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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _C@ALQHS_GQ(QP_E A ‘__7&‘{._(_.-!,.-&_

Name of Limited Biability Company

The enclosed Articles ol Organization and feels) are submitted for filing,

Please reiurn all correspondence concerning this matler w the following:

Stve Cealg

Name ol Person

Y03 OLp W0DVILLE RD, SWTE B

Address

_IOONLE , FL. 31305

City/State and Zip Code

_ STEMEDCE4L9@ GmAall . Com

F-mail address: (1o be used for Tuture annual report notifteation)

IF'ur further infurmation concerning this matler, please call:

atd )

Name ol Person Arca Code Davtime Telephone Number

tnclosed is o cheek tur the following amount;

DS!ZS.U() Filing Fee SE30.00 Filing Fee & e & e,
= Centificate of Status Certy Startus &
G enclosed) Certitie :
{additimal copy isehclosed)
Muailing Address Strect Address
New Fiking Section New Filing Seetion
Brivision of Corporations Bivision of Corporations
PO Box 6327 Cliflon Building
Tullahassee. FLL 32314 2661 Laccutive Center Cirele

Tallahassee, F1. 32301

CHECIL ot yWokeM &RDER.



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:—#:}

.C,

TEmited Linbility Compuany, “LL.CL7or "LLCT)

(Must contain the woerds

ARTICLE N - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

0 cYOOVILLE RD.
0ORVILLE, Fr. 32305 J{cL

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature;

{ The Limited Fiability Company cannol serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration,)

03K ol wooNplE LD, 03

[he nume and the Florida street address of the registered agent are;

Sty Czald

Nuame

o3 AP oo E T __ALT B

Florida street address (.03, Box NOT acceptable)

weopviee, £ 32305

il ! Stale

Zip

Having been numed as registered agent and (o accepi service of process jor the above stated timited liabitiy company at the
place desivnated in this certificaie, | hereby accept the appointment as registered agent and agree o act in this capacity, |
uerther agree to comply with the provisions of all stamies relating to the proper and complete performance of my duties, and i
am familior with and accept the obligations of my pasitiog ay registered agent ay provided for in Chupter 603, F.5 .

7 AP e WS O et |
Wegistered Agent TSignature ( K@]il b)

(CONTINUED)
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ARTICLE TV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

.I.. I " ﬁ’."ug -]ns’ _] [hl [Las:
"AMBR" = Augthorized Member

"MOGR™ O Manager

NGR Sreve. Cnag )
_t].g_zg_@Lp_cQﬁQMf_&O AT B
AYorala VINA 235

(Use attuchment it necessary)

ARTICLE Vo Eftective date. itother thun the date of filing: - TOPTIONAL)

(Il an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Itthe date inserted inshis block does not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s effective date on the Department of State’s reconds,

ARTICLE ¥z Other provisions. ifans.

o]
L S S 0 e e ot |
S'rgn:lfurc of a member or an -.mthw representitive ol a member,
This document 15 executed in accurdance withaection 60340203 (1) (b). Florida Statutes.
[ am aware that any False infurmativn submitted ina document to the Depariment of State
constitutes o third degree Telony as provided for in s 817,153 F 5.

Srve Cremi

Typed or printed hame ol signee

Filine Fees:

.08 Filing Fee for Articles of Organization and Designation of Registered Apent

SI12%
S 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



