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COVER LETTER

v FTO.  New Filing Section
Divisten of Corporatinns

SUBJECT: /K('\YG ‘lﬂff “f%—\_\’Y’\'i(\ N(‘G\r

rame of Limited Liabitity Company

T'he enclosed Articles of Grganizaiion and fee(s) are submitted for filing,

Joras | Hewes

} Mawme of Person

A Mecroms Ko Bl per 212

Address

Talaaesce. Al 223\

Ciy/State and Zip Code

VO O C 2SSOV S LG YON. C o

£-mail address: {10 be used for future anneal report neliﬁhatiOn)

For further information congerning this matter, please call:

. Jenauic. -Pt‘C\ﬁlLS/%O y_ 2 Y- (i'JS\ X

Namelof Person Area Code Daytime Telephane Number

p

Edclosed is a check for the following amount:

1]/5125.00 Filing Fee Dsuo.oo Filing Fec & $155.00 Filing Fee & D $160.00 Filing Fee,
", Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additicnal copy is epciosed)

Muailing Address Street Address

MNew Filing Section New Filing Section

Division of Corporations Division ef Corporations
P.O. Box 6327 Cliftion Building
Tallahassee, FL 323 14 2661 Exeeutive Center Circle

Tallahassee, F1. 32301

* “Please retirn all correspondence concerning this matter to the following: ST R
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REETI ST KT S
ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

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

R(_ we Bresthetie. Wery UL

(Mus: contain the words “Limited Liability t‘ompany. "LLC.or "LLCT)

ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:

jz\ OO Ms%g’lff‘u? \%«f%-’\\ [l %Q{;( %M evanon\s LoD Bive
- ?}3«2& IVA — AT eme 174N

ARTICLY 1§ - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an indiviciual or
another business entity with an active Florida registration.} :

UL -FRNNLY S )

Florida street address (P.O. Box NOT acccpl_ablc)

Tel\la N ?\223\\

Cily State ‘ Zip :

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the
place designated in this ceriificate, | hereby accept the appointment as registered agent and agree 10 act in this capacity. |

further agree 1o comply with the provisions of aZ/si’rfimres relating 1o the proper and complete performance of my duties, and
am fumiliar with and accept the obligations offny i

v position as reglsiered (‘JE;en{ as provided for in Chapter 6035, £.5.

L
| .iz'érzi‘/t’fb(-)/ /j’?’ \,/é’))

/ .B%gistcrcd Agent's Signawre (REQUIRED)
~o
. 'E_ 2 =5
(CONTINUED) o &
p =] g _
=4 ™ T
wP o T
- ! ."'JV?I.';;"E ALY = r'-.\: it e
Mme -o m
ox O
&2
(9% ]
en



ARTICEE 1V-
The nzme and address of each person authorized 1o manage and control the Limiied Liability Company:

Titles NI ! SN

"AMBR" = Authorized Member
A GRY —M
N “37‘4}/&/\\%@ demie Waks
’/(H‘ N AN e TS \n\u{ Ao 2\ 2

Folbvcose e =1, A2 5

(Use attachmeny if necessary)

ARTICLE V: Lffective date, if other than the daté of filing: . (OPTIONAL)

(If oo effective date is lmed the date must be specific and eannot e more than five business days prior to or 80 days after
the date of filing.)

Note: [fthe date inserted in this block dacs not meet the applicable statutory Aling requirements, this date wili not bn listed as
the document’s effective date on the Depariment of State’s records.

4 - 0 v . . Lo

ARTICLE VI: Other provisions, ifany.

REOUIREP SIGNATURE:

j,a%c/j(f / TN

Sign mlre ofa member ur an authorvized rcpnstnt itive of a member,
This doumy{nt is executed in accordance with section 6030203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document io lhl. Department of State
constitutes a third dLGI'C(.. felony as prOV;de for ins.817.155, F.S.

IP VICMAL \ ”F‘\SCB

F\pLd or printed name of signee

L
L=
N

0 MY1I3M30%

W

Fiting Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 35.00 Certificate of Status (Optional)
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