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COVER LETTER

T New Filing Section
vivision of Corporations

SUBJECT: I/UU \r')_‘) Yy oo \<Q/ \OQ\f < L(—« - C,

Name of Limited Llability Company

The enclosed Articles of Organization and fee(s) are submiited for filing.
Please return all cortespondence concerning this matier o the following:
—

| lhormiec

Name of Person

N 2« »{L/v

FirnvCompany

20L ety cleve

Address

— ' , T
Vel lanes<ee ,F( L3
' I City/Suate und Zip Code
JQ Cercey 9F advmmnoy- COn

- - £ ~ T 4 .
E-mail address: (1o be used for future annual report notification)

For further information concerning this nwatter, please call:

wqagobu_,{ ’ ] VLC V\,«.A,Sm ( ’13'2__‘ ) (= ((J (7" 26 -:3-5_

iName of P'erson Area Code Davtime Telephone Number

Enclesed 1s o check for ihe following amount:

- . N - PR - -y == aeqe - N aea -
DS]23.00 Filing Fee 130.00 Filing Fev & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Ceruned Copy Certificate of Staws &
{additions] copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Secuon New Filing Section

Division of Corporations Division of Corporations
1.0, Box 0327 Chiften Butlding
Tallahassee, IFLL 32314 2601 Excoutive Center Cirele

Tallahussee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limied Liasbility Company is:

Wi Pywroke, Yooz CCC

(NMust contain the words “Limitkd Liabitity Company, “L.L.C.7 er "LILC™)

ARTICLE 11 - Address:
The mailing address and steeet address of the principal effice of the Limited Liabilitcy Company is:

Principal Office Address: Mailing Address:

TAT0N B i e W%.,
Tt llupirsoe.e ) 2B D

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

anether busmess entity with an active Floridu registration. )
The nanwe and the Florida sueet address of the registered agent are:
{/l./{/c,:{/}) [ % LW:
] Nune
P . e
ST Catlony Cert
Florida street addeess (PO, Box NOT uceeptable)
. 2
Ja ] =1 XD 3O
City State Zip

Having been numed as registercd agent and to accepl service of process jor the above stated limited ticbility company at the
place designated wm this eortificate, §hereby accept the appoiniment as registered agent and agree to act in this capaciny. |
Jurther agree to comply with the provisions of all stanues relating to the proper und complete performance of my duties, and 1
am famitiar with and aceept the obligaiions of my position us registered agent us provided for in Chapter 603, F.5.

NAL A~ 14—

R cgfé(urcd'.»\gcﬁ&ﬁén:uurc (REQUIRTED)

(CONTINUEDY




ARTICLE V-
The name and address of each person authorized o manage and contrel the Limiied Liabilicy Company:
Titlg;

"AMBR" = Authorized Member
"MGR" = Manager

4ﬂ459- Bul Veed

- HEC v (et
31 apt { toémr;-m'd Lo d
=y "‘1:22‘.: ' )/ /
ALV\BHL Lases e Wt a¢ — e

iz“.v\igi 52& IZ_'!\IQ' il l o
B e 5 W2

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY

{11 an effective date is listed, the date must be specific and cannoet be more than five business davs prior to or Y0 duys after

the date of filing.)

Note: [f the date inserted in this block does not meet the applicuble statutory 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,

REOUIRED SICGNATURE:

D s

Signature of n memher or un authurized representutive of 4 member.
This document is executed 11 accordance with section 605.0203 (1) (b), Florida Statues,
L am aware that any false information submitied in a document 1o the Department of State
vonstitutes a third degree relony as provided for in 5.817.135, F. 8

5(1/71 £ ‘:‘-'LJ

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
§ 3000 Certified Copy (Optional) .
$  5.00 Certificate of Status (Optional) .
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