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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: é at [—Q —P(\)S—:D L- ~\__ﬂ -

ol P L e N
Name of Limited Liability Company

The enclosed Articles of Organizazion und fee(s) are submitied for filing.
Please return all correspondence coneerning this mutier to (he tollowing:

70\\(\\“\0_ nl S f\l LAY

Name of Person

r'\ddl‘(ulﬁ

THalalhasice U 272349

City/State and Zip Code
C\Sn\{“’\f\ Q Cttp C(G’\'\MPQ( VS o T\Qj_\

I2-mail address: (1o be u.&‘d for future annual report notification)

For lurther inforniation concerning this matter, please catl:

A\"\W\-QQR S‘\\LW\ at ( 6 50 ) %éc‘g - Q.»é P

Nume of Person Arca Code Dastime Felephone Number

Enclosed is o cheek for the tollowing amount:

DSIZS.IIU Filing Feu S130.00 Filing Fee & S135.00 Filing Fee & $£160.00 Filing Fee,
Certiticate ot Status Ceriitied Cups Certificate of Status &
cadditional copy is enclosed) Certitied Copy

fadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Bivision of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Talluhassee. F1L 32314 20601 Exveutive Center Cirele

Tallahassee, 11 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:

The name of the Limited Liability Company is:
& G L L. C
& C\C\\ £ M L~ ~ >

{Must colttain the words “Limited Liability Company, “L.L.C..7 or "LLC.T)

ARTICLE H - Address:
The mailing address und street address ol the principal oitice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
‘1‘(\\[3 Cm g A, AT

64 « O

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as ity own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flerida strecs address ol the registered agent are:

-\Q;LH\QOI 5@\{‘%

Namue

“/0Y3 CromreddiT t00A

Florida street address (1.0, Box XOT aceepuble)

T el\ahoona . £ F2 309

Zip

iy State
Heving beer nganed as registered agent and to accept service of process for the above stated {insited liabiling compenny at the
place desivnated in this certificate, [ hereby aceept the appointment as registered agent and agree (o act in this capacine. |
Sfurther agree (o complv with the provisions of alf siciwies relating to the proper and complete performance of my duties. and |
e fermiticr with and aveept the obligations of my position as registered agent as provided for in Chaprer 605, F 5.
) i
< - ro,
l&o{gislcrcd Agent’s Signature (REQUIRED) o ( __f
-' . . -‘:L-

(CONTINUED)



ARTICLE IV-
T'he name and address of cach person authorized  manage and control the Limited Liability Company:

_I.. I V. N
"AMBR" = Authorized Member

.-.}\(A‘I{G(\{nugcr .Ah\h‘\_,(_.g( ’D("\\E_W\
HOUR Cane \ sl o

( Use attachment if necessary)

ARTICLE V: Erfective date it uther than the date of filing: AOQPTHONAL)
(If an efMective date is listed, the date must be specific and cannot e more than five business davs prior to or Y0 days after
the date of filing.)

Note: [ the date inserted in this bluck does not meet the applicable staiatory (iling requirements, this date will not be listed as
the document’s effective dite on the Department of Sy records,

ARTICLE V1 Other provisions, ilany.

REQUIRED SIGNATURE:

QE\L %QO/(

Signutuf,t' of s member or an authorized representative of 4 member.
This document is exccuted in accordance with section 605.0203 (1 1Hb). Florida Statules.
Iam aware that any false intormation submitted in a document to the Department of Slate
constitutes a thied degree Telony as provided tor in s 817,135 1.8,

A A Salen
Y

Typed or printed name uf signee

o e

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



