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' COVER LETTER

TO: New Filing Section
Division of Corporations

e X010 Tracle L LC. 1

Name of Limited Liabifity Company

- o - - - . - |
The enclosed Articles of Organization and fee(s) are submitted for filing. ‘

Please return all correspondencee concerning this matier W the tollowing:

L i Juar ?{5/@/ 1<

Nanw of PLF‘\OH

K’:xm‘ i Thrads |

|
. I-lgx/(,flmpun_v I
A/ Lnte [ f1ve |
Jallbhuesee Fl, 30304
City/ Zip Code
/ | Juarirddelinig & yﬁ aiail. com :
Lz-mail address: (lo\l’igum.d for future arhual report notification)

Fuor further information concerning this matter. please cabl:

at ( ﬁﬁ/) ) 59\/77\/@2’7

Name of Person Area Code Dastime Telephone Number
Iincloscd is a check for the following amount:
D5135.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & B/smo.ou Fiting Fee.
Certificate of Status Certified Copy Ceniticate of Status &

{additional copy is enclosed) Certificd Copy
{additional copy is cncloslcd)

Mailing Address Street Address

New Filing Scection New Filing Section

Division of Corporations Division vf Corpurations

1.0, Box 6327 Clifien Building

Tallahassee. FLL 32314 "66I accutive Center Circle !
Tallahassee, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY '
ARTICLE | - Name: '
The name of the 1. ImllLd Liability (,ompan\ is: 1
oG, |
(\Iuslc.unl.un the \\ords Limited 1, iability Company, “L.L.C.7or “LLCT)
ARTICLE T - Address:
The mailing address and street address of the prineipal otfice of the Limited Liability Company is:
Principal Office Address: Muailing Address: i
W
- . |
1
!
ARTFICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{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.) ;
1
The name and the Florida strecet address of the I'LL]S[LFL(J dg@ ‘;
¥
Lilan 5/4/ )

Nume

UBL LML Do

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

Jallgpasee El 2304

City State Zip

g B {

Heving been named as regisiered agent and te accept service of process for the above stated limited liability company at the
place designated in this certificate, ! herehy accept the appointment as regisiered agent and agree (o act in this capacity. [
Jurther agree to comply with the provisions of all statutes relasing 1o the proper and compvte performance of my dulics. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603 5.,

LA

!
RLLIS[LI‘Ld z\LLm s Sigaature (REQUIRED)

(CONTINUED}
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* ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:
'I-ill '

"AMBR" = Authorized Member
TNMGR" = Manager

.:v, ¢ a0 l .: I[I[E\

1V larager

{Use attachment if necessary)

|
ARTICLE V: EiTective date, ifother than the date of filing: C(OPTIONALY)
(If an ¢ffective date iy listed, the date must be speeific and cannot be more than five business days prior to or 90 days after
.the date of filing.)

Note:

E the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as
the document’s etfective date on the Depuariment of State’s records,

ARTICLE V1 Other provisions. if any.

REOUREDR SIGNATURE: M 1

Signature of & member or an authorized representative of 1 member, b
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. LI

I am aware that any fulse information submitied in o document o the Department of State
constituies a third degree felony as provi d forins.817.135.F.5.

_W,L,./_‘L_J_u&ﬂ ,q.q 3

I'vped or pTInlL‘d name of sighey

[

I“Iliﬂg l.'r!n:-- c
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent .-
§ 30.00 Centified Copy (Optional) s2
§ 500 Certificate of Status (Optional) b
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