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COVER LETTER

TO: New Filing Section

Division of Corporations hq{{'ﬂ'M Glﬂ.dffs . N 4%

SUBJECT: WC K x_, %6
Nate M Limited L lblhtv Compan¥

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

Please return all correspundence coneerning this matier o the following:

Nanw of Person

\/\/L/ey Med/ .::4/(, (5“5«/&74‘/1'!%5

Firm/Compuny

DR E mmArva %L/__;dedzg’

oo < tem  Court

Address

T{/¢4_is.ﬁe /Q 2220 /[

City/Su ae and Zip Code

£ T A waﬁ ln/fkscﬂmmm/. £ oM

12.mail address: (to be used for future annual report NOTITIE: ion)

Fur further inforiation concerning this matier, please calk:

_Bﬁ_fmmu/( 4 n( So ),_L,L 7‘_(}78_5_%

Name of Person Area Code Davtime TLlc.phonL Number

Enclosed is o cheek for the following amount:

3125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Cernfied Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy 15 enclosed)

Muiling Address ' Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tatlahassee, FL 32314 2661 Executive Cemer Cirele

Tallahassee, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LEABII T1IY COMPANY

ARTICLE [ - Namie:
The name of the Limited Liability Company ts:

l\l\/f 1@&( ﬂ,mmqf Goldep Golades £.L C

'\\GET condiin the words “Limited L#]lli[)‘ Company, "L.L.C, or 7LECT)

ARTICLE 11 - Address: .

"The mailing address and streetaddress of the principat office of the Limited Liability Company is:

Muiling Address:

Principal Office Address:

400 MW D d A€ 100 A fem Cowll .

 Maml  FL a3 b] qAlL, FL_» 230

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 registration.)

The name and the Florida street address of the registered agent are.
—_—
DR, _Em m@m-@gp _LNWA-:«;

Nanw

oo Salem Coult-Tall, EL32 30|

Flor'idu‘:;trccl address (PO, Box NOT sceeptable)

Tal, _FL 22%0(

City State Zip

flaving been named as regisiered agent and o aveept service of provess jor the above
place designated in iy ceriicate, Fhereby accept the appoiniment as re
Surther agree to comply with ihe provisions of ali stutuies reluting 1o the proper and complete performance of my
amt familiar with and accept the obligations of my position as regisiered ageni us provided for in Chupter 603, F.5.

70 Agent's Signatare (_RW

(CONTINUED)

siated limited lability company at the

wistered agent and agree o ael in this capacine. |
duties, and !

IS:TRY 20 Li
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ARTICLE V-
The name and addiess of each person authorized 1o manage and control the Limited Liability Company:

Tiles
TAMBR" = Authorized Member
"MOR™ = Manager

Tall Fl 2222/

Name ;

{Usc attachment if necessary)

ARTICLE V: Effective date, if other thun the date of filing: ? /2,@ // ?——- (OPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five business duys prior to or 90 days after
the date ol filing.}

Note: 11 the date inserted in this black does not meet the upplicable statiery filing requirements. this date will not be lisied as
the document's effective date on the Department of Siate’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
//—)

Signature obgmg

an autherized represenlag a member.
This document is executed in accordance with section 0203 (1) (b). Florida Statutes.
| i aware that any false information submitted in a document to the Department of Stute
constitutes a third degree felony as provided for in s.817.155, F.5.

_—

Typed or p:’inu?a name of signee

_’/}MMMMW/ £ fﬂlw@;(

t‘-i ili‘l E‘!‘s':' —h 1’:

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

$ 30,00 Cervified Copy (Optional) = D9
$  5.00 Certificate of Status (Optional) fp—q ;_:;’;_;;‘h
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