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COVER LETTER

TOQ:.  New Filing Section
Division of Corporations

€ BErodu
! o oo L\
SUBJECT: E i‘ C, s —

Name of Limiied Liability Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing.

* ‘Please retdrn all correspondence concerning this matter to the following:

C/\/\ LS xmnas YO Mz

Name of Person

V100 - . rHonxer  OY

Address

AV RS 7 r L 32303

. Citv/State and Zip Code
L AN AN AS OVIZe © e V| (s

R 1 : : -
£-mail address: (1o be uscd for future annual report nolTﬁcann)

Far further information concerning this matter, please cail:

.C/\nns O iz 2 6SO ) _G%0 -S€%E

N
Name of Person - Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

gﬁES.OO Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Centificate of Status Ceriified Copy Certificatg of Status &
(additional copy is enclosed) Certified Copy
(additional copy is epclosed)

Muailing Address

Street Address

New Filing Section Wew Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Teallahassce, FL 323 14 2661 Executive Center Circle

Tallahassee, F1, 32301
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The name of the Limited Liability Company 15:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIA BILITY COMPANY

ARTICLE [ - Name:

Al UL
C.”or *LLC.")

(Must conlain the words “Limited Liabihty Conne.,

ARTICLE Il - Address: N _
The mailing address and street address of the principal office of the Limited Liability Company 1s:
Mlailing Address:

Principal Office Address:

T00. n. YMonyozr. ST 1700 P. Moncor 3Y
Lok 1AV S Sody RS
TaMohossgr €L 32%0% ToMleduasys  EV H2L3OD

ARTICLL 1Fi - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The 1imited Liability Company cannot serve as its own Registered Agent. You must designaie an ind

another business entity with an active Florida registration.)
The name and the Florida street address of the regisicred agenl arc:

Chrers ooy W Oaduad B34,

Y Name .

V100 MDek ST _Sor W-i2 s
Fiorida street address (7.0, Box NOT acccpi_ahlc) .
BRSNS R 52307

Zip

City State

ividual or

=,

—_
LT

companyg_@e

Having been named as registered agent and (o accept service of process for the above siated limited liability
t the appointment as registered agent and agree to ¢l in this capa f_:!
ws.amd
[ =,

place designated in this certificate, [ hereby accep
isions of alf statutes relating to the proper and camplere performance of my dut
d agent as provided for in Chapter 605, F.S. fn ¢
™

further agree to comply with the prov

am fumiliar with and cccept the obligations of my position as registere
P VR 4 ¥

Registered Agent's Signaturc,(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each persen authorized to manage and control the Lirnited Liability Company:

Tidde: Ny ‘ 0 ; 4 5!
. . "AMBR" = Authorized Member iy N B
"MGR" = Manager .
100 2D rener St Soaky A -IRS
SaMarisiey FL 22053
M &G Q C My \*'-.\T:gj'n-‘z ., 6 Seed
10D Y rtonret ST Swake - 2S
TallaMo yur Tl 32403

{Usc attachmeny if necessary)

ARTICLE V: Lffective d'alu, if other than the date of filing: __ & \ .S \ W& - {OPTIONAL}Y

(If an effective date is Iv;ud the date must be specific and cannot e more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block docs not meel the applicable slatutorv filing requirements, this date witl not bL listed as
thc documcm s effeciive dale on the Departmcnl of State’s records.

EEN : -

ARTICLE ¥I: Other provisions_. ifany.

L{EQ_LLIBEDSICN.-\'I‘URC‘:_/Q C\Q

Signature of a member or\.m authorized representative of a member,
This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submited in a document to the Depariment of State
constitutes a third degree felony as provided for ins817.135, F.8.”

Chodefher  m. O edead

Typed or printed name of signee

Filinge ffees:
$125.00 Filing, Fee for Artickes of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}
$  5.00 Certificate of Status {Optional)
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