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COVER LETTER

TO: New Filing Section
Division of Corporuations

SUBJECT: C ’vk [D L r' + L LC

Name of Limited Liability Company

'
"
The enclased Articles of Organization and fee(s) are submitted fur filing, '

Please return all correspondence concerning this matier (o the fotlowing:

¢ - r - ,
Willipm S 11a ¢y Gonse
Ly -
Name of Person
.
Firm/Company
4
3¢90 Cavens R, !
Address
33444
NP Bren Ff FauAE
' City/State and Zip Code
§k‘1/r—f ypruvice @\ M ¢ Ly~
I-mail addréSs: (10 be used for future annual report notitication)
Fur further information concerning this maiter, please call: ;
N i
- - -
C Ky s L €50 0 K1Y ~many

Nuine of Person Arca Code Davtime Telephene Number

Lnclused is a check for the following amount:

DS 125.00 Filing Fee $130.00 Filing Fee & S$153.00 Filing Fee &

$160.00 Filing Fee,
Certificate of Siatus Certified Copy

Certificate of Status &
Certified Copy
(additional copy is enclosed)

(additional copy is enclosed)

Street Address 1
New Filing Section

Division of Corporations q
Clirton Building

2661 LExceutive Center Circle

Tallahassee. FE 32301

Mailing Address

Nuew Filing Seetion
Division ot Corporations
P.O. Box 0327
Tallahussee, F1. 32314




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

Lyt Los,, LiC

- L) LT ~
(Must contain the words “Limited Liability Company, “L.L.C.7 ur LLC.)
ARTICLE I - Address:

The mailing address and street address of the principal oifice ol the Limited Lisbility Company is:

Principal Qffice Address:

Matline Address:
B35 (puerns RS H99Y Rock, (reein 4.
/V\O'_(_’n’d,-‘a;.! I Al m;"(.',la‘ni«' LS A AT

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liabitity Compuny cannol serve as its own Registered Agenl. You must designate an individual or
another husiness entity with an active Florida registration.)

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

\/\/n’”ﬂam g@ /f{ foarl

Nume

WA Ree v, (rreltr R

Florida street address {I’.O\.JUD,\' NOT acceptabic)

VUL ot L Ty
Ciy 2

Stale

Zp

1
Huaving bevn named s registered agent and (o accept service of process for the above stated limited Hability company at the
place designated in this certificate, [ hereby accept the appoimment as registered agent and agree (o act in this capacity, |
Jurther agree (o comply with the provisions of all staiutes relating to the proper and complete performance of my duiies, and f
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, I°5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach persun authorized to manage and cortrol the Limited Liability Company:

Title:

"AMBR" = Authorized Member
"MGRY = Manager
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(Use attachment i necessary}

ARTICLE V: EiTective date, ifother than the date of filing:

AQPTIONALY)

(1f an effective date is listed. the date must be specific and cannot be more than five business days prior fo or 90 days aftel
.the date of filing.} ) !

Note: £the date inserted in this block does not meet the apphicable statutory liling requirements, this date will not be listed as

the document’s etfective date on the Depariment of State’s records,

ARTICLE VI: Onther provisions. il any.
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REOUIRED SIGNATURE: fj<;¢af”’//ﬂ : d/”,,f_,
Signature of a member or an authorized representative of @ member.

T"his document is execuled in accordance with section 603.0203 (1) (b), Floridas Stautes.

I am aware that any false information submitied in s document to the Depariment of State
consiitutes a third degree felony as provided for ins. 817,135, F .8,

Willtam  SK e G euse

Tvped or pfinted name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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