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COVERLETTER

Ty New Filing sevction
Division of Corperations

SUBJECT: S(_'_"{)("M/ \ lf’v\Q\Q; & ) (e, ’\af\R %( l(. ((’A\ ‘)\ }\ ( ;

Namw ot Linuted Liabihiy Company

The enclused Articles of Organeeanion and teels) are submiied for {ihing.

Please return ll correspondence cuncerning this natter w the following:
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Nanw of Persen

FirmeCompany
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Address —
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[ Mebegee fL 3304 =
CissSiate and Zip Code 33’ AR
L . .l . i i - '.‘j‘
3” ¢ lee riac Sl raas ¢ puail Coka © 5.
F-munil addiess: UI{ he used tor future annual teport notification) =x o

For ferther infonnation concerning this matter, please el o

w ("- e

™0

. L . r) .
kﬁiﬂﬁkui&m‘f&ﬂ%i ( 5 Yl

Name of Person Area Code Dastime T -;Icphm!c Nuinber

Enclosed fs o cheek tor the following amowunt:
-~
Eﬁ:iuu Fiting Fee DS 130,00 Filig Fee & DS 5500 Filng Fee & D $160.00 Filing Fee,
Certilicate uf Stalus Cartitied Copy Certiicate of Staus &
Certified Copy

vadditional capy s encloseds
tadduional copy s enclosed)

Sureet Address

New Filing Seetian

Nivision ot Corparations
Clitton Builkding

2001 Exceutive Center Cucle
Tallahassee, FL 32301

Maidling Address
New Fiing Seeton
Division ot ('m'pnrmin:zs
PO Bos 6327
Tullohassee, FL 32



ARTICEES OF ORGANIZATION FOR FLORIDALIMITED LIABILITY COMPANY

ARTICLE T - Nanwe:

The name of the Luneed Liabilie Company s

\qu 1467 H u\f_ L](’(A[/\Q \,l(,?\(;ll'/j’m-f f)\ 1 C

DvEust contars the words “Lunited Liak thiv Lum]\tm TRC T ertLLCT

ARTICLE T - Address:
The matling wddress and steet address of the punapal oftice of the Lunited Betnhity Company is:
Mutling Address:

o I3
e mLL( J‘-

Principal Oftice Addruess:

R RILY

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(1he Limited Lisbility Company camiotserve as 15 vwn Regstered Agent. You must designate an individi) or

another busmess entity with an active Flonda registiaion,)

The name and the Florida street :uk!l'Y's of the registered agentare:

! 10 s/

hooirdie
Namg
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o
Flonda strect uddiess (2.0, Box NOT aceepiabley

“Tellchage R 2230

Cuy Stae Zip
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Heving been nened s registered ayent and 1o aecept semviace of process for the ehove siwivd lented Tadebiny conpany an ti

place desiynaied v thes cernpicate, [hereby acee,

Jlerther agree o comply wiilt the provisions of afl saeinies relating io the proper and complere performance of my duries, and §

et famtiler with und accept the ohligations of )'[h:}.\'!!l}f as regixiered aueni as provided jor in Chapeer 003, 1.5
. 7 /L
-~ /" / -
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/ Registered Agent™s Signature (REQUIRET)

(CONTINUED)

recept the appominegid ax regisiered cgent und agree ooact iniho capacey 1
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ARTICLE V-
Uhe name and address of each person authornized to manage and contol the Limited Liabihty Company

Ny angd Addresss

Litle;
"AMBR" = Authorized Member
"N l{" = Nanuger C— .
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(Lise attachment it necessary)
SOPTIONAL)

ARTICLE YV Erfective date. if other thun the date ot Gling
(M an effective date is listed, the dute must be speeitic and cannot be more than five business days prior to or 90 days afie

the date ot tiling,)

Nuote: It the dute iserted i this block doces not mect the applicable statutory Bling requirements. this date wiil not be hsted ax
w docwment’s erfective date on the Depantment on Staie s record

ARTICLE V1 Other previsions, il am

REQUIRED SIGNATURE: M/
il ”lLl“hL’l O an -Hllhl)l ired l‘.'l”(\t’l'”. iive of u member.

Sign: wite (
This dmumu]' 15 eaccuted i accerdance with scctivn 603.0203 (H (b)), Florida Statutes.
i aware that any false mtonmamtion submitted ina document o the Department of Staie
constitutes o third degree felony as provided tor in 5 817133 FS. 3 =
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10 Filing Fee for Article
LOG Certified Copy (Optional)
W} Certificate of Status (Optienal)
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