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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: / i/){// (/ A/ ZZ [

The cnctosed Articles of Organization and fee{s) are submitied for filing.

" “Please return all correspondence concerning this matter to the following:

Name of Limited Liabitity Company

Lol Moo

Name of Person

13’3 /%M 24 4//4//’ e ety

Address

%&m 7 33493

City/Stare and Zip Code

é-ﬁx'co/mwfﬂ drnart. com

- g .
1i-mail address: (to be Ased for future annual report natification)

For further information concerning this matter, please cail:

.ﬁﬁ?‘”“ﬂ/ﬁdé‘* w19 1339

5474

Name of Person Area Code Daytimd

Enclosed is a check for the following amount:

DS]ZS.OO Filing Fee

S133.00 Filing Fo
Cerificd Copy
(additional copy is ¢

$130.00 Filing Fee &
Certificate of Stnus

New Filing
Division o
Clifion B
2661 Exeg
Tallahassy

Miling A ddress

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

e Y RLETR L ¢
I'clephone Number

v &

Eﬁsu.oo Fiting Fee,
Cerntificate of Status &

closed) Certificd Copy
(additional copy is enclosed)
Section
"Corporations
ding

utive Center Circle
e, FE 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
/ [ Yy JLC =
{Must contain the words “Limited Liability Company. “L.L.{.. " or “LLC."} .
ARTICLE Il - Address: Fo o
I'he mailing address and street address of the principal office of the Limited Liabiljty Company is: :
, -
Principal Office Address: Muailing Address: _ A
t// ‘. -_ C.".\
277 /Mw ﬁofr Some L
l% 31347 cooe
ARTICLE i1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannol serve as its own Registered Agent. You mpist designate an individual or
another business entity with an active Florida registration.) i
B B =T AT

The name and the Florida street address of the rcgistcrcd/gcm are:

e [4at

06”:“4(1 N /\/
Name

eplaple}

Flarida street address (P.O. Box NOT

4 22397

Pl 2
/ ; y . —
ity State Lip
stated limited liahiliny company at the
uw and agree 1o act in this capacity. [
bmplete performance of my duties, and I

Having been named as registered agent and 1o accept service of process for the abovy
ided for in Chapter 603, F.S.

place designated in this certificaie, [ hereby accep! the appointment as registered age
further agree 1o comply with the provisions of all stawutes relating to the proper and ¢

am familiar with and accept the obligations of my position as registered agen! as pro
4 Véa\//
Registered Agent's Signature (REQUIREL)

(CONTINUED)
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ARTICLE 1¥-
The name and address of each person authorized o manage and contepl the L.imited Liabitity Company:

‘l"”!.

; Name : I s
"AMBR" = \uthorized Member

A [SY IR TV 4
"M;}/?"=%mugcr - 74 /'//
_M& Lmmarnad | Nisprs,
-JZum_ﬂamLf’ugL__
Fralves £t | 31343
MEGR A
£, (&__,ﬁ%&?_——
Y G RTE
&
=
- _ ;
. m
(Use attachment if neeessary) e -
ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL) o

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)
Note: If the dale inserted in this block does nol meet the applicable statutory [(iling requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

PR . ' S L SRR T L

ARTICLE VE: Other provisions, if any.

Fiait sihd Ty £0® FL=031344]

REQUIRED SIGNATURE:

./\—/

Signature of 1 member or an authorized regresentative of a member,
This document is exceuted in accordance with sectign 605.0203 (1) (b), Florida Statuies.
[ am aware that any false information submitted in a Jocument 1o the Deparinent of State

constitutes a third dcgrcci!y_-,as providg! for in sB17. 155, F.5.

Pormanaed Mo

Typed or printed name of]signec

Filipg Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.80 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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