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COVER LETTER

TO: New Filing Section
Division of Cerporations

SUBJECT: /%@,’_/ér’ /0,75-7/7(&57/[0)7 l LC

Name of Limited Liability Company

The enclosed Anicles of Organization and fee{s) arc submilted for filing.
IMlease return afl correspondence concerning this matter to the lollowing:

/ %/5 =% /Lf 5}7 1C2S §m/z?mr/

Name of Person

750/ 4 sle et So&

Address

2@6?0 / A 33FH

City/State and Zip C
Chcais may 70,65?}107/;7&/ c 22

E-mail address: («é bc, uséd-Tor future annual report notification)

For fursher information concerning this matter, plcasc call:

Jﬂ/}?’é/ /)v//d.)’ W 703) y_FoF - 7/57

Nume of !’cr‘;nn Arca Code Davtime Telephone Number

inclosed is a check for the foliowing amount:

$£125.00 Filing Fee DSIS0.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing ¥Fee,
’ Centificate of Status Certified Copy Ceriificate of Status &
(additional copy is enclosed) Certitied Copy
{additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section

Dvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FLL 323 14 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE T - Name:
The name of the Limited {iabiity Company is:

_ _dchCi/_\Q/zf:ézc;Z/_aﬁ / LL<
(Must contain the words ~Limited Liability Company, “LLCor LLET

ARTICLE I - Address:
The mailing address and street address ol the principal office of the Limited Liability Campany is:

Mailing Address:

Principal Office Address:

F56/ ,/f/él,m/ D /o?L‘)’a?
lave O——f/ ELEY,

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited |iability Company cannot serve as its own Registered Agent. You must designate an individual or

angther business entity with an active Floridu registration.)

The name and the Florida street address of the registered agentare:
/7/)/.5(9 5 M & A [ LezS Lffb'é?cz o
/ " Name <

259 [4dnd Pve_ ot 505

Florida sirect address (P.0. Box NOT accepiable)

Larao A Ir 727/

JCil_\‘ ! State | ip

he

[erving been named as registered ageni end to accepi service of process for the above stated limited fability company al t

place designated in this certificate. [ hereby accepi the appointment as registered agent and agree to acl in this capacity. |
Jurther agree 1o comply with the provisions of afl statutes relating o the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position as registered agent as previded jor in Chapter 603, K5

| cgislc?gd Agent’s Signature (REQUIRED)

(CONTINUEND)
) =



ARTICLIE V-
The name and address of each person authorized to manage and contral the L. imited Liability Company:

%BR" = Authorized Member /\70,%5 /7af})/6dj fﬂ/f@o/ﬁ

"SGR = Manaoer
HOK T Meme ?50/ 1 Aue ot 308
A S T X Y A

e g

(Use attachment if necessary)

ARTICLE V: Flfeclive date. if other than the date of filing: A(OPTIONAL)

{f an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.)

Note: 1f the date inserted in this block does nol mect the appliceble statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Siale’s records.

ARTICLE VY: Other provisions, if'any.

REOQUIRED SICNATURE:

Signatare of a themlfér or an authorized representative of u member.
“This document is executed in accordance with section 605.0203 (1) (b}, I lorida Statutes.
I am aware that anv false information submitied in a document to the Dupartment ol State
constitutes a third dcgru felony as provided for ins.817.153, F.5. .

Muses M. Cheas gﬁég Z

d or prifited name of signee”

Filipg Fees;
$125.00 Filing Fee for Articles of Organization and Designatiun of Registercd Agent
$ 30.00 Certifted Copy (Optional)
§  5.00 Certificate of Status (Optional)



