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COVER LETTER

T New Fiting Section
Division of Corpurations

SURJECT: BfQL_ﬂ S / MCZ/') (/Z/C»

Nawne of Limited L 1ab1 v Company

The enclosed Arnticles of Organization and frefs) are submilted {or filing.
Please return all correspondence concerning this matter to the fellowing:

Olirence  Brows

Name of Person

Rrown's  MHandontarn (L

Firm/CuE{'npuuy

1249 Bfﬂﬂkmndé/ £ n

Address

Tolledp 5587, L 325/

City/Suate ind Zip Code

( /d [EN°E brown el ©. (= ﬂ%// L or7]

E-muil address: (to be used for future annual repoit notificat ion}

For further information concerning this matwer, please call:

(’/ﬂ'{/ﬁ il ﬁi@g.)gl CYIR \/;)?,Q' /r//@

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:
'(25.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & 5160.00 Filing Fee.
Ceruficate of Status Certified Copy Certifieate of Status &
(additional copy is enclosed) Certified Copy
{additional copy s enclosed)

Mailing Address

Strect Address

New Filing Secuon New Filig Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele
Tallahassee, FLL 32301



ARFICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name oflht Limited Liabihity Company is:

21”0(1)0 > %/;/VM@/O / K,L

(\ﬁfgl contain the words -~ lnm.ed[mbﬂnvCu{mam LLC or "LLCT

ARTICLE M - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Muiling Adedress:

Principal Office Address:
1899 Brechery idze un) LAY Kres
Tallnbassee. A T235/L ISSEE

ARTICLE ITi - Registered Agent. Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot

5237,

another business entity with an active Florwda registration,)

The name and the Florida street address of the registered agent are:
4

—~
C/c"fciﬂ(’ AR 1IN0,

(25T /‘DfC’JC“MﬂC/(a g/\)

Florida street address (P.O. Box 3OT lCLLpldb‘L)

Tl focsce fE T3/

City Stace Zip

faving been named as regisiered agent and (0 accept service of process for the above siated limited liability company al the
lace designated in this certificate, § hereby uceept the appointmeni as regisiered agent and agree  act in this capacity. !
rther agree 1o comply with the provisions of all swtes relating to the proper and complvie performance of my duties, and |
n famitiar with and aceept the obligations of my position as registered egent as provided for in Chapter 603, F.5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person avthorized 1o manage and contrel the Limited Liability Company:

'l‘]”!-- Nathe A TOLH
"AMBR" = Authorized Member

"WIGR" =a\lanage Ty
o (,'/g segee L Y,
C ﬁ/@/\_;
oV ot LT

(Use attachment if necessary}

ARTICLE V: Eifective date, if other than the dase of filing: (OPTIONALY

(11 an effective date is listed, the dute must be specific and cannot be more thaa five business days priov te or 90 days after

the date ol ling.)

Note: [fihe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SICN:\’}'URE:
%M@W

Signaturvefa fiember or an suthorized representative of a member.
This document 15 exceuted in accordance with section 603.0203 (1) (b), Florida Statutes.
1 am aware that any (alse information submitted in a document to the Bepartment of State
constitutes a third de gree felony as provided fi 317135, F.S.

Ciptenle_ [ Aop i)

Typed or prm(*d"nmL of mﬁwL

o Fuex:
$1235.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
J0.00 Certified Copy (Optivnal) L

S
$  5.00 Certificate of Status (Optional) L
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