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COVER LETTER

T New Filing Section
Division of Corpuorztions,

SUBJECT: /.47/77/(/;»” //S 72://[0 (( L& ///;ﬁ ((C

Name of Litnised Liability Company

The enclesed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matier to the following:

//LF’I Z&Tﬂ’] [JH 4/’%

Name of Person

i —
K&*});’]/'—,ﬁ S ‘/’/;ar Coverpe, L

Firm/Company

Y7 & ﬂ?f:’dﬁé/ ,/7/&%”}' D

Address

ﬁ”nw‘ﬁf"c/v’ // , ] /é’; 32327
CHv/State and Zip Code
/,/H f( /cﬁ:mZ»I /L 7_g /OP&O f)ﬂ/a;/« (o

E-mail address: (1o be used for future annual rt,po:?(mnﬁcmon)

" For further information concerning this matter, please call:

Chis Lonls - o aemED

Name of Person Arca Code Da}ume [LILphonL Number

i$a check for the following amount:

25.00 Filing Fee £130.00 Filing Fee & $1535.00 Filing Fee & $160.00 Filing Fee,
Cerutficate of Staws Cerufied Copy Certificate of Status &
: {(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clition Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, ¥1. 32301




s ARTICLES OF ORGANIZATION FOR FLORIDA LINMTUED LIABILITY COMPANY

ARTICLE 1 - Name:
The naime of the Limited Liabiliiy Company is:

L‘-ﬂr’ﬂl)i,;‘{'é qjjc,‘of (‘E"L'é?,/';‘)joﬁ ] LL(l

{Must contain the words “Limited Liabitity Company, "L.1.C.." orZHLC.)

ARTICLE 11 - Addyess:
The mailing address and sirees address of the principal effice of the Limited Liability Company is:

Muiling Address:

Jeunt

Principal Office address:

3472 Eméra /(.1/ ,il'rj‘;"c‘-)' T:D-'“ -
Loonctocd v /fe Flag. 32327

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

another business entity with an active Florida registration.)

The name and the Florida sireet address of the regisiered agent are:
( NS 41111 22,

Name

347 Emenald Aeres D
5q 7 Cj}’](’,’"o[/{/ ACTE S (.
Florida sireet address (P.O. Box NOT acceptable)

/A / Fla, 32327

}
Crd 1.(}1:{ SS Yy T
Citv State Zip

Having been numed us regisiered agent and 1o accep: service of process for the above stated limited liability company ai the
place designaied in this certificate, | hereby uccept the appainiment as registered agenl and agree lo aclin this capaciy. [
Jurther agree to comply with the provisions of all siatutes relating io the proper and compleie performance of my duiies, and |
am fumiliar with and accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5..

4 7
L. ’Z.rt‘-w %/.’Lf%/

I{c@dvhgcm's Signature (REQUIRED)
‘

(CONTINUED)




ARTICLE IV
Phe name and address of each person avthorized o manage and caruol the Limited Liability Company
Name sud Addresy;

(/I " S ZIH‘J]/ "'L

(I’U —E’,A_
22327

Title:
"AMBR" = Authorized Member
"MGR" = ?\-Ciz'n;léf,':r
’ ?L{? Finals n/d/
J"C’/A f‘/—"

Oty P00

(Use auachment if necessary)
ing: /0 / 7/ 77 (OPTIONAL)

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

(I an effective date ts fisted, the date must he specific and c..munt be nmru than five business davs prior to or 90 days after

the date of filing.)
Note: [fthe date inseried in this block does not meet the applicable statutory filing reguirements. this dute will not be lisied us

he document s effective date on the Department of State’s records

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: //
/44/— S i

Swn fture of 2 gk or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes,
| am aware that any (alse information subimived in a document to the Department of Stie

canstitutes a [h}rd degree felony as[rovidc(? forins.817.135.F.5.
' ‘.
(. Za’,’ e

1S
Typed or printed name of signee

e Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
= : 5

$ 30.00 Certified Copy (Optional)
$  3.00 Certificate of Status (Optinnal)




