L7 000 204 4772

T H”MM H”’m" m N"H'm m W‘ “”l WI’ |”H’“m ’]WHI ‘"]
(Address) ‘
(Address}
(City/State/Zip/Phone #)
100851 7--01017--011  +#125.00
[] pickuwe  [] warr [] maL
(Business Entity Name}
(Document Number)
Cenified Copies Centificates of Status
Special tnstructions to Filing Officer = et
foe) o
o -
| L
1 s
= J
o .
= i
@3 .
=
o
Office Use Only . :_::
,,: - t
3 _-__ pas
Lo i
D OKEEFE  ©. . =
ocrodn  zo2
|




COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: Q \\~\\ 25 ( insdey =+ on Jg' X:\ v rl‘Lm LLC

Name of Limited Liablity Company

The enclosed Articles of Oraanization and fee(s) are submitted for fihing,
Please eturn all correspondence concerning this matier 1o the following:

(3“&\ N \_\qum’Q\Q-\\‘L =9

Name of Persdn

Firm/Company

L9¢ Hear.eta e

Address

(\}.‘_L)\\‘\L‘f rln g2 q_!

C-'l‘[v}'/Sl;ﬁCde Zip Code

J'\EL"‘Q\\‘\\\ \a S 7"’ @ C:_r*--m‘\- ()

Bmail addrdss: (to be used foﬂfuturt: annual report notification)

" For further information concerning this matter, please cail:

A‘\‘:U”\ —Q\'\;k\\ﬁ\) at { %’5‘0 ) Al 7) )—'

Name of Person Area Code Daytime Telephone Number

Enclesed is a check for the feilowing amount:

B}EES.OO Filing Fee $130.00 Fiting Fee & $153.00 Filing Fee & $160.00 Filing Fee,
Certificawe of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

?\"\‘\\\\13 C'l'l"\s:\-“\-’b.k\lr - Ll:L EL,’ “f' g"\ L.LC

(Must contam the wlords “Limited Liability Company, "L.L.C. )

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Compeny is;

Principal Office Address: Muiling Address:

594 H“QA_E'-L“»\ els qt_\ Pl
(“\u:'\ﬂ.‘.{_ =\
223 5|

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signuture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration,)

The name and the Florida sireet address of the registered agent are:

jv-\'iw\v\ \u-\t..,r\ ;\A \\ ‘1\

Name

g‘q% HELW\"‘- CH“-. \f

Florida strect address {P.O. Box NO'T acceptable}

évd\-‘\()! rl-u\ 3&"’\_’/

cinf State Zip

Having been named us registered agent and to accepi service of process jor the above stated limited liability company i the
pluce designated in this certificare, | hereby vocept the appoiniment as regisiered ugent and agree to act i his capaciiv. |
Jurther agree t comply with the provisions of all siatutes relating to the proper and compleie performance of my duties, and 1
am fumilicr with and aceept the obligations of my position «s registered agent as provided for in Chapter 603, F.S..

stered As_.,cm 5 Su_.,mnurE}R} QUIRED)
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(CONTINUED)




ARTICLE V-

I'he name and address of cach person autharized to manage and control the Limited Liability Company
Tide:

"AMBR" = Authorized Member
“MOR™ = Manager

Name ang Address:

AMRLY
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{Use anachment if necessary)

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

. (OPTIONAL)
(1f an effective date ts listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after
1 p
the date of filing.)

Note:

If the date inserted in this block does not meet the applicable sintetory filing reguirements, this date will nos be tisted as
the document’s effective date on the Deparunent of Swate’s records

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGN: \IURI \AAVMw\

bngn.mu e!f member or an author l%d representative of a member.
This document is ¢

scuted in accordance with section 605,0203 (1) (k). Florida Statutes.
[ 4 aware that 'm) alse information submitted in a document to the Department of State
consiites a third degree felony as provided for in s.817.155, F.5.

é"\ LARAN b—m S w\rw..\ml.\\\

Typed or printed name ofsigncc(’ -

u Fopes:

$123.00 Filing Fee for Articles of Organization and Designtion of Registered Agent
3 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)




