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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C/\'\C\\’\f S \{V\mﬂ;{\ )-)—C/

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitied for filing,

" Please retumn alt correspondence concerning this matier to the following: MR R

C/)\(;\,-\‘ER WC;’"?QP;'AH //V\,AFI—I":\_

Name of Person

q)%ﬁg \T()‘\:\Qﬁ\(‘\ bf?/e 2

Address

AYN\ANS D ). 53 30C

Citv/State and Zip Code

C_,\\O\f\(‘ S {\'\C\Yj\ NAN{ @ G‘f"\{\‘«\_ VO

. / . -
[3-mail address: (1o be used for Tuture anmmal report notification)

For further information concerning this matter, please cali:

.C,\\Ux\’\t"') ‘/\/\5\;“‘!'\ at(qu&(ﬂ )9-%94"0]“;\-—

Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

DSlzs.oo Filing Fee DS]S0.00 Filing Fee & I‘_—]suﬁ.oo Filing Fee & S160,00 Fiting Fec.
Certificate of Status Certified Copy Certificatc of Status &
(additional copy is enclosed) Certified Copy

{(aclditional copy is enclosed)

Mailing Address Street Address

Mew Filing Section MNew Filing Sectien

Division of Corporations [Division of Corporations
P.O. Box 6327 Ctlifton Building
Tatlahassee, FL 323 14 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA BILTEY COMPANY
ARTICLE 1-Name:
The name of the Limited Liabiiity Company is:

ALRERY g

C )\ C'\\’\ = \/\,\ﬂ;:“r\

(M ust 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 Compeny is:
Principal Office Address:

DS0S Tovean Neyel

el fsse’ £y 33308

Mailing Address:

R lf‘
16 i\_& EaQ((PV :% L %1%05’

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

C hec e £ Martin

Name

Bgog \('__)\_r\ [ hf‘l‘vQ_/

Florida street address (P.0. Box NOT accepiable)

Te\\ehaclee £, 327305
City State Zi

Zip
Having been numed as registered ageni and (o accep! service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accep! the appoiniment as regisieredagent and agree fo act in this capacity. |
am jamiliar with and accep the obligations of my positi

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

on as registered agent as provided for in Chapter 603, F.5.
N5 a. N >

Registered Agent’s Signature (REQUIRELD)
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ARTICLE IV-

Title;

h Y i
"AMBR" = Authorized Member
"MGR" = Manager

X

i

The name and address of each person auihorized to manage and control the Limited Liability Company:
poy -

Q:\\ril}’J-CCj J\:- ‘\/\O;T:r\

COC_ \DWC Oy SNrty2

RLeh

AN E heSsed

L RN ANC

{Usc attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

the docum

(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

- (OPTIONAL)
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
ent’s cffective date on the Depariment of State’s records.
ARTICLE VI: Other provisions. if any,

R

REQUIRED SIGNATURE:

Ched

A
WAA"S

SN wdad .

-
ar

Signature of a member or'an suthorized representative of a member,

This document is executed in accordance with section 603.0203 (1) {b), Flarida Statuics.
[ am asare that any false information submitted in a document 1o the Department of State
constitutes a third degrec felony as provided for in 5,817,135, F.8.

Chories €. Mo

[
Typed or printed name of signee

u Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)
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