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COVER LETTER

TO:  New Filing Scction
Division of Corpoerations

SURIECT: f'/(a[’(/ﬁ/uf{ /M*{.‘fﬁ? (%@zmﬂ ot LL C

Name of Limited Liability Complny

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

“ “Please return al! correspondence concerning this matter to the following: b MAY el

@./:{’b’rf'! (‘Cy*!'f

Name of Person

//C{}fv 6‘1‘/(‘;” %("f(f(yé’ CJ/'
/e //(rAa G EF FC 3,:)5’@g~

/ Address

Citv/State and Zip Code

F-mail address: (1o be used for future annual reporl notification)

For further information concerning tis matter, please call: C
Lramg ! & §7 — L/fgo\?
/Ml ///ﬂ pa/r/ at ( ; 5() O

Name of Persan Area Code Daviime Telephone Number

Enciosed is a check for the following amount:

Dsm.oo Filing Fee

30.00 Filing Fee & $155.00 Filing Fee & I:'SIG0.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additienal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporatiens Division of Corporations
PO, Box 6327 Clifton Building
Taliahassce, FT1, 323 14 2661 Executive Center Circle

Tallzhasses, FIL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

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

/J’/J/ 74 /(—/ /Z’(/g(‘ (}/ﬂdmﬂcy LZ CI

(Must contain the words “Limited Liability Comm “LL.C.7or "LLCTY

ARTICLF Il - Address:

['he maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

plailing Address:

/ (i,? f'?;/m, oo C/ ///*Yf;mélr »ZU(// 4
il §§ff' EL EWE e 74 V7. /r:"§§ oL = (JS-
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ARTICLE [ - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limiled Liability Company cannot serve as its own chv;u,r(_d Agent. You must designate an individual or
another husiness entity sith an active Florida registration.)

... Thepame and the Florida street address of the registered agent are: - e g f W
)
.t
TR N (a 1
MName

1168 Boton bowae CF

Florida street address (P.O. Box ¢ !| acuptabk.)

Tollati Sse e, Fl 3225

City Siatf./ Zip

Having been named as registered agent and fo accept service of process for the ubove stated limited liabitity company af the
place designated in this ceriificate, [ hereby accep! the appoinimeni os registeredagent and agree to act in this capacity. |
further agree 1o comply with the provisions of all statuies relaiing to the proper and complete performence of my duties, and |
am famitior with and accept the obligations of my position as registered agent s provided for in Chapter 005, F.5.

///?/I (/aes /()é,é///

Registered Agent’s Signawre (REQUIRED)
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ARTICLE IV-
The name and address of each person avthorized 1o manage and control the Limited Liability Company:

Tite; N A e
. "AMBR” = Authorized Muember

"MOR" = Manager Joo = e
. @/f{/'/u (}p/’fn t
1LAVR, D 10 FaE e '-'j(//,\
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M G Q | r./Q e g c?;/"‘{"/,}*’ [l

(Use attachmeni if necessary)

ARTICLE V: LEffective date, if other than the date of filing: ;5".:)?‘ /.&7 . (OFTIONAL)

(I an éffcetive date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.}

Note: 1f the date inserted in this block does not meet the appticable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions. if any,

BﬁQLUMDSiGN.—\TURE: g . |
VZZ’Z& ( (/Cf L7127

Sign::turc of & member oran authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b Florida Statutes.
I am aware that any false information submitted in a document lo the Department of State
coenstitutes a lpd degree felony as provided for ins.817.133, k.5

Ve G (a/r

bi
/

! Typed or printed name of signec

annu Fees:

$125.00 Fiting Fee for Articles of Organization il Designation of Registered Agent

~3

S 30.00 Certified Copy (Optional) N ::.-En

§  5.00 Certificate of Stutus (Optional) T
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