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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: I&Jﬁ’lﬁ\-’c“ﬁ ("‘ IUUOUATTO:'\)] LLC/

. PE— 1
Nuame of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for filing.
Pleasc return all correspondence coneerning this matter to the following:

S ENET %ubg e

Name of Person

Firm/Company

111 Parcw B Puot. . Corr o]

Address

Niawes , FooetdA 34109

Cutv/State and Zip,Code
)

Jee. 605(2 @'émfu’(,. ord

-mail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

T \TU?EPH &-“7€ at 4[5 ) 506'3‘}82,

Name of Person Arca Code Dastime Telephone Number

Enclosed is a check tor the following amount:

S125.00 Filing ¥ev DS]}O.DO Filing Fee & S155.00 Filing Fer & S160.00 Filing Feo.
Certificate of Status Centified Copy Certificate of Stas &
(additional copy is enclosed) Cerntified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Mivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exeeutive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIPANY

ARTICLEI - Nume:
The name of the Limited Liability Company is:

I\IEQM‘) LI iuuou&m'. LeC
*L.L.C.." or "LLC.7)

{Must contain the w ords "Limited Liability Compan\

ARTICLE 11 - Addresa:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:
GBI

Principal Office Address:

T faman I B

STT el
Adures, MLod A Y |CE

ARTICLE HI - 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

arother business entity with an active Flarida registration.)

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

T Twar\ hﬁf TUL

Name

']1\'1 Qemm ﬁ'r“ 6@9 Com iG]

Horldn street address (P.O. Box NQT acmplablc)

JUA?LCJ rLUr-D?A 418

City State Zip

Having been named as regisiered agent and 10 accept service of process for the above stated limited liabilin: company at the
place designated in this certificate. [ kereby accept the appomiment as registered agent and agree o uct in this capaciry |
Surther agree to comply with the provisions uf ull satutey relating to the proper and complete performance of my duties. anud {
am familiar with and accept the obligations of my pasition as registered ugent as provided for in Chapter 6035, F.5.,

/ /\/ Regiltercd Agemfynaturc (REQUIRED)

(CONTINUED)

|

-
.

!

J"\t:!f‘
LHY 91 YvH 8y

Y

T

A
1 4

. '..'“.r |

L

[ERE RN

a3 4

Ty
CF ARG
NERCT
.
:

IZ



ARTICLE V. -
The name and address of each person authorized to manage and control the Limited Liability Company;

"AMBR" = Authorized Member
"MGR" = Manager . N -
Enﬂﬁf’. T s tn Dok, JE
: LTS,
WM Rl T 340y

(Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: . {OPTIONAL)
{If 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 flling.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s ¢ffective date on the Department of State’s records.

ARTICLE VI: Other provision, if any,

REQUIRED SIGNATURE: A
{ Pteoadl s

gignl re oba member of An authorized representative of a member.
This dAgu nt 1s executed inﬂ ordance with section 605.0203 (1} (b}, Florida Siatutes.
| am awar€ that any false inforwiation submiited in a document o the Department of State

constitutes a third degrev feluny us provided forin 5,817,153, F.S.

— - —n 't) 'y -1

T JesElt Dse, JE e

Typed or printed name of signee L‘;“f =

ZE o=
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 'fﬁ Ty
$ 30.00 Certified Copy (Optional) A —
§ 5.00 Certificate of Status (Optional) = - :x:;:- b
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