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COVER LETTER . *} =

-

TO: New Filing Section
Division of Corporations

SUBJECT: F{//f: CERVICEL L

Name of Limited Liability Company

The enclused Articles of Organization and tee(s) are submisted for Aling.
Please return all correspundence concerning this matter 1o the following:

RUCTUM B ALCALA

Name of Person

e A LS ~E e T WADL il <
rd

Firm/Company

2027  ALEx{C LN

Address

YAl aHacceEls | X2 708 , FiA

City/State and Zip Code

aslcala, v & vahse- com

- . i £ - -
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please calk:

&xgilmm i LE0 5 2229 1>

Name of Person Area Code Davtime Telephone Number

Enclused s u cheek for the following amount:

DS]ES.U() Filing Fee Si30.00 Filing Fee & S$155.00 Filing Fee & S160.00 Filing Fee,
Centificale ot Status Certified Copy Cenificate of Status &
(additional copy is enclused) Certitied Copy

tadditional copy is enclosed)

Mailing Addressy Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
PO Bos 6327 Clifton Building
Tulahassee, FE 32314 2661 Exceutive Center Cirele

Tallohassec, F1. 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Cumpan;

Ugeel|
L% \/C-E%’ L

(Must contain 1hc \\UTdn “Limited Liability Company, "1L.L.C.,

“or "LLC.T)
ARTICLE I - Address:
The mailing address and street address o the principal office of the Limited Liability Cumpany is:

Mailing Address:

Principal Office Address:
2077 ALEX[S ipd SAME

'r‘:‘\i _.J s I: l'.._//.l ? .,) _7 /’)9

ARTICLE T - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Flonda registration.)

The name and the Florida strect address of the registered apent are:

RUusTUm _ALCALA

Nuame

2277 ALEXS aelE

Florida street address (P.0. Boa QT scceptable)

TALAHASSEE 32508

City State

flaving becn named as registered ugent and o accepl service of pracess for the above siated limited lability company al the
place designaied in this certificate, [ herehy accept the appointment as registered agent and agree o uet in this capaciiy. 7
Jurther agree to comply with the provisions of all stetutes relating to the proper and complete performance of my duties, and |
aa fimibicr with and aceept the obliations of my position as registes s provided for in Chapter 6015, F.S..

l'@"df\éﬁ'ﬁi Signature (REQUIRED)

(CONTINUED)

T



ARTICLE IV-
e name and address of each persan authorized 1o manage and control the Limited Liability Company

Litks
"AMBR” = Authorized Member
"MOGR™ = Manager

2 dme /‘I(odr?
Jo oy Aip-/l(‘ Ly

.. ﬁfﬁ?:‘n:ri!’ <= th'l <7 ?/\'9
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- 4-—(9] 1« i1 E— A etnderod
| (2 ESyes
@ ’A‘m B (1 jcr“m h/J(‘CFQ T-“[m . g gog

(Use attachmentif necessary)

ARTICLE V: Etfecuve date, if other than the date of filing: [ -2-20 l,c_/ AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior 0 or Y0 days afte

the date of filing.)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s efteciive date on the Depurtment of State's records.

ARTICLE VI Other provistons, ifuny,

REQUIRED SIGNATURE:

i \

Sigm: nurc of-a"me mlur or an authorized representative of a member.
This documedit1s executed in avcordance with section 605.0203 {13 (b). Florida Statutes.

I am aware that any fakse information submitied in a dJocument to the Departinent of State
constitutes a third degree felony as provided for in s.817.155, F.8.

Puctum F- _Alenla

"vped or printed name of signee

Filing Fevs:

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5

00 Certificate of Status (Optivnal)



