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COVER LETTER ‘- o )
TO: New Filing Section
Division of Corporittions

1 1 /v é I

£ -
SUBJECT: / Ll\ l’\c}m(,\wylv\ St’/(l, (€5 z_ L

Whme of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:
M&H\\ ew) DS
Name of 'I’crsgn
’52(/' R(O\)r\ _‘S .t—u W N q‘t-
Address
. T/ 2 ol
'ck\ \L»\_\/\wSQ,C_ it 523 Géf
Citv/State and 7ip (,{)(}L
J'Zh\u*‘\c\mﬁ@dl \ES @ CINEN \ (o™
i2-mail address: (Lo be, bsed for future Jnnual report notification)
For turther information coneerning this matter, please call:
/M(\]LH’\EW Bbkt S Y<O ) gﬁﬁi }%}\ﬁ
Name of Person/ .n\rm Code Daytime Telephone Number
losed is u check for the following amount,
$125.00 Filing Fee $130.00 Filing Fev & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(addnionaf copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporuations Division of Corporations

I’ 0. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exeeutive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabifity Company is:

/L/i (D Lf\ubl\[{\ LD A Seviiees (,LL

(Must contain the words Lmuud L.iabiliy (ompan\ 1LL.C o tLLET)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
[526 Ripontstadn St iizj_%l_l?@@z&&_u 0va
Tallebhassee F1 R2364 [allahassee FL SL%6

AR'['I(‘I l‘ il - chisurul \gun Registered Off‘(c & Rwiﬂtermd,\l_un‘ﬁ Sign.lture

.mothu hUSH‘ILSb L['Illl} mlh an active F Im'u.h rcg,tslrallnn.}

The name and the Florida street address of the registered agent are: -

Mad'H‘lLA.D B., CzS

‘\J.jmc.

152 Rlportstown St

Elorida sireet address (P.Q. Box NOQT acceplable)

!O‘ b\l\&ggt)f F(, b?—i@ q

Ciy Stawe Zip

Having been numed as registered agent and 1o accept service of process for the above siated limited liability compeny ai the
place designated in this certificate, T hereby accept the appoiniment as regisiered agent and agree to act in this capaciry |
Jurther agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

At o dn—

Registered :\gi'h(éﬁgnalurc (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized 1 manage and control the Limited Liability Company:

L}
'I"IIII.. N v s s o
"AMBR" = Authorized Member . RO
"AMGR" = Manager

MGR Macthe o Ty Kes

qu_(f/.‘r{,ﬁu-\ﬁﬁ-dbor‘\ <T-.
Talleh asee FU. 22304

{Use atachment i1 necessary)

ARTICLE V: Effective daw, if other than the date of filing: _JJ_! g ! 2 o !8 {OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: I the date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as
the document’s cffective date on the Depaniment of State’s records.

~ BLY At o

ARTICLE VI: Other provisions. if any.

REQUIRFDSIGNATURE
WM/“

Signature of a mtmh?v/or an authorized representative of 4 member.
This document is executed in secordance with section 605.0203 (1) {b). Florida Statuies,
| am aware that any false information submitied in a document 1o the Department of State

constitutes i third de ?92;\ as provided for ins.817.135. F.5.
4z D)
LT Duleess

Typed or prigded name of signee

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

S A.00 Certificate of Status (Optional)
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