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COVER LETTER
TO: New Filing Section
Division of Corporations

-»_/

SUBJECT: l’\ o\v\\ \;-:. if\\) ¢ WJVMP"\‘-K" GWUP

Name of Lunited Liability Company

The enclosed Articles of Organization and lee(s) are submiued for filing,

Please rewrn all correspondence concerning this matter 1o the tolluwing:

%/47//76114 /7///,(0/\

Name of Person

Firm/Compuny

Peotme—apo— 360 N Orangg fle

Address F\ ‘g +

Ol a L 52/37(‘)[ 05

e (,llv/SldlL and Zip Code

E.-muil address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Iy, Nodhan Wy 407 432 = S84

Name of Person .—\re.a Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

DS 125.00 Filing Fee $130.00 Fiting Fee & $155.00 Filing Fee & $160.00 Filing Fec,
“Ulriificaie of Status Centified Copy Centificate of Status &
(additonal capy is enclosed) Certified Copy

{additiunal copy is enclused)

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Corperations Division of Corporations
O, Box 6327 Clifien Building

Tallahassee, FL 32314 2661 Exeeutive Center Circle

Tallahassee, Fi. 32301



ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Namwe:
The name of the Limited Liability Company is:

' . . . It i
H L = jnyestment (o rovY Z"LC\

{Must contain the words “Limited L_iability Company, “L.L.C.."or ~LLC.™)

ARTICLE I - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is:

Mailing Address:

P2
=L ’B‘?g;z_l

Principal Qffice Address:

PO N Oraroee BUC p O .(Bimﬁ
— '

“erlinyo” FL !‘5;2,?01‘ [ Cendee |

ARTICLE L1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limiled Linbility Company cannot serve as its own Registered Agent. You must designate un individual or
another business entity with an active Florida registration. }

The name and the Florida street address of the registered agentare:

Uath oo Hp)ser

Name

Xé() N Orange fg(/é :é///&@_g

Florida sireet address (P.O. Box NOT acceprable)

_@L/amJ o) /: [ 52f0 {

Citv State

Huaving been nanied as regisiered agent and io accept service of proeess for the above stated limited liability compuny at the
place desiynated in this certificate, { hereby aceepi the appoiniment as registered agent and agree lo uci in this capacity. |
further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and f
am fimilicr with and cccept the obligations uf my position s re ristered agent as provided jor in Chapter 605, 5.,

e

WWSREQUIRED)

(CONTINUED)




ARTICLE V-
The name z2nd address of each person atthorized io manag

» and control the Limited Liability Compuny
Litle;

"AMBR" = Authorized Membet

Nape g Address:
"NMOR =

pManager

(| @Wb’\_é C‘Ju"\

(_., OawS
O | /(

‘w«m_ﬂ?\_tm + 1O]
r-r\luﬂ\». = z22

(Use attachment if necessary}

ARTICLE

£ V: Effective date, if other than the date of filing:
{If an effective date is listed, the

the date of filing.)

- (OPTIONAL)
date must be specific and cannot be more than five business davs prier (o or 90 days after

Note: fthe date inseried in this block does not meet the app

ticable statutory filing requircments, this date will not be listed as
the documeni's effective date on the Department of State’s records.

ARTICLE VI: Oter provisions, il any.
=
- -~ - L'E B - - _‘:
O] ) SIGNATURE: -
B =N el Z o
—
Slut(nuu of & lw‘.: uw{ur cd representative of o member. y co |
This dowmml is executed in accurdance with Teglion)603.0203 (1) (b), Florida Qmmtgq ) ™~
| am aware that any false information submitted in 2 document to the Departnent of State ~ -rl =
constitutes a third degree felgny as provided for ins.§17.155, F. S. oo _P .
il \[ Lla e U (e e
T vp(.d or prinicd name of signee =
Siting Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ A

00 Certificate of Status (Optional)



