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COVER LETTEIX

TO: New Filing Scetion
Division of Corporxtions

\UlillCI—T‘(; (C(ﬂ( (_,l \Ci\ ‘\'((\tc, C%C\L\kﬂEL(X\ 7C(x(l(_(¢ LLL

Name of Lmu}.d l.iabilitv Company

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

‘Please return alt correspondence concerning this matier o the following: Vv RS

'%)(.'(SO !”)(,{(L CjO \ \l‘r/\j

Name of Person

L0 LY D(_’\_O(D&’/ = './\\?J\‘ Ac |

Malhassee  Fla. 32304

Address

2S0-50G-4S? a/b’\t)b\ le)
\f\(,\\ﬁﬁﬁ\’h Q,Br\(\@{‘i e goal . tom

I2-mail address: (o bL used for future annual erorl notification)

For (urther information concerning this maiter, please call:

niedic Nones .80 , 234-p24 0 [_Cg\\_)

Name of Person Area Code Davtime Telephone Number

MBI LR oy

Enclosed is a check for the following amount:

DS 125.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & DSIGD.OO Filing Fee,
Certificate of Status Certified Copy Certificme of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosud)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 323 14 2661 Exceutive Center Circle

Tallahassee, FILL 32301
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ARTICLES OF ORGANEZATION FOR FLORIEBA LIMITED TIARILITY COMPAN Y

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

’V\ﬁ (Cu’\/i \(JLC{(’\“‘T (\(l

{Must contain the words FLimited L. iability Company. “L.L.C.)"

(é/ CSOL{\‘FUDCL\ pﬂ\CiQ@B L Z-CL

ar “LLC.™)

ARTICLE [I - Address:
Ihe mailing address and sirect address of the principal oftice of the Limited Liabiliy Company is

Mailing Address:

Principal Office Address:

\C\S(’\,u€g[ S*‘{\QJ\—\ K\ ‘ \C\ -Diﬁ\_}jgkIQ\.l[\‘ﬂ‘)-l /_A
a—t ' f [t L) -

=\ YATRANY il (T 2 30Y

i\(_ \_f\( \Cee x‘r\(v
P STy

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent. You musl designate an individual or

anather husiness entity with an active Florida regisiration,)

S

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

C%J(‘-LSOV\LII i Collng

Nameg

\Q\CDO{UQU < Apk- LA

Flgrida sircet address (l’ . Box \'0] accchmb!u)

/\71_ \dvccoe Hla. 3230

City State Zip

Faving been named os regisiered agent and 1o accep service of process for the above stated fimited fiability company at the
place designaied in this certificare, [ hereby cccept the appoinimeni as regisieredageni and agree o act in this cupucity, |

Surther agree 1a comply with the provisions of all siatutes relating to the proper andd complete performance of my duties, and [
f'mny- position us registered ugent as provided for in Chapier 603, F.5.

am familior with cnd accept the obligation

1L /0 / tf)ﬂﬁ/ﬂ/b

egistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person autherized 10 manage and contrel the L imited Liability Company:

. AMBR" = Authorized Muember . G
“MGR" = Manager . -
. . /;Qf‘mti' 4\ (\(\\ m&

N\Cg [~ | HON TR FISSTAVASand Al | - A
i_(x\\Ci\LaSQeL Tl 2230]/

A M B ‘2‘ (\\r\(l\Y\ ((\Fl TOY'\ €5

u\\a \\mnau C—k—/‘\u)j" l’A

/"7"'_"\/1 e C a1~
< \\‘-\V\ SOTC, TURT
{
(Use atachment iT necussary)
ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)

(11 an effective dute is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing,)
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requircments, this date will not be listed as

hl, docum(nl s cffective daie on the Dcp'mnunl of State’s records.
— SA VA TIN5 S

ARTICELE V1: Other provisiops, if any.e=5—
/f)r‘éﬁ-? ‘(_‘p{//i 1%; / ﬁ 92—'@//// p/

REOUIRED lu.f“-i‘l/U}b- "
(2042 (Dl

Signature um{ member o an authorized representative ol 2 member.
This document is executed in accordance with section 605.0203 (1 ) (b). Florida Statutes,
| am aware that any false information submitted ina document to the Depariment of State
consllukuis a third dwru_ felony as provided for in s.817.135. F.5.

US(.\(\UC\ Co \km <

Tvped or printed name of signee

Siline Feee:
S 125.00 Filing Fee Tor Articles of Organiz 1tion and Desionation of Registered Agent
S 30.00 Certified Copy {Optional}
S 3.00 Certificate of Status (Optional)

~ FEL P T



