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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: /ﬂé pc?//t//;//'t/&'; ZL @ .

Name of Limited Liabllity Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return alf correspondence coneerning this matier 1o the tollowing:

41,//1//){:? L. é //mnf///uqf

\umc ot Person

1650 Ba)pl o Bd Lot H3

Address

ﬁ//c:rAa SsCée /’f-— . 2R3 o5

i Citv/State ang?Zip Code
ﬁd@%%ﬂﬁ/()fﬂ() a *ﬂ’i(;/cdn/‘]

E-mail address: (1o be used for future annual report notitication)

Fur turther infarmation concerning this matter. please call:

Ao prid WHCT | RET QLG

MName of Person Arex Code Davttme Telephone Number

Lnclosed is a check for the fulluwing amount:

‘:’S 123.00 Filing Fev Bﬁil).()f) Filing Fee & S155.00 Filing Fee & St60.00 Filing Fev.
Certificate of Status Centified Copy Certiticate of Status &
(additional copy is enclosed) Certilied Copy

{additional copy is enclosed)

Mailing Address Strect Address

Nuew Filing Section New Filing Section

[Xivision of Corporations Divisien of Corpurations
P.0. Box 6327 Clitton Building
Talluhassee. FL 32314 2661 Exccutive Center Cirele

Tallahassee. FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY SRR

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

’g'dé ’04’//1////’%' Qervices LIC Ci oS

{Must vontain the words “Limited I;f{ahilily Company. ~LL.CLor LLCT)

ARTICLE I1 - Address:
The inailing address and street address of the prineipal utlice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

JC30 Ra /S Q;/ /afﬁf /20 5’4/&,&/ ?Q;/ éb’iz #_?
Talidlassce  Fla 32308 Tallabaiser [ 522

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its awn Registered Agent, You must designate an individual or

another business enlity with an active Florida registrution. )

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

ﬂmu@%‘} {7 W20 I 4

Name !

Vo0 Balkw B Let Z3

Florida street address (P.O. Box NQT zeceptable)

Jallbassee, 7, 3250)

City Sute Zip

Huving been named as registered agent and 1o aceept service of process for the above siated limited liability company at the
place designated in this certificate, | hereby accept the appointinent as registered agent and agree 10 act in his capacity. |
Sfurther asree 1o comply with the provisions of all stututes refuting ro the proper and complete performance of my duties, aud |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, 175,

lod LS =

b th/‘gi:-:lurud Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
I'he name and address of cach person authorized to manage and comtrol the Limited Liability Company:

Title: Noame and Address:

"AMBR" = Authorized Member

TG ﬂ un 088 C i mpnic$

J2 ¢ ﬁa/ku:f Rele Lot F 7

:;#W%#—%Ha

{Use attachmenl it necessary)

ARTICLE V: Effective date, if other than the date of tiling: AQPTIONAL)
(If un 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.)
Nute: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this dute will not be listed as

the decument’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: 4 &
/ .

- o = - 7
Signature of a_afCmber or an authoriced repoeSepfative of o member,
This document is executed in accordance with secty 5.0203 (1) ¢b), Florida Statutes.

Fam aware that any talse informatien submitted in @ document o the Department of State
constitutes a third degree felony as prov ide forins. 817,155, F.5.

/ﬂnu,'/é# Lmnm i g S

Typed or printed name of signe

Filine Fees; : %
$5125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent -
$ 30.00 Certified Copy (Optional) | S ,-_2 -
§ 500 Certihcate of Stutus (Optional) : ey e
M =



