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COVER LETTER

TO: New Filing Scction
Division of Corporations

o~ lr s -
R A Y N BRI AR 7
Nant€ of Limired Liabilny Company

,r"r'",-](:.{;',?‘f'- o

SUBJIECT:
The enclosed Articles of Organizstion and fee(s) are submitted for fiting,

Please return alt correspondence concemniing this matter to the follewing

- ! Ty .
Ve /fc’—y{, / Ao /(’5,/*”“
Name of Merson

FirmyCompany

SEQ Faiiwoay £2rm P0Y
’ Address

Aripes _/,7/

; /o fov / -
' Sie/d Beoch, Fe o
Ciyy/State and Zip Code
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e N~ 7 / @cj’)“’lq F e QO
E-mail address: (1o be used for futme annual report nptification)
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PR — 7} ¢ L Ry -
| ez /) P L .
Davtime Telephone Number

) =
M /“._,«3’/ JCJC-A‘?,f at( W
Arca Code

For turther information concernmag this matter, please call:

Name of Person

D Shod 0 Filing Fe,
Certificate of St &

Enclosed is a check for the following amount:
Certified Copy

S130.00 Filing Fee & S13300 Filing Fee &
Ceritfied Copy
tadditional copy i enclosed)

{additional copy 13 enclosed)

I N
@51350” Filing Fee D
Centificate of Status

Street Address
New Filing Sectian
riviston of Carporainms
Clifion Building
2661 Executive Cenler Cirele

Mailing Address

New Filing Section
Division of Corporations
P.0O. Box 6327

Tatlahassee, FLL 32313
Tullahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The nanse of the Lunieed Liabihity Company is:
. L

Mederyt Sostlahl Grovp G5
{Must contain the words “Limited Liability Comp.‘fny, LG o "LLC™Y

ARTICLE 11 - Address:

The mailing address and street address of the principal office el the Limited Liability Company is:
Muailing Addruss:

i T

Principal Office Address:
Y ,”('_"-‘ Frr A s /:.7/', /o </ LEer Fli gy

' S Py 7 R ; -~ i = ‘ . ,
eerSiela Becch . L TIVY Tioreil T oo ded T oS S s ely

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

another business entity with an active Florida registration.)

The naune and the Flonda streer address of the registered agent are:
Coy o7 -
/Y erg,/ f//')(%\/ﬁ’_./’

Name
55 %h;rcxﬂa}i[/fﬂﬁﬁﬁc=y
Fiorida street address (P.0. Box NO'| sceeptable)

Dooriielif Beocwch [ F39%9/
Zip

State

City

Having been named as registered agent and to accept sevvice of process for she abave stated fimized liubilin company aithe

place desigrated in this cervificate, [ hereby accept the appointmint as registered agent and agree to aci in ikis capacity. i
furiher agrea to comply with the provisions of ell stontes relating i the proper and complete performance of mv dudies. wnd [
d-por in Chapier 603, F §

-

amn jumitiar with and accept the obligations of my position as registarbd ayenuas pro,
o / "
»
/—’ 4’\-——-—»—'—‘.
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ﬂlﬁ:’gistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person autherized w manage and contal ihe Lnried Liabilny Company;
_\!am \ ﬂl“j 2 l!i!l' -

Titdes
"AMBR" = Authorized Member
"MCOR" = Manager . . -5 /
ARy (A Aticfrcned SEe K0
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(Usc attachment i [ mecessary)
ARTICLE V: Effective date, if other than the date of Bling: o
(If an effective date is listed. the date must be specific and cafninot be more than five business davs prior to or 90 dayvs after

the date of filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requiremnenis, this disie will not be hsted as
the documcnt’s effective date on the Depantment of State’s reconds,

ARTICLE ¥I: Other provisions, it iny.
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REOQUIRED SIGNATURE:
R
& ;A
;i -
Signa’ﬁl/rc of a member or an authorized representative of @ member,
This document is cxceuted i gecardance with section 6U3.0203 ¢1) (b)), Florida Statuies.

I ami aware that any false information submitied in a document to the Department of State

comnstitutes a third degree felony as provided for in . 817,155, F.S,
. by S . .
/‘/ s ":)",'-: [ {/ / o /'{TA{'-_',.’-’
Typed or printed narme of signee
s Frepes: — —
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent ~ rl_’_‘rc’_?
$ 30.0¢ Certified Copy (Optional) JC?_" ~o
$ 500 Certificate of Status (Optional) S ?h:g
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