" URpouo10219

(Requestor's Name}

[Address)

(Address)

(City/State/Zip/Phone #)

[] Picx-up E;ANNT [] ma

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

(OFLRMTREDAAAN

400310502284

D321 3--0 1005

I #4125 00
_ 7
o :-E
% -’,‘?—i".
. s
posy e (71
e e
— P
.t b
Ti—=
o= i
:: ,.‘IT“
— e
- o
° 4
Pt
. ~
e I [~ -]
- . —
Ty e
T o=
= B N
= —_—
pnE -
e
e _— m
AT~
s
—w =
ML O
fow 1 ua [+ 2




COVER LETTER

. TO:.  New Filing Section
Division of Corporations

——
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Name oikl,mul(,d

The enclosed Articles al Organization and fee(s) are submitled for filing.

* “Please return all correspondence concerning this maiter to the following: e
7~ ‘ ' re” C " MName of Person
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For further information concerning this matter, please call:

“(gED 436 <N /.

Name of Person ! Arca Code .wurne"]"clupl onc]‘:(xmtﬁcr -
Enclosed is a cheek for the following amount:
$125.00 Filing Fec $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
Certifieate of Status Certificd Copy Certificate of Status &
(additionat copy is enclosed) Certificd Copy

(additienal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassee, F1L 323 14 2661 Executive Center Circle

Tallahassee, 1. 32301

RISV S

METL a7

SIMY g

A



o VIR el
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:
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ARTICLE I - Address:

“The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Sivnature:

(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) :
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Having been named as registered agent and o accepl service of process for the above stated limited linbility compary the
place designated in this certificate, 1 hereby accep! the appointment as regisieredugent and agree (o act in this capacity. {
Jurther agree to comply with the provisio
am famitiar with and accept the oblig

all siatites reluting to the proper and complete performance of my duties, and !
tons n?my position as registered agent as provided for in Chapier 605, I5.
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ARTICLE FV-
The name and address of cach person authorized to manage and conirel the Limiled Liability Company:

Ttk N . : 1SN
~ "AMDBR" = Autharized Member — - g -
"MOR" = Manager
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ARTICLE V' Effective date. if other than the date of filing: . (OPTIONAL)
(if an effective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Nate; If the date inseried in this block does not mect {he applicable statutory filing requirements. this date will not be listed as
the doc.umuu s ¢ffective date on the anat tment of State’s records.
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ARTICLE VI: Other provisions‘ ifany.
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
& [=) = b n

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Stutas (Optional)
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