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COYER LETTER

TO: New Filing Section
Division of Corpuorations

SUBJECT: M ol Eu S5 6UI'/C}(]’E/) 4 Uﬁ A FG\C'/&'S LKC

Narme of Limited Linbiltrd C()mﬁar

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

* “Please retarn all correspondence concerning this matier to the following: e MR gkt

@6\;0\‘{'\ 9/6//‘/”5’!'&1/*

Name of Person

Hor € |l London —OCIL«/u\j

Address </

b Bl 3771

Citv/State and Zip Cody

60’64,1’1() /3 S"/@jma, {. ceom

I2-matl address: (1o be used for future annual repyrt notification)

For further information concerning this matter, please call:

, ,r_])f\'ctn pl'C/rh(,r/r Al ( 407 ) ZZ”/IO7

Name of Person Area Code Daytimg Telephone Numbcr

e UL ket

Enclosed is a check for the following umount:

D$125>OU Iiling Fee W0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Centificate of Suatus Certified Copy Centificate of Status &
{additional copy is ¢nclosed) Certificd Copy

(additional copy is enclosed)

Muiling Address Strect Adiiress

New Filing Section New Fiting Section

Division of Corporations Division df Corporations
P.O. Box 6327 Clifton Building
‘Tallahassee, F1. 32314 2661 Exegutive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB

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

LITY COMPANY

/‘/laulfw%g\ f\u,/cawcw Uﬂq(cw(/@fs LLL

(Must contain the words ~Limited Liability C—C{mpan) €.,

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabi

Princip:tl Office Address:

C.or "LILC™)

ity Company is:

Mailing Addreess:

[H L on dOﬂ fo. w
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=27

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s S
(The Limited Liability Company cannot serve as its own Registered Agent. You iy
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ane:

,6(\1524\ Q@/rﬂff cr”

jonature:

Name

f(l Ltb)o/o/\ p;ﬁ A

L,

Florida street address (P.O. Box ,ﬂl’[";cccpla

Scenbeaedd F

ble)

A 771

City Siate

Herving been nemed us registered cgent and (o accept service of process jor the aboy
place designated in this certificate. | hereby accept the appointment as registered age
Surther agree to comphy with the provisions of all statutes relating 1o the proper and 4
am _fumiliar with and accept the obligations af my pusition as registered agent as prof

Zip

p—

- .
/’——cglsturcd Agent’s Signature (1

(CONTINUED)

EQUIRED)

ust designate an individual or

v steted limited Nabiliny company at the
i and agree o act in this capaciy. 1
omplete performance of my duties, and |
wicled for in Chapter 603, F.5..
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ARTICLE 1V-

‘T'he name and address of cach person authorized 1o manage and conjrol the Limited Liability Company:

. "AMBR" = Authorized Member
“MGR" = Mgnager 7
A oran Wehnerer
t/{ Leanbhorm Foa 4y Sy

Seondarlf £r ¥R 771

(Lise attachment if necessary)

. (OPTIONAL)

ARTICLE V: Eflective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more
the date of filing.)

Note: [f the date inseried in this block does not meet the applicable statutory
the document’s effective date on the Department of State™s records.

ARTICLE VI: Other provisions. if any.

han five business days prier to or 90 days after

filing requirements. this date will not be listed as

e

REQUIRED SIGNATURE: —
e ——

Signature of @ member oran autherized re
This document is executed in accordance with sect
i am aware that any false information submitted in o

presentative of 2 memlrer,
jon 603.0203 (1) (b). Florida Statutes.
document to the Department of State

constitutes a third degrece felony as provided for in §817.155, F.S.

6 an Pie Ime,er

‘Typed or printed name o

Filing Fees:

signee

§125.00 Filing Fee for Artickes of Organization and Designatidn of Registered Agent

S 300 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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