with seciton 6050203 (11 (b)), Flenda Statuies.
I am aware that any Tulse information submitied in 2 docunent 1o the Department of State
constituies a thind degree felony as provided for ins 817,835 F.5,

oSt A\ D00

Typed o1 printed name of signee

I'II“J" I:!-s-:'
S125.00 Filing Fee for Arvticles of Organization and Designation of Registered Agent
$ 3000 Certifted Copy (Optionah)
$ 500 Certificate of Status (Optional)




