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New Filing Section
Division of Corporations

COVER LETTER
TO:

!
— - v - ’
SUBJECT: ﬂIUPWl @ARQ EM/UR[RI&ES L
Name of Limited Liability Company '
The cniclosed Antigles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Willam  Somrrer

Naine of Person

Firm/Company

[103  Flod Err Ave $i4

L
Address |
Rodwike A Q9org |
City/State and Zip Code !
, ?
b } SC’!\QV@ LiAre . Comy ;
E-mail address: (10 be used for fulmc_hnnua] report netification) !
|
For further information concerning this matter. please cull: |
|
1

WD lla,, SoirRER. w590

Name of Person

£S€- 1916

Daytime Telephone Number

Arca Code

Enclosed is a cheek for the following amount:

|

[:,3 125.00 Filing Fee D$ 130.00 Filing Fee & ESISS.GO Filing Fee & $160.00 Filing Fec. ’
Certificate of Status Centitied Copy Certificate of Statys &

Certified Copy '
(additional copy is cnc!o;scd)

(additional copy i3 enclosed)

Mailing Address

Street Address
New Filing Section New Filing Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314

2661 Executive Center Circle
Tallahassee, FI. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

ﬁ/dﬁm Cﬂ/zﬁ E«urzfe,?ms&s LLC

{(Must contain the words “Limiled Liabtlity Company, "L.L.C.." or “LLCT)

ARTICLE Il - Address:
The mailing address and street addre

ss of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Mailing Addresy:
g9 DRGAr A S Do &40 Dirtiriit S7 15/_?«'_99/

NN SN TFT 3¢5

Detve dind — FT NIGTF
ARTICLE II - Registered Agent, Registered Office, & Registered
(The Limited Liabiliy Company cannot serve as its own Re
another business entity with an active Florida regrstration.)

Agent's Signature:
gistered Agent. You must designate an individual or

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

Willam T Kimpron

Name

605 DAcm ELL)D Cure B !

Florida street address (P.O. Box NOT acceplable) ‘

DUnEDN _ Fl 34498 |
Zi

City State Zip l

Having heen named as registered agent and 1o accept service af process for the ahove stated limited linhility o
Place designated in this certificate, | hereby acee,

€ appointment as registered agent and agree (o gopi
Jurther agree 1o complvvith the provisions of

Atuies relating 1o the proper and comple
am_famifiar with and aceept the obligations position as registered agent as

this capacin. 1
ormance of my dutics, dnd |
tded for in Chapter 605, F.5.

Registered Agent's MOUIR ED)

(CONTINUED)




ARTICLE 1v-

Titl;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Aman

(Usc atachment if necessary)

ARTICLE V: Effective date, if other than the

(If an effective date is listed, the date must b
the date of filing.)

Note: If the date inseried in this block does not meet the
the document's eftective date on the Department of State’

ARTICLE V1I: Other provisions, it'any,

date of fiting: _~I Anar 52] 2918

¢ specific and cannot be more than five busines

The name and address of each person authorized to manage and control the Limited Liability Comp

Namc and Address:

AN N
AN

|

any:

‘

N

P

X
NN~

Bilarey ScHARRER

£Y0 (AR A 4T . Y 304

DuUrEDN e Y L 5F

[ _!{lﬂmn <% HARRER

L0232 e diear Qo S
OA/VCKé"

i e

A(OPTIONAL)
s days prior to o

applicable statutory ftling requireine

nts, this date will
s records,

r

|
t

|

90 days after

not be Jisted as

REQUIRED SIGNATUREF:

Signature of 2 memb

This document is executed
T am awarc that any false in
constitutes a third degree fe

J |

lonvas

A

€r or an autherized representative of 3 member,
in accordance with secti
formation submitted in a

on 605.0203 (1) (b, Fiorida Statutes.
document to the Department of State
817.155, F.S.

Soga RrER.

provided for in s,

Typed or printed name of signee

$125.00 Filing Fee for Articles of
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)

Organization and Designation of Registered

Agent

|
|




