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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenffe: Tallahassce, Florida 32303
PO, Boy 37066 (32315-7066)  ~  (850) 222-26066 or (RO 969-1666. Fax (850) 222-1666
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(CORPORATE ix\'r\ME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

(CORPORATLE NAME AND DOCUMENT #)

(CORPORATIE NAME AND DOCUMENT #)

{CORPORATE NAME ANTY DOCUMENT #)
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COVER LETTER
TO: New Filing Section

Division of Corpurations

SUBJECT: A hoCleomais N SOV ETOEES . ) AV C

Name of Limited Liability Cu;npany

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

Please return all correspondence concerning this matter o the following:

\) wee v Ceon

MName of Person

‘A

Firm/Company

O N Geonela \b\\;\ ‘e

Address

N T G L e

Cuw/State and Zip Code
VU Comne i LD ComeasT NN

E-mail address: (1o be used for tuture annual report notification)

i“or further intormation concerning this matter, please call:

Noevi (e, amy ) 999 aod

Naunic of Person Arca Code Daytime Telephone Number

Enclosed 1 a check for the following amount:

DSI.’!S_OU Filing Fee 130.00 Filing Fee & $£155.00 Filing Fee & £160.00 Filing Fee,
Certificatc of Status Cenified Copy Certificate of' Status &
(additional copy is enclosed) Cenified Copy
(additional copy ix enclosed)

Maitling Address Street Address

New Filing Scction New Filing Section

Division of Corporations Dhvisian af Corporations
PO Box 6327 Clifion Building
Tallahassec, ¥1.32314 2661 Exceutive Center Circle

Takllahassee, FI. 32301



ARIICLES OF ORGANIZATION FOR FELORIDA LIMITED LIABI TTY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company is:

.I\"—’Q_WLOT?\\_Q_\}{:\ AQVULNT URES ,Lﬁl_C

tMust contain the words “Limited Liahility Cumpuhy. “L.LC. o "LLC™)

ARTICLETI - Address:
The mailing address and street address of the principal olfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
AN Vomwma_Oemus W0y Tewnwn Yexvs
SeefSorn _TL Anaal Spabsord Ty mag |
ARTICLE I1I - Registered Agent, Registered OfTice, & Registered Agent’s Signature: —

{The Limited Liability Company cannol serve as its own Regisiered Agent, Y ou must designate an individual or
another husiness entity with an active Florida registration.)

The name gnd the Florida strect address of the registered agent are:

el g‘“\?:? A

Name

A0 N Cronpun DOTNE
Florida strect address (P.O). Box NQT acceptable)
Seeassrer . S\ T n )
City State Zip

Having beent named as regisiered agent and to accepr service of process jor the above stated limited liahiline company ar the
place designated in this certificate. | hereby accept the appoiniment as regisicred ugent and agree to act in this capacity, |
further agree wwr comply with the provisions of alf statutes refating to the pmper and complele pesformuance of my duties. end
am familior with and accepl the obligations of my posiion as registergd agent ax pupvided for in Chapter 603, F.S..

L
Registered Alentd SignatdrefREQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Titlg; Naume and Address:
"AMBR" = Authorized Member
"MGR" = Manager \ . - .,
TSy Leopm i 106ENS
oo A T RAuak ]

(Use attachment M necessiny)

ARTICLE V: Effective date. i ether than the date of filing: AOPTIONALY

{(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inscried in this block does not meet the applicable statutory filing requitemenis. this date will not be listed as
the document’s elfective dale on the Department of State’s records.

ARTICLE VI: Other provistons, if any.

REOQUIRED SIGNATURE:

N ‘&;\;_ CC o

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6030203 (1) (b), Flarida Siatutes.
l'am aware that any talse information submitied in a Jocument to the Department ot State
constitutes a third degree felony as provided for in 2.817.135, F.S.

e C© CooX,

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desippation of Repistered Apent

% 30.00 Certificd Copy (Optinaal) N
$ 500 Certificate of Status (Optional)



