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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /M(Mﬂ L SOA) =~ -]—QD\A) \ LLC/

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Aukhory H. GTegocy

Nanme l)t Pcrson

—
/V‘oé]'\ oM~ e ol

Firm/Company

P.o. Lox 11020%

Address

Pelra @w/ FL 229

City/State and Zip Code
o pthom lo. lOé e outleok . conrn

E-mail address:; {to be used for future annual report notification)

For further information concerning this matter, please call:

Alv“mv\-'\f H. Gﬁzqor'{ w454 67(?*/%[61

N'\mc of Pu’son Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

I:ISI 25.00 Filing Fee $130.00 Filing Fee & [Eéoo Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations [hvision of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liabiliny Company s
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(Must contain the wornds “Lirgred Luabiiity Company, "LLC "6 *LLC

ARTICLE Il - Address:
The nihing address and street addiess of i principat otTice of the Limited Liabiiiy Companyas:

Principal Office Address: Mailing Address:
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ARTICLE [H - Registered Agent, Registered Office. & Registered Agent’s Signuture:

{The Limited Liabtiity Company cannot serve 25 its own Ropisiered Agent. You must designate an individund or ~‘:7.
another business entity with an active Fiorida ragisivation.) :3-‘:-':_{“
T
The name and tiw Flonda street address of the repistered avent are: 8?, _Z_;J
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Huving been named ax regisiored agent and w0 accept seivive of process [ae the alove steted fnsiied labilice compeny af the
mlace designured in this ceridicaie, I aerehy aeceihe appointment us regivered agen and agree e aci in this capacing, |
Jurther agree to compiy wih the provisions

fatlisianaes relating v e proper and compize performeans e of my dotes, aed
am fomdive vath ard gocprthe obligononsfof nd poniiiops as reeem od agent as provided tr in Chapeer 6803, 798,
4 1 X X J . k

ol | A _¢

Remstered Agent’s .\'lgnmtr;e [REQUIRED; ™
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

]a- I . ':'am: End 3ddt=:-:~.

"AMBR" = Authorized Member

"MGR" = Manager

AMAR sz /‘ILPON‘I H Gref’w Y

(~'\m ':.G-.\J F:/_ 5219077

MG R A H]ON\J H (Gregoty
Foed NN
K-.\l'"‘\ &Cs\'l ' [- ‘7)1(? o7

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If 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.)

Nate: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staie’s records.

ARTICLE V1: (ther provisions, it any,

REQUIRED SIGNATURE:

2 7
m /#. %ﬂgc—;)/
Signaﬁire of a membé? or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,

[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

/4/!;#1 am'; H . GTQ.C,O -y

Typed or printed ndme of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



