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COVERT

TO: New Filing Section
Dnvision of Corporations

e R

Name of Limited Liability Com‘) nv

SUBJECT; Tﬂi P(Q, C;]_S((CLV\(L[WU L( Q

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concering this matter to the tollowing

,A Mmanda  Carder

Name of Person

Triple (o

S (L

FirniCompany

[S2Y Sandber

Address

“Tall ulhasseo @ 22205

(,11 Y/Stage and Zip Code
0 ske-fon | 0\380( UKQQMQMm [ Comn

E-mail address: {to be Sised for future annual rcp(mt notificatiotd/)

" For further information concermng this matter, ptease call

XSO )QQ[~89(‘0§'

7 ;‘ \_.‘g ”_\{ !Q { (,! r“ E_A at {
Name of Person

Enclosed is o check for the following amount:

DSIES.OO Filing Fee 30.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Section
Division of Corpaorations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

$135.00 Filing Fee & $160.00 Filing Fee, -
Certificate of Status & . -

Certified Copy
Cenitied Copy

(additionai copy is enclosed) C
(additional copy is c.nclosud}

Street Address
New Filing Sccuon
Division of Corporations

Clifton Building
2661 Execulive Center Circle

Tallahassee, FL 32301
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ARTICLE D - Name;
The name of the Lunited Liability Comp'tn\f“u
\r‘kaQ Q’)S Lienaing L(,(,
“LILC.TY

(Must contain the words “Limited L jability Company, e

ARTICLES OF ORGANIZATIONFOREFT ORIDA LINMTTED LIABI TTY COMPANY

The mailing address and sireet address of the principal office of the Limited Liabiliny Company s
Muiling Address:

ARTICLE T - Address .

Principal Office Address:

l§95{8mdfra,[,g,m [S2Y %C{r\dbf,&) ln
"o ll om\w 23205 “TrallanagsSte H 22368

ARTICLE 11T - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business enuity with an active Florida registration.)

The name and the Florida street address of the regisiered '1},:.;11 are:

Name
(59 Y Serdbres [ n
Florida street addru_-ss (P.0. Box NOT accepiable)
Tallolasseo | § 2236
Zip

State

Cily
Having been numed as registered ugeni and to uccept service of process for ihe above siated limited liability company at the

place designured in this ceriificate, | hereby uecept the appointment as registered agent and agree to act in this capacity. f
Sfurther ugree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |
wosition cs regisiered agent as provided for in Chaprer 605, F.5.

am famitiar with and accept the eblivations of n
‘J” m A '
U"lSiCrt‘:d?EUIl s Signature (REQUIRED)

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

Title: Name ang Agiress:

"ANBR" = Authonzed Member
by %
_lal{e IAQQS oS

T REGTE Jouner

(Use auachment if necessary)

AKRTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective dute 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.)

Note: Hthe daic inseried in this block docs noi meet the applicable stanwory filing requirements, this date will notbe listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

T M on ol &

Sighr Sratire of 4 member or an authorized representitive of a member,
This douumm is execuied in accordance with section 603.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a docuinent to the Deparument of State

consiitutes a third degree felony as plovaded mr@ 135, F.S.

7 T)pcd or printed name ofmgnm

Filing Fees;
S125.00 Filing Fee for Articies of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
5 3.00 Certificate of Status (Optional)




