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COVERLETTER

\ TO: New Filing Section

Division of Corporations

6’ Montee’

muS\c £ f”ed A G(’Gu.ﬂ, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Grganization and feels) are submiited for filing.

' Please retarn all correspondence concerning this matier to the following: M MY e

JQCQ\AE\."'\& \(udm\c (:rk.;r\ r

Name of Person

‘3"‘37 &'uxo TU\ D(‘kdc,

Address

’ﬂ) ”cn_L_o §Jet LLOr;dﬁ- ZZZOS’

City/State and Zip Code

= 5 e

Q ramee B S rmvemes [ PipondPecyl con

E-matf address: (to b{. usm" for future annual report n((hﬁcanon)

For further information concerning this matter, please call:
/' P ,
lAcquelne Forkint”
C e R a5

Name of Person

Fso

Arca Code

23437/

[Davtime Telephone Number

Enclosed is a cheek for the fullowing amount:
DSIES.OO Filing Fee £155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

$130.00 Filing Fee &
Certificate of Status

W Filing Fee,

Certificate of Status &
Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

S L VBEU Lt -

New Filing Secuon
Division of Corporalions
P.0O. Box 6327
Tualluhassee. F1. 323 14

New Filing Section

Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee, F1LL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
»  The name of the Limited Liability Company is:

C'_' m‘)me.f'— Mw{w I Med. s C—rumﬂ, LLe

{Must contain the wards “Limited Liability Company. "L.L C0%r LLC)

ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:

1431 &lue Jom Drve T3] flue

jGi.Dﬂvc

ARTICLE [11 - Registered Agent, Regisiered Office, & Registered Agent's Signature:

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

The pume and he Florida street address of the registered agent arc:

jﬁ}ce\hc Vo \( L it p@-(k;df

Name

39.37 £ (e jﬁ}—\, Deove

Florida strect address (P.O. B_o%'\'gzwl' acccpl_ablc)

Talledesice _EL 12308

City State

Zip

Having been named as registered agent and to accep! service of process for the above sicied limited liability company at ihe
place designated in this certificate, | hereby accept the appointment us registered cgent and agree to act in this capacity. !
SJurther agree to comply with the provisions of all staiutes relating 1o the proper and complete performance of my duties, cnd |
am familior with and aeeepr the obligations of my position as registered agent as provided for in Chapter 605, F.5

* MM‘QJ

mer:,d Agent's Signature (REQUIRED)

(CONTINUED)

V] aNn e

4
18
sa

17

ltf:

(11

ST 3ISSYHV LIV

3 A

B

ﬁilmkos.J_L FL 33308

[t}
=
-m R LRt SEA U
i 14
)yl
w M
[aS) -
w
I m
= O
W
=
DLIEEE A7 88

BEY it v

e



ARTICLE IV- '
The name and address of each person authorized 1o manage and control the Limited Liability Company
Tidle: N

H ) N7
"AMBR" = Authorized Member
"MGOR" = Manager

M 6 R

—j‘:)(.}i\*\f(.;r-r \{“‘“"”" F‘?_fkl'nd'
1932 flue 79:} Drve
Tavedasice £l 72 3dF
AMBL Tash T7- Matin
2y 37  Klee
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oL Drve
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Ta_m—oa-l Lor\.’ é‘._ulf' A
Jz(_i__? _ f\Ar P72 ol WA Q-';_
Talabnpie ¢t S TN

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: 'TY\Q(C,L\ ‘(. 2 £

AOPTIONAL)
(I 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.}

4

Note: Ifthe dale inserled in this block dowes not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Depariment of State's records.

ARTICLE V1: Other provisions, il any.

A RSt u TRV SRR
REOUIRED SIGNATURE:
&r{al e of 1 member oran authorized represeotative of a member.,
This ument is executed in accordance with section 603.0203 (1) (b), Florida Statutes,
I am aware that any false information submited in a document to the Department of State
conslituies a thircd degree felony as provided for ins.817.155, F.5.
) }'}(;u‘u.e\- e PedCar
Tvped or printed name of signee o
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;% % T3
$ 30.00 Certified Copy (Optional) ) e
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