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COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: [ = Obfv’/ Aﬁﬂ/@/lL 5{@/(,670_/’/??/ /-ZC,

Nafine of Limited Liability Company

The enclosed Articles of Organization and fee(s) ate submitied for Nling.
Please return il correspondence concu'nim, this matter w the following:

,/MC’S A ;5%55

Nuanw of Person

Firm/Company

$ 771 Lonstellits . oF

Address

/o—//ygaf{ec Fl 323/ X

Citv/State andl Zip Code

—krw o/ w/mﬁ//\ /% 584///57(~6Mﬂ G ANt / Lot

1= m.ul ,tddr{\s (to be used for future annuai rgp({r[ noufuuun)

For further information concerning this masier, please eall:

7 _ _ —
/v//wvl/’{ /:-5%("5 :1:(2\'70 } 7/'/5 ’035——"87'

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSI 23.00 Filing Fee S130.00 Filing Fee & S135.00 FiYing Fee & S5160.00 Filing Fee,
Ceruficate ol Status Certified Copy Certifteate of Stalus &
{additional capy is enclosed) Cenified Copy

(additional copy 1s enclosed)

Muiling Address Street Address

New Fiting Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallehassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name ol the Limited Liability Company is:

T Ol A4l )t 5€c~//()0—/ﬁ9 Ll

(Must contain the worlls “Limited 1 mbllll\ Company, "L.L.C.7or "L1.C.)

ARTICLE 11 - Address:

Che mailing address and street address of the principal uffice of the Limited Liability Company is

Principal Office Address:

3,2,2/ /aﬂwzr//o-/aﬁ . Y A2/ (onsfelotorn O~
Tkl e €, 2 32372 TelebiofSee 323/ 2

Mailing Address:

ARTICLE T - Registered Agent, Registered Office, & Registered Agene’s Signature:

{The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and tlwe Florida streel address of theregisiersd agent sre:

f&/wff A /’5/(’5

Name

S22/ fonsteobvm (1

Florida street address (PO Bex NQT acceptable)

e el sSee T Sz 3/ R

City State Zip

Huving been named as regisiered agent and 10 accept service of process for the above stated limited llabdin company at the
place designated in thix certificate, Fhereby vecept the appointment as registered agent and agree 1o act in thiy capacioe, |
Jurther agree wo comply with the p ou'w'(mwj‘ul'i statutes relaiing to the proper and complete performance of my duties. and |
am familiar with and accept the uh!rgm’zom of my pasition as registered agent as provided for in Chapter 603, F.S.,

Regtstered \gcnx S bu_nalun (RE OUiRI Dy

(CONTINUED)

00:1Hd L)AL




ARTICLE V-
Che name and address o’ each person authorized 1o manage and control the Limited Liability Company

Title;
"AMBR" = Authorized Member
"MORT = Manager

/1L

hY Ve .

Tornes £ Esfes
322 fonsteliol o (7
Jelotse$5 e, 7o 7 52202

(Use auachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL)Y

(I an effective date is listed, the date must be specific and cannot be more thun five business davs prior to or 90 davs afte
the date of filing.)

Nute:

I the date inserted in this block does not meet the applicable stawntory filing requirements, this date will not be Hsted as
the document’s effective date on the Department of Staic’s records

ARTICLE VI: Other provisions, it any.

SIGNATURE;
REOUIRED URE; —

Tren 72 2, >

/ b
Signature of o member ur an authorized rcprcwm.mw of a member,
This clm uinent s execuled i sccordance with secetion 6035.0205 (1) (b)), Florida Statutes

I om aware that any fitbse information submitted 1 2 document to the Department of State
constitutes tlurulwu-#clonvas provided forins 817155, F.5.

,/omff R ESES

Typed or printed name of signee

irne Foey:

A0 Filing Fee for Artickes of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)



