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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /: / o / / /e, /l ’/j/ <

Name of Limited 1. iability Company

The enelosed Articles of Organtzation and fee(s) are subimitted for filing.

Please return all Lorlu;mndulu. concerning this matter to the lellowing:

ehen ] Sod o

=
Name of Person

T o) Ala e [ ]

FirmvCompany
O\j < / < o Z__ A A
rd
Address

N

7://4 /77/1 Y o )

Citw/State and Zip Code

M|

SRS

E-inail address: (10 be used for future annual report notificattont

For further information concerning this matter, please call:

//J/C_CL /Mv)f(/ﬁm( Y ;_§<\J/' /7/7

Name of Person Area Code Daviime Telephone f\umbtr

Enclosed is a check for the following anount:

DSDS.OU Filing Fee $130.00 Filing Fee & SE55.00 Filing Fee & S160.00 Filing Fec,
Certficae of Status Certitivd Copy Curtificate of Status &
(additional copy is encloscd}) Cerutied Copy

{additional copy is enclused)

Mailing Address Street Address

New Filing Section MNew Filing Section

Division of Corporations Division of Cerporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Execuuve Center Ciicle

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I IABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liubility Company is:

TN, 77(“ W o l/ C

{Must contain the wofds “Limited Liabitity Company, "1..1.C.." or "LLC.)

ARTICLE 11 - Address:

The mathing address and strect address of the principal vftice of the Lumnited Liabihty Company is:

Principal Office Address: Muiling Address:

"
2\ .845:2 /2 ZZC.t YL PRSI e B

f UV AL 5. 27302

ARTICLE II1 - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve ag its own Registered Agent. You nust designate an individual or
another business entity with an active Flonda registration. )

The name and the Flonda sireet address of the registered agent are:

ﬂ//(g %C':, v (R

Name

NBIG 7@&(/ LN

"Forida strect address (P.O. Box .g! YT acceptable)

Toadld AL 5;5@

Cuty State

Having been numed as registered ugent and 1o accepi service of process for the above stated lintived liabilive company at the
place designated in this certificate, Ihereby accept the appointment us registered agent and agree to act in this capucity. [
Jurther agree o comply with the provisions of all stututes relating to the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my position us registered agent as provided for in Chaprer 603, F.5..

A0 A AL

ihyslnrtd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person suthorized 10 manage and control the Limited Liabitity Company

.].. I " \'-“n!x .!Iul 35“'[5:::‘

"AMBR" = Authorized Member

@ Manager ﬁ//(JL:_, C,’%A/CD

Ja 7/ )?/1:.?/\“":

(Use attachment it necessary)

G 7
ARTICLE V: Effective date, if other than the date of filing: 7““ / / — / AOPTIONALY

(I an effective date is listed, the date must be specific and ¢annot be more than five business days prior to or 90 days afte

the date of filing.)
Note: If the date inserted in this block docs not meet the applicable statutory {iling requirements, this date will not be listed as

the docwment’s elfective date on the Department of State's records.

ARTICLE VI: Other provisions, il anv.

B.I:}Q_LJ,BLD_MC\'\IUle
S />4>%

bl}:ll ature of 2 member or“an authorized repusun.unt of a member.
This document 13 excecuted in accvrdance with seetion 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitied in a document 1o the Department of State
cunsiitutes a third cluuru felony as prov ided forins.817. 135 F.8.

// ‘(’f?/ //’/7'/’/05

Typed or printed name of signée

s Fpes-

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  3.00 Certificate of Status (Optional)
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