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COVER LETTER
TO: New F'iliug Section

[hvision of Corporations

SUBJECT: /JP)C"(\\\S\.).\\\C rCL«' NS L_Lc_

A e o« - . ol -
Name of Limited Liabihty Company

The enelosed Articles of Organization and (ve(s) are submitted for filing.

Please retuwrn all corresponduence conceming this matier o the following:

T Vorcaae. Clack

Name of Person

Firm/Company

20 (D\esn Soals

Address

Dlat O, Sl s

\ Y CliyfState and Zip Code

:D.\ f\‘{j\\d{%t_\«r( f\‘“?*f\(k(a’ e\ L Coyr” A

E-Mail alldeess: {to be used for future u’p___mbgl report notification}

For further information concerning this matter, please call:

Tororthel Gl 401 QTSR

Name of Person Area Code Tavtime Telephone Number

Enclosed s o cheek for the fullowing amount:

DSIES.()U Filing Fev S130.00 Filing Fee & S155.00 Filing Fee & D $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Centified Copy
(additivnal copy t5 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exeeutive Center Cirele

Taltahassee, F1L 32301



ARTICEES OF ORGANIZATION FOR FTORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

\: i c\\\'ix\) \ \ \t ‘C:C_\\/ NS, LJLL‘

(Must contain the words “Limited Liability C‘umpan)t “LLC T orLECT)

ARTICLE 1l - Address:

I'he mailing address and strect address of the principat oilice of the Limited Liability Company s

Principal Office Address:

A5 do\san ’P‘GCLCI--

Slut C=n

Mailing Address:
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ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nanwe and the Florida street address of the registered agent are:

-fﬁ‘\f( ./\’\_\r\(g C)/\.L&V/ L

Nanwe

2107 O\t Ana

Florida street a(ldrcw (P.0. Box XOT ucceplable)

i J\)\uv\‘K C %\L\ = =56 -

Having been nemed as registered agent and o uccept service of process for the above stated limited liability company at the
place designaiad e this certificate, [ hereby uceept the appointment as registered agent and agree to actin this capacity. |
Surther agree to comply with the provisions of all statutes reluting to the proper and complewe performance of my duties, und

City State Zip

am famifiar with und accept the ehligations of my posuion as registercd agent as provided for in Chapter 603, F.5

. e G.C&
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Registered Agent's Slyl.ilurn (REQUIRLED)
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ARTICLE TV-

The name and address of each person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager .
A T b o e Clavie
a7 Coalevy A
Py a0 I L 3')5(07}_

O Lee cclMe il 7
20 ] Deddnt D~
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{Use atachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: AOPTIONAL)
(17 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: Hihe daw inseried in this black docs not mect the applicable stututory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any.
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REOUIRED SIGNATURE: o
= k& O .
—_ . — ot GO
-~ L ~ \ C/, ( . - . ] H
Y K N . e AT i o
Signature of a member or an authorized representative vf a member. s -
This docuinent is exevuted in accordance with section 603.0203 (1) (b), Florida Siatutes.” -~ [T
| am aware that any false information submitted in a docurwent 1o the Department of State = -
constitutes a third degree felony as provided for ins.817.155, F.S. -
— s N . !.\_J
L o e L\Q‘/ - R
Typed or printed name of signee —~i

Filing Fees:
£125,08 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



