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* COVER LETTER

TO: New Filing Section
Division of Curpurations

SUBJECT: —:—Tﬁf‘:'if,i:\ e wLM({ Lo rﬂ(?r”l,rk/ LLC

Name of Limited Lh‘.bll‘i\’ Compitf afiy

The enclosed Articles of Organization and fee{s} are submitted for filing.
Please return all vorrespondence concerning this matter to the following:

Toshua A Kinced

Name of Person

( ’)J\rq \u-qm.;(( L@\rDLﬂJFY

l'lrrgifComp'mv

65 Fodene

Address

ésfawf *orcju-llf, FL 32\327

! City/State and Zip Code
l‘/’/’f/fln AN ()ICO\EPI&@ \-/G\LWQO { wvin

" E-mail address: (to be used for future annual report notification)

" For further information concerning this matter, please call:

.50/‘-}\(@ l'f; v’lcr_n‘(“ al(% ) Q 7Q—Tq l }l

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the follewing amount:

$125.00 Filing Fee S130.00 Fiting Fee & S153.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corpeorations
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301




ARTICLES OF ORGANZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nuame:
The name of the Limited Liability Company is:

:EO’)]'\ { A0\ \-/Z AL O\ICJ (84 'fm"‘] jm’ L_‘ t—h(/

(Must contain the words “Limited Liabitizy Company, "L.L.C.. or "LLC.T)

Mailing Address:

ARTICLY 1 - Address:
The mailing address and sweet address of the principal office of the Limited Liability Company is:

Principal Office Address:
L5 Fon bine ¢ .

Crondoule FL 32337

L% Conlgine (-
Loy Ur_\rrlwfk : f’i—'“] 12‘27

ARTICLE 111 - Registered Agent. Registered Office, & Registercd Agent’s Signaturc:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another buginess entity with an active Flerida registration.]

The name and the Florida street address of the repistered agent are;

ﬁ%\ﬂuﬁ Letn coi f1

Name

65 Fontahe e

Florida street address (P.O. Box NOT accepiable)
calodulle EL 32327
Zip

City State

Having been named as registered agent and to accep! service of process Jor the above stated limited liability company ai the

place designated in this certificate, [ hereby accept the appaintment as registered agent and agree to act in this capacity. f

Jurther agree to comply with the provisions of all statutes relating io the proper and complese performance of my duties, and |
t s provided jor in Chapier 603, £.5.

position as registered, ygen

am familiar with and accept the abligations of.my
r

s |
A
/ Registered Agent's Signawre (REQUIRED) . .

(CONTINUED)




ARTICWE £V-

Litle:
" AMBR" =

The name and address of each person authorized to manage and cortrol the Limited Liability Company:

Name and Address,
Auihorized Member

"1\,}?’(" 5 Manager
[iak

,_‘ﬂji,hu’-\ 1@"»’1 (2 d -
A9 Fanlaind . Cve vradalll -,
PN ’

(Use awachmem if necessary)

ARTICLE V: LEffective date, if other than the datwe of filing: l()/ | C,J/ ' 7

SAQPTIONAL)
(M #n effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 dayy after
the dute of fling.)

Note: If the date inseried in this block do¢s not meet the applicable stattory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

ISF:()”!BE,!)SIC:\'H‘;;I‘URE', -
A .

/' Signature of 1 member or an authorized representative of a member.

This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.

| am aware that any false information submitted in a document to the Depariment of Staie
constitutes a third degree felony as provided for ins.817.155, F.5.

e

< Sl’lmg . !‘émm(!.

Tvped or printed name of signee

[75]

$123.00 Filing Fee for Arvticles of QOraanization and Designation of Registered Agent
30.00 Certified Copy (Optional)
3

5.00 Certificate of Status (Opticnaul)




