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COVER LETTER
TO: New Filing Seclion

Division of Corporations

’ pam, b e
SUBJECT: _/<eopts # fibafn
Namie of Limited Liability Company

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

‘Please return all correspondence concerning dhis matier to the following:

BN 22, (e ot b,

Name of Person
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Flrm/Company
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Address
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/ L:lw"imtc and 71p Code
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E-mail address: (to be used for future annual report notification)
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Far further information concerming this naiter, please call:

SN £ B2 LDRAAM Sy B2 [ i
Name of Persan Arca Code Dammc T clcphonc Number
Enclosed ts a check for the following amount:
@ﬁ 25.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec.
Certificate of Status Centified Copy Centificate of Status &
{additionad copy is enclosed) Centified Copy
(additional copy is enclosed}
Muaiting Address Strect Address
New Filing Scction New Filing Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tathuhasser, FL 32314 2661 Lxcemtive Center Circle

* Tallahassee, FL 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMETEDLIABILITY COMPANY

ARTICLET - Name:
The name of the Linuted Liability Company is:

Morte. f [an/a  L-LLC

el et

{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.™}
ARTICLE 11 - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
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Mailing Address:

TANMNE
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ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatore:

{The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or
another busincss entity with an active Florida registrtion)

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

\/Qwefzm (i ALt

Name

D2D TN L adren] Loy

Florida street address (P.O. Box NOL accepiable)

Propenion, =/, 3¢ 2/2

City Siate Zip

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the

place designated in this certificate, 1 hereby accepi the uppoinimeni as registered agent and agree to act in this capucity. |
further aygree to comply with the provisi

Y

il yro s relating to the proper and complete performarice of my duties, and [
am familior with and accepr the obligar ' 1as registered ggent as provided for in Chapter 605 F S,

vistered Agent’s Signajure (REQUIRED)
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ARTICLE TV-

The name and address of each person authorized to manage and controf the Limited Liability Company:

"AMBR" = Authorized Member

"MGR” = Manager
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(Use attachmem il necessary)

ARTHCLE V: Effective date, ifother than the date of kg

. (OPTIOGNAL)
{If an effective date is listed, the date mmst be sperific and cannot be-more than five hsiness days prior to ar 90 days after
the date of filing.)

Note: Ifthe date inserted in this block docs not mecet the applicabte statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State™s records.

ARTICLE Vi: Onber provisiom. if any.

REOUIRED SIGNATURE

™

Signatyfe olg member
This documsiy is g¥ecited |

an authorized representative of a member.

ccordance with section.605.0203 (1) (b), Florida Statutes.
1 am aware that any faise information subinitted in a docwment w the Departmeni of State
constitutys a third degree felony as provided forins 817,155 F 5.

NN e Gro.\fum

Typed or prinied name of signee

Filing Fees: .
15.00 Filing ¥ee for Articles of Organization and Designation of Registered Agesk
30.00 -Certified Capy {Optional)

5.8¢ Certificate of Status (Optional)
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