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- COVERLETTER

e -
TO: New Filing Scetion

Division of Carporations

o E . River 1L

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) arv submitted for filing.

* Plcase rettrn all correspondence concerning this matier 1o the following: L) n¥ MY nRen

Maeriv @ cQ

Name of Person

083 Dk WAY AT (7~

Address

WMM&S@:— J:L 22205
e b IR 2 B s Cor

1i-mail address: (to bL used for future 'mmml report nollﬁc.mon)

For further information concerning this natier, please iall:

e ol 58, 232-977

Name of Person Arca Code 1Davtime Telephone Number

e L URY e

Enciosed is a check for the {ollewing amount:

DSI 23.00 Filing Fee $130.00 Filing Fee & S1353.00 Fiting Fee & W0.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional capy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporatiens
PO, hox 6327 Clifton Building
Tallahassee, FL 32314 2661 Lxeewtive Center Cirele

Tallahassee, F1L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE T - Name:

. Thename of the Limited Liabilizy Company is:
-

F2 Ko LL (o

(Must contain the words “Limited Liability Company, “L.L.C.

Mar “LLC™M
ARTICLE I1 - Address:

I'he mailing address and sireet address of the principal office of the Limited Liabilitv Company is

Princip;

» Address:

70 57(} A bWl G—"
SALALASSER F=Lor o
=2 306

Mailing Address:

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent’s Signature:

(‘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 pame and the Florida street address of the registered agent are

Nawr  Lodla )M

Name

682 N TR G

Florida sireet address (.0, Box N0 T <1u_t.plah|(.)

AU FL ’%7:;?6@

Ciy Simie

Flaving been named as registered agent and 1o aceepl service of process for the above stated limited fiability company at the
place designated in this certificate, [ hereby accep! the appointment as registered agent a

Surther agree to complv with the pravisions of all staudes relating to the proper and ¢
am jamiliar with and accept the obligations of my position as registered agent as pfoyided for in Chapier 605, F.5..

1
7 A
/ Registered Ag"cn('s W&EQU!R}:D) k

(CONTINUED)

ree (o act in this capacity. |
iplete performance of my duties, and [
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ARTICLE 1V-
I'he name and address of cach person asthorized o manage and control the 1 imited Liability Company

.]‘. ] . N
. "AMBR"= i

Authorized Member IQ (Q l LL . TCTRPNTY I
%&a T O P G

"NGR" = Manager
5 e STl SR CC
M G e

(Use attachmen; if necessary)

ARTICLE V: Effective date. if other than the date of filing

(OPTIONALY
(1T 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: ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of Slate’s recards.

ARTICLE VI; Other provisions. if any

S MEE gl .

REOUIRED SIGNATURE:

Sfenature of i member oF ut‘/or'uu! rq}r
This docum(_nt is executed in accordance with su,‘uon

1 am aware that any false information submitted in 2
constitutes a third degree felony as provided for in

S

Twvped or printed nafne ofslg

itative of a member,

5.0203 (1} (b), Fiorida Statutes.
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Filine Fees; = ':::é -
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent ";;;:'.,_,' ~N
: -
$ 30.00 Certified Copy {Oytional) P A R
S 5.00 Certificate of Status (Optional) "1:‘(‘) - [m
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