-

LM oco 22 208

(Reguestors Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] Pickup []war [] maw

{Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

700306963257

£

Pasev 17 --01019--003 130,00

=

N -

- o

ar- ‘—_
4
=
~

SR

L . T

D O'KEEFE T T
DEC 27 201 R




PATEI

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AZ/&/:/ ;‘?L///'V"'}ﬂ/ /{iﬁ" f‘AJ / £

Fame of 1. idhited 1. jability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please reiurn all correspondence cancerning this matter to the following:

SeD e /,/ e i)

Name of Persan

SV5 4 ﬂ? 2 /ﬂ z/_/% s// / | 2

Acldress

/A///A//OSSLL o 22D 0%

City/State and Zip Code

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

For further information concerning this maiter, picasc call:

M)ﬂ/e r/)»{,/\,*igifat( TSN, PL6-S e 5L

Name of Person /' Arca Code Daviime Telephone Number

I2nclosed is a check for the following amount:

DSIES.OO Filing Fee 130.00 Filing Fee & S$i35.00 Filing Fee & $160.00 Filing Fece.
’ (.Crllfl(..’l[(. of Status Certified Copy Certificate of Status &
{additional copy is enclosed} Certificd Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Carporations Division of Corporations
P.O. Box 6327 - Clifton Building
Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee. FiL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIA BILITY COMPANY

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

Al faullpir [0 05 L7

{Musi contain the words “Limited Liabiliy Company. “L.1 Coor LLE™Y

ARTICLE [l - Address:
The mailing address and street address of the principal office af the Limited Liabitity Company s

Mailing Address:

Princips] Office Address:

/'/E(L/M/uw / / LS

SLS © _
e ] / . p"""- N
JLlls PES S I . T3S 0

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as iis own Regisicred 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 agent are:
e’ FA, / Y/ //r A)
Name
5 ¢ flondoe fexh Joiin
Ho/rld"!struladdrt.?(]’ 0. Box | \:)l accc.pldbh.) /L//_)) L> ?,
’,»O/J TAL S ssAZIE F/\
City State | Zip

Having been numed as registered ageni and o cccept service of process for the above siated limited liability company at the
place designated in this certificaie, | hereby accepi the appoinimenl as registered agent and ugree 1o act in this capacity. |
Jurther agree 1o comply with the pravisions of all siatuies relatAg o fie proper and complete performance of my duties, ond {
am fumiliar with and accept the oblipations ofml‘ position ayregisteyed agent as provided for in Chapter 603, F.5..

‘-'F Pl 1o Qe - -
\cgm&cd Agent's Signature (REQUIRED)

(CONTINUELD)
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ARTICLE TV
The name and address of cach person authorized 10 manage and conirol the L imited Liablity Company:

- N P A K
CAMBRY = Authorized Muember

"MOR" = Manager ﬁ)//g/u [,% . ‘/)\/ /L/J"j}'\_)
7

d AN 7:;% ’%f?mﬁj 7 >\/[))¢é’ ()//,?L/‘tC/d/w //rf-{%

//4//‘0/,1&/5Yf/ﬁ /F“/

/?'7’73}
-

{Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of fling: (OPTIONAL)

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

Note: Ifthe date inserted in this biock does not meel the applicable statntory filing requirements, this date will not be listed as

the document's effective dare on the Department of State’s reconds.

ARTICLE V1: Other provisions, if any,

KED_LJ,L{LD_SIG'\A [URE:

(300 o

Swn‘nur(, of a member or an authorized representative of o member,
This dmumuu is executed in accordance with seetion 603.0203 (1) (b), Florida Statutes.
1 am aware thal any false information submitied in a document lo the Department of Stale
constitutes a third du_r:.L felony as provided lnrps 817135 F 8.

%//C/U fAb/ A< /L

Tvped or printed name of signee

Filine Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . ez
§ 30.00 Certified Copy (Optional) o =
S 2.00 Certificate of Status (Optional} - "
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