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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: / ﬂ/?/( & f}q ;’-(r’/ﬂ/z[,/'yu’mf é((,

Name of Limited Liability Company

The enclosed Articles of Organization and [fee(s) are submitied for 1ifing.

Please return all eorrespondence concerning this matter to the following:

7
o /J/'V]ECW’

Name of Person

Y29 flet JBiC JIASS

Afldress
. /, - . .-A]
TAL A 52K fL 37508
/ " CiwfState and Zip Code

/Ub{/{&/u‘:ﬁu’/‘(’j (;/*/MHL ¢ 0]

£2-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

; Vi - .
/'c}?/f'(r_ ﬁrlnt::'v at( S ) ?,_/‘6}.;56‘”7‘-[

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

e
125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificaie of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Divisian of Corparations Division of Corporations
P.O. Box 6327 - Clifton Building
Tallahassee. F1. 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



v+ ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LLA RILITY COMPANY

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

L/’?/mcc Fderifinmiont (L L

(Must contain the words “Limited Liability Company. “LALC T or tLLET)

ARTICLE I - Address:
The mailing address and sireet address of the principzl effice of the Limited Liability Company is:

Principal Office Address: pailine Address:
w2g Hles [ pass LPq JLo o Bl 2ASS
JAUCATAL L poo 22007 Fhahssse s £ 2207

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. ¥ ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:
-
/r?//f‘;.c }/ﬂ f’r"lfofl//
’ Name
LIy e il grass
/
Flarida street address (P.0. Box NOT acceptable)

SANLCALDACG 7L £ $73¢ 3

City Tae | Zip

IHaving been named as registered agent and 1o accepl service af process for the above sieied fimited tiability company at the
place designaied in this ceriificaie. | hereby accepf the tppointmeni as regisiered agent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of uil staiutes relaiing (o the proper and complete performance of my duwiies. and
am fumiliar with und accept the obligations of my position as regisiered agent as provided for in Chapier 605, 85—

2 7

e~ Registered Agént's Signature (REQUIRED)

-

(CONTINUED)
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ARTICLLE 1V-

The name and address of vach person authorized o manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized NMember
"MGR” = Munager

MoK

{Use attachment if necessary)

ARTICLE V:

Elfective dale. if other than the date of {iling:

Noune and Addres

- b 7 ,

7 - ; . .
o fhyasel
HHZT ol e £ (2.0 Bapss
7/,4,//)1‘/:((\»_/’ //(‘ /-?zlzo.?

12/ /17

A(OPTIONAL)

(1f an cffective date is listed, the date must be specific and cannot be more than ive business days prior to or %0 days after

the date of filing.)
Note:

I the date inseried in this block does nol meet the applicable statutory (iling requirements, this date wiil pot be listed as

the document's effective date on the Department of Staie’s records.

ARTICLE V1; Other provisions. il any.

REQUIRED SIGNATURE:

=

ﬂ’/

W

-

Signature of a mémber or an authorized representative of a member.
This (locuani is exeeuted in accordance with section 605.0203 (1) (b). Ilorida Slatutes.
[ am aware that any false information submitted in a document lo the Department of State
conslitutes a third dtgru felony as provided for ins817.155.F.8.

(}7//:‘6_

14){:)15(,;1/

Fyped or printed name of signee

5125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent

5 30.00 Certified Copy (Optionat)
5 3.00 Certificate of Status (Optional)

Filing ees;
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