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COVER LETTER

TO: New Filing Section
Division of Curporations

e Ara Powell /L C

Name of Limited L I'lbllll\ Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retumn il correspondence concerning Lhis mauLf to the tollowing:

40\f\0./‘7 OWP//

Nuame of Person

5/ 7 1@(\& DF W

Address

7 lohassee [/ 323/ @

CitvsState and Zip Code

i-mail address: (to be used for future annual repurt notification)

FFor furiher information concerning this matter. please call:

at ( )
Namue of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
8$125.00 Filing Fev S130.00 Filing Fee & $135.00 Filing Fee & $160.00 Fiting Fee,
Certifieate of Status Certified Copy Certifieate of Status &
(additional copy is enclosed) Centified Copy
(additionul copy is enclosed)
Mailing Address Street Address
Nuew Filing Section New Filing Seetion
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahussee. FIL 325 14 2661 Eaccutive Center Cirele

Tallahussee, FL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:

The name of the Limited Liability Company is; L L :
4 oL O ' %) Q

{(Must contain the words ~Limited Liability Company. “L.L.C.7or "LLC™)

ARTICLE 1T - Address:
The mailing address and sireet address of the principal offiec of the Limited Liability Company is:

Principal Office Address: Matling Address:

g7 fleck DO 4ol hogse Hanle <ame

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered %ﬁ[ are:

-oPOﬂ

517 /eo\lm O(\

I |[)I’Kid street address (7.0 Box NOT acceptable)

((\}olm?s(’c /CL 933/0

City State

Having been numed as registered agent and to accepi service of process for the nbove stated fimited liability company e the
place designated in this certificate, | hereby aceepi the appointment as registered agent and agree to act in this capacity. [/

ferther agree (0 comphowith the provisions of all statwes reloring to the proper and complete performance of my dutiey, amd |
. K Proj. f

am familiar with and accept the obligations of my position as registered agent as provided for in Chapteg 605, F 5.

%!/4’74/ / ,1//

RLthLrLd r\i:t.rlt S Su_ndlurv. {R[ QUIRED))

(CONTINUEL)



ARTICLE [V-
I'he name and uddress of cach person authorized to manage and control the Limited Liability Compgny:

Litle; Name and Address; -O‘r\ Cn OW C ; /
"AMBR" = Authorized Member
"MGRT = Manager

o/ Rot i fé\)k\FDSg@Q FLoSad)o

{Uise attachment i necessary)

ARTICLE ¥; Effective date. ifother than the date of filing: S(OPTHONAL)

(1f an effective date is listed. the date must be specific and cannot be more than five business duys prior to or 90 days alter
the date of filing.)

Note: 11the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as
the document’s effective date on the Department of Stawe’s records,

ARTICLE VI Other provisions, ifany.

WSIC\IMUI%/V,W W /

blgﬁ/lurt of 2 metiber or an authorized representative of a “member.
This document is executed in accordance with section 603.0203 (1) (b)Y, Florda Statules.
[ am aware that any fulse information submitted in o Jocument o the Department of State
constitutes a thigd Jdegree fefony s ﬁo\ tded tor tn 3817135, K.5.

ol orl FowC //

Typed ur printed name of signee

Filins Fees;

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Centificd Copy (Optional)

§ K00 Certificate of Status (Optional}



