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COVERLETTER

TO: New Filing Section
Division of Corpoerations

e .
SUBJECT: _ 4 MHor RS sﬂ/mo é 8 5t cref

. U T
Name of Limited Liabihiy Company

The enclosed Articies of Organization and fec(s) are submitted for filing.
Please return 2!l correspondence concerning this matter to the following:

—— e -
S jdeiam 25 & ¢}z/vz—~uj)

Name of Person

’//.ﬂb"’;’) ~S S‘W/O A olloR dyzf_

[

Firnv’@{ompany

G0y Aoble pr

Address

Q“D_W/ZW/&JJ'&L ) FA'

City/State and Zip Code

E-mail address: (1o be used for fuiure annual report notification)

For furiher information concermng this matter, please call:

TTAReins S  sT R D W EFP 5 Do-HEEY

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following mmount;

I::ISIZS.UO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centtficaie of Status &
: (addinonal copy is enclosed) Certified Copy

(additienal copy is enclosed)

Muailing Address Street_ Address
New Filing Section
Division of Comporations
P.O. Box 6327

Tallakassee, FL 32314

New Filing Section

Division of Corporations
Ciifion Building

2661 Executive Center Circle
Tallzhassee, FL 32301




ARFICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLET « Name:
The name of the Limited Liability Company is:

a5 et cid éu*/cffe/c LLe.
(Must contain the words “Limited Liability Company, "L.L.C." o1 “1LLC)

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE T - Address:

?0'_7 ﬂo‘//e. o0z
)\ Ayt A2 TS, zﬂ/,.;_

Principal Office Address:

Lo <
&Y s oble R,
Rl RS S cc, (FIR T P ol

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individual or

anoiher business Ui!lii}' with an active Florida :'cgiSlr:uiun.)
T — /’
= 2 aé o 60

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

'ﬁ-—-ﬂ - -1
Name

?é 7 daé/«: 2T,
Florida strect address {(P.0. Box NOT sccepiable)

Zip

Rt S5, Efn 2D % of
City State
IHaving been named as registered agent and to accepi service of process for the above siated limited fiability company ai the

place designated in this certificate, [ hereby accept the appointment as registered agent and ugree to act in this capaciy. [
further agree to comply with the provisions of ull statutes reluting to the proper and compleie performance of my duries, and |
' position as registered agent as provided jor in Chapter 605, F.5..

am fumiliar with and accept the obligations of 1

Registered Agent's Sighatre (REQUIRED)

{(CONTINUED)




ARTICLE V.
The name and address of each person asthorized o manage and control the Limited Liabitity Company:

Titlp: Nameand Address;
"AMBR!" = Asuthorized Member

MGR" = Manager ) } /T
fﬂf::zﬁ S 5 Le b<ssl)

909 ct = b, ., .
s/ ST ey i B aims |

"

{Use atiachment 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 davs prior to or 98 days after
the date of fiting.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective daie on the Department of Staie’s records.

ARTICLE V1: Other provisions, ilany.

REOUIRED SIGNATURE:

Signature of @ member or an authoerized represent: ative of 2 member,
This document is executed in accordance with suetion 605.0203 (1) (b), Florida Statutes.
1 am wware thiyt 2y false information submitied in a document to the Depariment of State
constitstes afhird degree felony ps ided for ms.817.153 F.5.

s e

/ /l'ypcd or printed name of signee

Filine Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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