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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: gﬂ/{ f»E‘JF?"Cb LOATEZRS /Aiuiﬁ#‘i ‘Suk) G

Nume of Limited Liability Company

The enclosed Articles of Organszation and fee(s) are submitted for filing.
Please return all correspondence concerning this matler to the following:

C\\o%@? UO\LS on)

Name of Person

é/ﬂe LALD //Jﬂ*TEK—SJZJCJU%Tré A G

Firm/Company

;/Kj @Lfmbf& Su\-rs., ST

Address

LY. 41-' 32408

City/State and Zip Code

UO14So ) DF2256 (@ LMAL.COowe

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

For further informution concerning this matter, please call:

d()i‘*cr-—) M(-éu’\-) at | 850 )_&D‘_@c

Name of Person Area Code Davtime Feleph

Encloggd is a check for the following amount:

P
123.00 Filing Fee S130.00 Filing Fee & $153.00 Filing Fee & ) 5
Certificate of Status Certified Copy ﬁ |

{additional copy is enclosed

Mailing Addruss Street Addresy
New Filing Section New Filing Scctior
Division of Corporations [Mvision of Corpo
P.O. Box 6327 Chifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLE 1¥-
The name and address of cach person authorized to manage and control the Limited Liabtlity Company:

Litle; N

"AMBR" = Authorized Member
"MGR™ = Manager
M (0@ do%l.u U ({LSaN)
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(Usv attachiment i necessary)

SOPTIONAL)

ARTICLE Vi Eltective date, it other than the dute ot filing:

(IF an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 days after

the dute of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statuiory tiling requirements, this date will not be listed as

the document’s ctiective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any. C{O\w W\ Lsoh.) lm% g n
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BEQUIRED SIGNATU

Signatlire of a member 6l authorized representative of a member.
dance with section 603.0203 (1) (b). Florida Statutes
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This documdgt is executed in age
whse-trrfoTimation submitted in a ducument o the Department of Sta

lam aware tha
constitutes a third degree felony as provided for in s 817155, F.5.
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Tyhesd of printed name of signee

Filing Fecs,

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

vai

S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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