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COVER LETTER

TO:  New Filing Section
Division of Corporations

sussect: NVOR T H /L/df?/)ﬁ /’)}QLL[H\/C C ,){;ﬂ}O/j T)O/Lf Z!_L

Name of Limited Lmbilllv Company

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

Please return all correspondence concerning this matter to the following:

—_ / ) v
GeoRsE KIRKSEY ﬂz; Arfop 1O (5,delEns S

\h:y{ of Persan

|
/V KT I)G,Z/ pPA /ﬂlﬁuLu\/CLg Dé-ﬂ/)o// C’A-/ Z(/Q

FirnCompany

(228 pccaSKil) AR \

Address

Cuy/State and Zip Code '

E-mail address: (to be used for future anaual repont notification) '

For funiher information concerning this matter, please call:

ATin’o Gidder! > 960 510 G110 |

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the tollowing amount:

125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Cenuificate of Stalus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Scction

Division ot Corporations
Clifion Building

2661 Exccutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A/ﬁ/?fﬁ L1008 1w /q’guL,Aq TC D?ﬁ4ﬁl/ /O/V LL.C,

{Must contain the words “Limited Liability Companv L g/ror LLE™Y |

ARTICLE 1T - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

/728 M caSKIIIAL MR

paridl —til 223,80

ARTICLE HI - Registered Agent, Registered (ffice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an mdmdu.ll or
another business entity with an active Flerida registration. )

The name and the Flerida street address of the registered agentare;__——

/-/r}'AA/T(_)A//‘E) GIJ)D{ﬂ-’ B)

Name

12208 me caSKi ) K

Florida strect address (P.O. Box NOT acceptable)

T2// 1in $23<

City /Smtc

flaving been named as registered agent and to aceept service of process jor the above stated limited liabitin: company at the
pace designated in this certificate, f hereby acvept the uppointment as registered agent and agree lo act in this capaciny. |
Surther agree to comply with the provisions of all stutuies relating to the proper and compleie per, ummme"ofnn dueties, and [
am familicr with and accept the abligations of wmny: position as regisiered agent as provided for in Chapter 6()5 F.S.

csdres A gerest—

I
Repistered Agent's S|5mtun (REQUIRED) .

(CONTINUED)
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ARTICLE IV-
The name and address o vach person authorized 1o manage and control the Limited ['I'lblhl) Company:

"AMBR" = Authorized Nember

"MOR" = Manager ﬂ,{éﬂ GL/OKQZ/ //%g _S(_?L jlzi
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{Usec attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

- (OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of Ming.)

Note: Hthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the decument’s eitective date on the Depariment of State’s records

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

(%ff‘ bf%ffﬁ -

Signature of a member or an authorized representative of a memher

Ihis document is exeeuted in accordance with section 603.0203 (1) {b). Florida Statutes

. . . . \ o
I am aware that any false information submitted in a document Lo the Depariment of State
constitutes a third nlu.ru. felony as prov ided for s 817.135, F.8.

14 [T DA O 6}Dﬁf/tf/

Typed or printed name of signee

Filine Fees:

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

§  5.00 Certificate of Status {Optional)

ol



