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COVER LETTER

TO: New Filing Scetion
Division of Corporuations

SUBJECT = Q_g( QM%_M(@%QA‘\ l/\./(/

Name ofmecd\)nb:lm Company

The enclosed Arnicies of Organization and fee(s) are submitied for filing.

" “Please return all correspondence concerning this matier Lo the following: b

Noc o s M oeen
D \‘dmf_olf Persen

25 Mecio DQ\ (n&rmw\

A dreaq

Q/V&U\.)‘FOFA\M H li:,l()(“ 1(10\ 5}%017

/\/\OKSF*OM ‘O\AA é"s‘“‘:(‘” /lpcclzd;\"ﬂ\l']‘ QCIW\

C-mail @rwq (m_QL used for finure anmml\rﬁ?ort notification)

For further information concerning this matter, please call:

Name of Perso Arca Code Davtime Telephone Number

. A

tosed is a check for the following amount:

»125.00 Fifing Fee $130.00 Fiting Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Muiling Address Street Address

MNew Filing Section Mew Filing Section

Division of Corporations Division of Corporations
1'.0. Box 6327 Clifton Building
Tallahassce. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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VY R
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COM PANY

ARTICLE I - Name:
.+ The name of the Limited Liability Company is:

m\% U\O&%Qm L

(Must containthe words “Limited L. mﬂlhl} Company, “L.L.Cor "LLET)

ARTICLE 1 - Address:

I'he mailing address and sirect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

125 Macia Ded Carrven \ M (o [)Q\ CJ%J“rY\QJ”\
Conuforgduille TL 32327

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivictual or
another business entity with an active Florida regisiration.}

The name and the Florida street address of the regisiered agent are:

\\_S—Q»/QXW% Mogs

Name

T N\vam\ DDJ Cmm

Florida street address (P.O. Box \Ql acccptabIL)

C covstocdull ¥ 2;33-.

City State

Having been numed us registered agent and 10 accept service of process for the above stated limited liubility company at the
place designated in this certificate, [ hereby accept the appointment as registered-agent and agree (o act in this capacity. |

Jurther agree to comply with the provisions of all stetutes relating to the proper and complete performance of my duties, and |
aam familicr with and aecept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

gé?ﬁ:rcd Agent's Signatuke (REQUIREL)
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ARTICLE 1V-

‘T'he name and address of vach person authorized 10 manage and control the Limited Liability Company:

Tite: N 1 : T
. "z,\;\fcl,ii!{" ix\uthorizcd Member PR N
"MGR™ = Manager M /\,
\Q/(O YL, « O\i@l\k }5 /\0\»{“\0\ D-Q,

- | ¢ c»(‘r‘ﬁoxr\ _
m C) \1 C QAV\/EQ('&L il Icﬂ_. EZ__ ’36;3‘2“)

(Use attachment i necessary)

ARTICLE V: Effective date. if other than the due 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 30 days a fter
the date of filing.)

Note: if the datw inseried in this block does not meet the applicable statwtory filing requirements, this date wilt not be listed as
the document's effective date on the Department of State’s records.

i Lo MEY ol -
ARTICLE VI: Other provisions, il any.

REOUIRED SIGNALURE:

Signature of a megiber or an authorized ¢ esentative of 1 member,
is document is ex

wefufed in accordance with seCtibn 605.0203 (1) {b). Florida Statutes.
am aware that ank falde inf i
constitutc:, # third degree felony as provided for ins.817.155 F.5.

Texanan Mossen
\_B\'pud or printed name-6f signee

Filing Fees; e
$125.00 ¥iling Fee for Articles of Qrganization and Designation of Registered Agent L

S 30.00 Certified Copy (Optional)
$  3.00 Certificate of Status (Optional)
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