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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: RO 4 ‘\‘\ oOUue 2 !LL ¢

Narle of Limited Liabikity Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
" Please teturn all correspondence concerning this matter 10 the following: i AT A

L{ (]oru Hp\/q {

Name of Person

[ TS Brean Qicj_m Run

"{\ddrcss

Tollahascee —*—:'W‘\fj% 3231

Citv/State and /1p Code

anf*rhb%l Ol A ﬁm«;l Y M

E-maii address: (10 be used for futiite annual report netitication)

For turther information concerning this matter, please call:

L-() QDM Hc'lff\ﬁ =1 U[L(S-"Of)q?) \

K . hid VAL falef ¢ W
Numce df Person Arca Code Davtime Telephone Number

Enclosed is a check for the fﬂlic)wing amount:

DS-I’?S 00 Filing Fee S!JOOOllImglLL & $155.00 Filing Fee & S160.00 Filing Fee,
Cull ficate of Status Certified Copy Certificate of Status &
{addilional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tzllahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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(Y] RINFRFAS
ARTICLES OF QRGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPAN
ARTICLE 1 - Name:

The name of the Limited Liability Company is

Vo MJ(\Q\H 7. LLC

('(uxt contin the \m‘ ds ‘Limited L. jabilily Company.
ARTICLE M - Address:

“LLLC.or "LLCT)

I'be mailing address and sirect address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
2L\ goudh Moy o SYaney_ LE]

s Bre¢enRidar Bun |
“iadlshcgie Clande Ta\W\nacSet ElONMa
323204 [T

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent's Signature

1 'y * X =M
(The Limiied Liabilisy Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Fhe name and the Florida street address of the registered agent are

| ¢ Cory

Name

VS Brecken Widae L T
Florida street address (7.0, Box ﬂ)_l_ JCLLPI ible)

7‘7“'\[’1‘\“!& WI(\M

City

N TR Gl
Ar v\ S

3234|

State Zip
Having been named as registered agent and 1o accept service of process for the above siated limited liability company at te
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capaeiry. |

Sfirther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am famitiar with and accept the obligations of my pcyr as registered agent oy provided for in Chapter 603, F.5.

&LngILTCd Agent's 515nalurc (REQUIRED)

(CONTINUED)

LTI

g3 4

L
Wy L-83iam

l
|
"%



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

‘Litle: N; i d B
TAMBR” = Authorized Member UL
"MOGR" = Manager -
MG L (oo Harnl
L I(ﬂ Ertr’k £4 2id 54 Rinmy
MG I;,_ﬂ.rht\ru H«r-/tj
R ESCIVINNE way AP 3oy
KN tern 20 LL\_TF-I_S,Z.Q_LQ\_

{Use attachment i necessary)
ARTICLE V: Elfective date, if other than the date of filing: (OPTIONAL) .
(I 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: 1fthe date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Depariment of State’s records.

P PR i SEY et

ARTICLE VI: Other provisions, if any.

)

Signature nf a muner or an .ultlmrucd representative of a member, !
This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes.
b aware that any false information submitted in a decument o the Department of State
constitutes a third degree, Llonv as pr(():(\icd for ins.817.133. ¥.5.

L olwry HarnS

Typedl or printed name of signee

inr Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 38.00 Certified Copy (Optional}
$ 500 Certificate of Status (Optional)
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