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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:
Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return ol correspondence concerning this matter to the following:

jén.kut-:;j 5&

Name of Person

P e e K

;/ﬂet_‘/en_a.—__/% + o E,NLGH-pKtJ'e
i Firnv/Company f
3731 £leveond Taal

Address

Flon dn 33306

.—-"'—'_'-
7atllnmhnssee
Cuv/State and Zip Code

/:/A( C/e&l.ck )c.\.k.v‘ub J‘f @qm F\.\L . C_OM

E-muail address: (k!ln: used tor future annual reporg wptification)

For further information concerning this matter, please call:

Feodened ekt 850 6083811
Davtime Telephone Number

Arca Code

Name of Ferson

(SR
QA
371
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iS4

Enclesed is a cheek for the following amount; @
B&ﬁi.OO Fiting Fee $130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee, : E“:,E:';’
Certificate of Stius Cerniified Copy Certificate of Stalus & S oo
{additional copy is enclosed) Cenified Copy ;‘;r;":.
{additional copy is cnclosx& I
<
-0 :
o of
+-

Strect Address

,.
woah il

Mailing Address
New Filing Seetion New Filing Seetion —
Division of Corporations Division of Corporations — ¢
P.O. Box 6327 Clifton Building

2661 Executive Center Ciicle

Talahassee, FL 32314
Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

/{:-r:/en.-cé ?LJGN é':w-kg-x.pﬂ'lb'c-

{Must contain the words ~Limited Lisbility Company, WO orLLC.)

ARTICLE 11 - Addruess:
The mailing address and street address of the principal uffice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

f7 30 é_LwOQ"\'—I T:A\'L S A &
TallaWhwasSee FL 32309

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registratien.)

The name and the Florida street address of the registered agent are;

/—lfe n/t—n-\:.k jﬂ--\k.nli AL

Nume

3r3n ELwc.c.cf 71&-(-
Flarida street address (1.0, Box NOT acceptable)

“Talin hnasses FL z33c 9

Ciwy State Lip

Huving been numed us registered agent and to accept service of process jor the above seated limited Babilay company al the

place desigmuied in this certificate, [ hereby accept the appoiniment us registered agent amd agree to act in this capacine |
Surther agree to comply with the provisions of all statutes relating to the proper and compleic performunce of my duites, and |

am famitiar with and uceept the obligations of my position as registered agent as provided jor in Chapter 605 F.5.

ﬁﬂr - ‘*-—X//,A.—-— )'b”-

Registered Agent’s Signdlure (REQUIRED




mpany:

The name and address of each person authorized to manage and contro! the Limited Liability Co

ARTICLE 1V-
Naune and Address;
: )&w \’4 " \N 5 6 =

Vit
"AMIZR™ = Authorized Member
"MGR" = Manager : A
Mee Soe dewoc
3,32 Ssleweo Tuall
“TalinbFnsiow Fe 333¢9

{OPTIONAL)

{Usc attachment i necessary)
-+ - dor

ARTICLE V: Effective date, if other than the date of filing: a7
listed, the date must be specific and cannot be mure than five business days prior to or 90 days after
ing requirements. this date will not be listed a3

(17 an effective date is

the date of filing.)
Note: [ the dute insersed in this block does not meet ihe applicable stattory 1l
the document's effective date on the Department of Siate’s records,

ARTICLE ¥1: Other provisions. if uny.

REOUIRED SIGNATURE:
Doy Ny %
r Grized representative of a member.
This document is executed in aveordante With section 603.0203 (1) (b}, Florida Statwtes.
Ared ina document to the Department of State

Signature of o member or an au

I am aware that any talse information s
constitutes a third degree felony as provided for in s.317.1 33, F.5.
O R

_ﬁ&e-:/eﬂ.lt..}( jq}w\)‘\xr\--!
Typed or printed name of signee
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a Fees:
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00 Filing Fee for Articles of Organization and Designation of Registered Agent

Jd A

$125.
S 30.00 Certified Copy (Optional}
5.00 Certificate of Status (Optiunal)
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