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COVER LETTER

Name of Limited Liability Company

TO: New Filing Section
Diviston of Corporations
SURBJECT: G"/\'/Y—\-— L A~ v\ X p\ 6531‘&\’\°\>T'\Q\'5 L L C“

I'he enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
_—
Gefoad M. THACAD S
v J

Nanw of Person

GT | AN a e sderedsan L[C

Firm/Company

A0S Nevn &N T X
Address
—_ ; p Py
Lo L\ eSS € & £ AR
City/State and Zip Code .
Q& ey AN AR LG D s vaew) L ¢ QOvin
~J f2-mail address: (1o be used for future annual r'dpérl notification)

For further information concerning this matter. please call:

C‘T&_-i’b\ 'f’l ’W '&.Y\"\ﬂxﬁn ‘Q_S Q ) E{) \. C\\ ’ﬁ’_] q (‘ \\
) . Davtime Telephone Number

Area Code

Name of Person
160.00 Filing Fee,
Certificate of Status &

Enclosed 1s o chech for the following amount:
S130.00 Filing Fee & S155.00 Filing Fee &
Ceruficd Copy

Certified Copy
{additional copy is enclosed)

DS[ES.GO Filing Fee
{additional copy is enclosed)

Certificate ol Status

5¢ Wp /]
"
o

Muailing Address Street Address
New Filing Section New Filing Seetion
Division of Corporations Division of Corparations
PO Box 6327 Clifion Building
2661 Exccutive Center Cirele
Tallahassee, FL 32301

Taltahassee, FIL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
FThe name of the Limiled Liability Compuny is:
Y LA v [l & Paretran LL C,

i Must contan the words “Limited Liability Company, “LLC TorLLET)

s
ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Addruess:
7
; Searn &

Principal Office Address:
) =V €& V) QA

N 2RER )

/

A2 54
TN G N 5

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent’s Signaturce:
(Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
"\
Y b \JOSQ i

The name and the Florida street address of the regisiered sgent are:

G eV
Name

Q\Q'S‘\ Dy &) ¢ v 7
Floridu street address (P.O. Box NOT aceepiable)
2,555
V=) S 9*%\—’
Zip
bove siated limited liabilin: company ai the

'H]?HY) h\"ll‘\ bR Nalh
City State

rafer anlt complete performance of miy duties. and |

Having been numed as registercd agent and (o accept geniee of process jor the
place designated iv this cortificare, L hereby accept tfe appointment as regisicfod dyent and agree v actin his capacity. |
Surther agree io conyly with the provisions of fiiPshes relating to 1
my Tiern ¢ R ister ¥
R HIVES G

am fumiliar with und uecept the obligations

chistcrcd Agent’s Signature (REQUIRED

{(CONTINUED)



ARTICLE V-
The nome and address of each person authorized to manage and control the Limited Liabtlity Company;
'\"l[ll!' 'II]S] A lli][ 3y:
ey T ARNS
YA ) D a7 3R0D
YIv Y1 & YY) €7

— -

Litle;

"AMBR" = Authorized Member
AR )

NS

Manager

"MGRY
My

(OPTIONAL)

filing requirements, this date will not be listed as

{Use attachment if necessary)
ARTICLE V: Effeetive date, if other than the due of filing:
(If an cffective date iy listed. the date must be specific und cannot be more thun five business duys prior to or 90 days after

Note: Flihe date inserted in this block docs not meet the applicable stalutory

the date of filing.)
the document’s effective date on the Department of State’s records.
ARTICLE V1 Other provisions. i any,
REQUIRED SIGN:\’I‘IJR@/'
' 2
LA YA

Signzture of 2 member or an '.;ulhurichcprcscntuti\‘u of a raember.
This document is executed in accordance with seetion 603.0203 (1) (b), Florida Staines,

1 am aware that any talse infornmtion submitted in & document to the Depastiment of State

constitites a third degree felony as provided for in s. 817155, F.S,
¥ T
P ol
G‘QN m(‘Q ALY \'\"Q"’L\ 4 S L0y
Typed or printed name of signee J

Filing Fees: I O
Ny Filing Fee for Articles of Organization and Designation of Registered Agent o ,_-,‘;;:
00 Certified Copy (Optional} =5
ST
[ =3
1
= B
-1' ::*;‘
wvro=

$125.
S 30.
5.00 Certificate of Status (Optivnal)
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