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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: [{8@4-( ve o cfeﬁ MEWN U, C

Name of Limited Liability Company

The enclosed Articles of Organzation and tee(s) are submiticd for filing,

Please return all correspondence concerning this nmtter w the following:

é)e\”d e M alecae
I J

Name of Person

(](emtiue T'ac!-eSMcm LLC-

FirnyCompany

2220  (lave /(ef’ Blm/

Address

Tallahassee  £L. 3303

P ;) ~ Cuv/State and Zip Code
Sanceoani (2 yahon .com

E-umil\g}idrcss: (}{) be used for future annual repont notification

For further inforination concerning his matier, please call:

Sevain ]Uckxj?ra\ a( 861 ) 223-5322

Name of Pérson Arca Code Dayume Telephone Number

Enclosed is a check for the following amount:

DSIIS.O{) Filing FFee $130.00 Filing Fee & 5153.00 Filing Fee & § 160,00 Filing Fee,
Certificate ¢l Status Certified Copy Cerificate of Status &
{additional copy 15 enclosed) Certified Copy

(udditionat copy is enclosed)

Muiling Addresy Street Address

New Filing Sceuon New Filing Section

Mivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeeutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

(LC.

Lioadne T
(a2 har.{qmaﬂ
(Must contain the words “Lunited Liability Company, "L.L.C." or "LLC.)

ARTICLE Il - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Muailing Address:
Z.ZJO f1/(l(;:1 kr"(’ P)l\f(/ 72?@ ('(ura /({t R\\/C/

L llebhncser IR ELE i lalg saer L. 37203

ARTICLE 1 - Registered Apent. Registered Office, & Registered Agent's Signature:
(‘The Limiied Liability Company cannat serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nume and the Florida street address of the registered agent are:
_< Vel o) ﬁ/( ]c-\"l 2 VLN
J Nunge
22?0 ([qva &ee Blv-/
Florida street address (.0, Box NOT acceptable)
i 32303

Zip

€€ Md 02 Mr 4

-‘}-qualmjﬁf ¢
City State

Having been named us regisiered agent and 1o accepl service of process for the above stated limited tabiliny company at the
plece designaged in this certificate, hereby cecepi the appointment us registered agent and agree o act in this capacine. {
Jurther wyree to comply with the provisions of all statutes reluting to the proper and complete performance of my duties, and 1
wm fumilivr with emd accept the obligutions of my position as registered agent us provided jor in Chapier 603, F.5..

L7 72&/,9@
chistc{ﬁ Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company

Nume and Address:

Tile:
"AMBR" = Authorized Member
"MGR™ = Manager
G fn 6;’1'c1m. /‘\]nwva__ .
ZZ,M (‘!rl [ !{()p Bfl/d/

Lo Hahuascee £f.- —52_30%

(Usc atachment if necessary)
AOPTIONALY

ARTICLEV: Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than five business days prior tv or 90 days after
the date of filing.)

Note: f the dute inseried in this block does not meet the applicable statutory tiling requirements, this date will not be Hsted as

the document’s effective date on the Deparunent of State’'s records.

ARTICLE VI: Other provistons, if any,

REQUIRED SIGNATURE:
AW 72 7 ALY 77
Stynature of a swember or an authorized representative of a member.
This dovument is execuied in accordance with section 60450203 (1) (b). Florida Statutes.
[am aware that uny false information submitted in a docuiment to the Departnient of State
constitutes & third degree felony as provided forins.§17.155, F.5,

s -
D 2yal o LN Py Ch
Typed of printed name of signee

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

§ 30.00 Certified Copy {Optional)
5 500 Certifieate of Status (Optional)



