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COVER LETTER

v TO: New Filing Scetion
Division of Cor pomtinm

SUBJECT: /7//// 4/52(// Wg/m@ﬁq?(’ﬂ{ / C

Name of Fimited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for fiiing.

Z ama //7/)/7 N ey /

Name of Person

) 77 H/ﬂ( /54

Address

kaMt/ ‘FL }225—5

City/State and Zip Code

ﬂ(iéﬁf’/ WZMC!J CLIVEN

E-mait ‘dercw (to bL. used for future annual report notification)

For further information concerning this matter, please call:

L jé;)"?ﬂ/ /7/‘}' h‘/mm(’/f at ( LCO 967/'“%7é ?

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the fotlowing ameunt:

DS 125.00 Filing Fec $130.00 Filing Fee & £155.00 Viling Fee & S160.00 Filing Fec,
Certificate of Stalus Certified Copy Certificate of Status &
(additional copy is enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clifion Building
Tallahassee, F1, 323 14 2661 Exceutive Center Circle

Tallahassee, FLL 32301
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‘Please retam all correspondence concerning this matier (o the following: : L BEY
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Name

4y 2/ lesdland A 1257

Florida strect address (P.O. Bow NO 1 acu.plablf.)

6LMH[ v/ /}:2,. ?Z /

City State

4 AL A |
ARTICLES OF ORGANIZATION FOR FEORIDA LIMITED LIABILITY COMPANY
2 =
ARTICLE [ - Name: — &
¢ 1hename of ihe Limited Lizbiiity Company is: ) T g_f-
=M b
= = T
i) ) " L1LC 92 F ¢
1A\ Mlapascime 0 (byos o> a2 -
{Mvust Lonm)n/thc words “Lirfiied Liability Company, "L.L.C.. Yor "LLC.) Ty am i
n o = O
oL A —
ARTICLE II - Address: - _ o Pl
The mailing address and street address of the principal office of the Limited Liability Company is: D ro
jan-ie o ]
l’nnrm 1 Office Address: Mailine Address: -~
LY W cleclondst e resis poiBod Y7
Z(\\-lrk]_(\//-l“,— 222S K /‘\umL)f (L ZE58
ARTICLE [ - Registered Agent, Registered Office, & Registered Agent's Slgn:llurc:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the rcgmmcd agent are: j s s
NP L

Heving heen named as registered agent ard (o accepr service of process for the above stated limited liability company ar the
place desigrated in this certificate, | hereby accept the appointment as registeredagent and ugree o act in this capecity. |
Jurther agree to comply with the provisions of all statutes relating 10 the proper and gomplete performance of my dities, and |
am famifiar with and accept the obligations of my position as registered agen! gy d for in Chaprer 605, F.S..

Registered :\fﬁ,n/lss ignature (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of cach person authorized to manage and controf the Limited Liability Company:

Title: N ¢ Address;
"AMBR" = Authorized Member

"MOR" = Manpger ) j //
HMER T ‘,T?g?na/ %&/wmmt’/ ,
. Ll ¢ leitetandl <t Ael 1207
UNCY  FL 235

A

7
74/?725 — Facly Drnvaleis
B 749 ZReads ot DR/
Jallgreac £l 2712

{Use attachmeny i necessary)

ARTICLE V: Effective 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as
1hlc document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, ifany.

REOUIRED SIGNATURE:

Signutugauf"mr’nb{:r o™i authorized representative of a member,
This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes.
] am aware that any false information submitied in a document 1o the Depariment of State
constitutes a third degree fetony as provided (or in 8.817.155 F.S ‘

“Tamal U Jezir }r’l(’éﬂ

Tvped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certilied Copy (Optivnul)

§  5.00 Certificate of Status {Optional)
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