(Requestor's Name)

{Address)

{Address)

(Cey/State/Zp/Phone #)

[] pick.ue [] war [] ma

(Business Entity Name)

{(Document Number)

Certtfied Coples Certificates of Status

Special instructions to Filing Officer.

Office Use Oniy

R

200300753842

s T -=0100%- =007 #4125, 00

LY S
-t
—
= —
-~ oo
1 L
S
=
= T
£
o
:
1
]
9
=
R
(&)
W3

C Kinsey




COVER LETTER

T New Filing Section
Division of Corporiation

SUBJECT: J‘\Cﬂkl’:ﬂ X:\r’\‘?«i\\'\/ E\\))‘W*’C«PS LL’C—

Nune of Linded Luabihiy Company

The enclosed Artiches of Qsginmzation and fee(s are submitied for 1iking,

Please return all correspondence concerning this matter Lo the following:

. {
m;:\; VR k‘\ C«U\L{/’_

Nanw of Person

FinyCompany

12 Huncans LWL

Address

(g afed e L 3020 =

Crn/State and Zip Code

Eamail address: (o be used for fwture annual report notification)

For further information concerning this matter, please calk.

at )
Namwe ol Person Area Code Iastime Telephone Number

Aclosed is o cheek 1o the following smuunt

S123.00 Filing Fee $130.00 Filing Fee & Ds;ss_uo Filing Fue & S180.00 Filing Fee,
Certificate of Status Certitied Copy Cernficaie of Status &
{additenal copy s enclosed} Cuerufied Cepy

taddiional copy is enclosed)

Muailing Addruess Sireet Address

New Filing Section New Filmg Scetion

Division ot Corporations Diviston of Corpoeristions

PO Box o327 Cliton Building

Talighossev FL 32314 2661 Executve Centes Circie

Tallahassee, FL 32300




ARTICLES OF QORGANIZATION FOR FTORIDA LINUTTED LIABILITY COMPANY
ARTICLE ] - Name:

e name ot the Luntied Liabiluy Company is:

-

[ PP - l -~

l‘\b\dﬁb\“' ‘i‘ \:\ 1ho \-/ _E'('\J\.:‘_( yz ;’J i
(Must contzin the words “Limned Liabaly Company, "L 1L

ARTICLE I - Address:

e O

(

CTur LLC T
The mailig addiess and strevt address of the principal ofiiee ot the Limized Liabihiy Companyas,
Principal Office Address:
- e [
F3g e osend L
2N ey, LT

Muiting Address:

g_: .'T}-!_['\/_éi
FoL-
Ao TH T

ARTICLE 1TE - Registered Avent. Registered Office, & Registered Agent’s Signature:

The name and the Flovida street ade

fres

{The Limited Libility Company cannot serve a8 s own Registered Agent. You must designute an individual o
another business entity with an active Flonda regiauation.)

sufthoregistered apent ure:

‘\__X TV l':*;

Heeleer
Name
D (A Sen Ly
Florida street addiess 17,0 Box XOT ucceptable)

'k-.ﬂv’\‘\’u:fi\\j |\ \'C \(:’ L B F‘j).fl ?.‘»-() i?
City Stile ZLip

am iumilier wolt and accept die ebliganons of my

Having been named us regisiered egons end 0 accept service of procass jor the above stated nuted lichiiny company si the
Jierther agree o comply with pe provisions of ail statutes relaling to the proper and complote performance of my duties, and

place destgnated it cortgicate, FRerebs cocept the appuintmeni cs registered agent and agree o e in s capaeine

cttron as regstered ageni as provided jor o0 Chepier 603, 1.5,

ed Ageni's Signaiure (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and zddress of cach person authotized to manage and contrel the Limiwed Liability Company-

"AMBRY = Authorized Momber
"SIGR” = Manager

Jonyo Noekesr

e Pty 120, W vyosad L
C Clv e @2 WL L.
2o 2L

—rr_“}

(Use sachmenoif necessary)

ARTICLE V: Erfective date, o7 other than the daty of filing: AOPTIONAL)
(I an effective date ds tisted, the date must be specific and cannet be more than five business days pricr to or 90 days after

the date of filing))
Note: I the date mseried i this block does noy nieet the applicable siatory filing requirciments, this date will not be hsted ag

the document’s effective date on the Department ol State s records.,

ARTICLE VI Other provisions. if wny.

REOQUIRED SIGNATURIL: ///"’ Y, -
/- A £ [‘C’«'Ac'.' s

Sign:l'!m'(‘ﬁl' a nu-nlly.{'l" or awutRerized representative of a member.
This document 1s exeenied 10 acedtdunde<tith section 605.03203 (1y (by Flonida Stitutes.
[ am aware that any fzlse imformaetion subumiied 2 document 1o the Depariment of Siate
cutistiittes a thrd degree felony as providedifor in 281 7,133, 1.8,

!
Aonc /s Haoker

i printtd nume of signee
Pat. Tl 4 '
CRy: j

o by

S125.00 Filing Fee for Artictes of Orvantzation and Designation of Revistered Apent
$ 20.00 Certified Copy (Optional)
5 200 Certificaty of Status (Optignal)




