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COVER LETTER

T New Filing Seetion
Division of Corporations

SUBJECT:

e

Name of Person

WS .’ ’.L.’A . \ ‘ K ’ ’ A" "L ')A.)
] 5 5 . SQ !irm/Cumpun-_\' ver .’;‘ -q‘ 35"[%8
' l’ [ :-A ’M..JL,‘. 1806017

Address

QU\CW »&o)wuﬂa Q'}/Qudco 34489

(|l\f ate nd/lp(ud;

E-mail address: {to be used tor future annual report notiticatiom)

FFor further

weerning this matier. please cull:

2, (35659 3
a{ 5.50/1 -
r\ru(ud:. I)J\HD[ ng-lu Number 5/(&
Enclosed 1s 2 check for the tullowing amount:

D’Sll‘l()u Fiting fee S130.00 Filing Fee & 51533.00 Filing Fee & E S160.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Sceeton New Filing Section

Division of Corporations IMvision of Corporations
PO Box 6327 Clifion Butlding
Tulluhassee, FIL 32314 2601 Executive Center Cirele

Tallohassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name <)I'f :

Limited Liability Company is:

@ contain the words “Limited Liability Company. “LLIC. or MLLC ™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Lisbility Compuny is

13150 NES ) @w//?&MMJ/}% zﬂ&‘
/

ARTICLE III -

Registered Agent, Registered Office, & Registered Agent's Signature

(The Limited Liabitiy Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name und the Florida street ad

g A
30 /(/féwﬂ/%mw );g;/@of /752

|l1lldd‘-1ru:ld r:.ssfl’() Hn\\ 3 2‘? ?

cpmbl )

Having been named as regisiered agent und to accept service of process for the above stated limired liability company ar the
place designated in this ceriificate, I hereby accept the appoiniment gs regisiered agent and agree to act in this capacity. |

Jurther agree 1o comply with the provistons of alf sagiutes reimmg to the proper armd complete performance of my duties, and |
am fumilior with and accept the obligations of my poxj epedd agent as provided for in Chapter 603, F.5..
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ARTICLE V:

the date of filing.)

Note:

ARTICLE V-
I'he name and address of each person authorized W manage and control the Limited Liability Company

'I.illlxu
"AMBR" = Authorized Member

"MORY = \:-1'12;2 er

71/”‘%7 ?-0 ,%14 5z

= Taps. . ZPEHT

(Use aitachmuent if necessary)

Efiective date, if other than the date of filing:

(OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

H the date inserted in this block dues not meet the applicable stututory fitling requirements. this date will not be tisted as

the document’s effective date on the Depariment of Siate’s records

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATHRE

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

)

Signature of 4 me bcr r an authorized representative of 2 member.
This document 15 execut

decordance with section 605.0203 (13 (b). Florida Swottes. =4
I am aware that any fzlse miumunon submitted in u document ta the Depariment M bl.m

cunsulu(l}m?i;i%ru fclops forins. 817155, F.8. -,

T \ptd or printed name of signe

I?I "]u FEES

.00 Certifieate of Status (Optionaly
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