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COVERLETTER

TO:.  New Filing Section
Division of Corporations

SUBJECT: Df\) COn (,{', ug{’w/\ ® Ho‘(*’\\-‘-/ ﬂ/(ﬁm-g:fr VS

Name of Limited Liability Company

‘The enclosed Articles of Organization and fec(s) arc submitted for filing. '

" ‘Please rewim all correspondence concerning this matter 1o the following: : - BV st
S
Qa\\é S Verte"
~ Namc of Person
\{;‘)C} %AC Z\ Llofr\ Cr’c.f,lt Vv A
Address ‘
§M Lappl L 22362
J 7 City/State and Zip Code
N4 Parter 71 @ (ma\ com
E-mail address: \10 bc used for future annual report nouﬁcailon)
For further infor;ﬁation concerning this matter, please call: : . P f_-:’__:
(—1 ’ : [ :
=0 Pl
-~ —m -0 - -
Nes ebar (S0 5 Yeg- 357 =h o T
Name of Person - Area Code Daytime Telephone Number %:’L (_L, ' I '
[ i) B
IEnclosed is a check for the following amount: e .___ -
. = T
DSIZS.UO Filing Fue $130.00 Filing Fec & $155.00 Filing Fee & ES]GO .00 I'|Img Fcc,... n
Certificate of Status Certified Copy Certificate omelu& n
{additional copy is encloscd) | Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations [Division of Corporations
P.O. Bex 6327 Clifton Building
Tallahassee, FL 323 14 2661 Executive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF ORCANIZATION
ARTICLE I - Name:
¢ Thename of the Limited Liabitity

RN S TR N
FOR FLORIDA LIMITED LIA BILTTY COMPANY

Company is:

Mﬂﬁm&—f@n + Hané

(Must contain the words

Y Yo ﬁe.cul"cﬁg (

c\Ces (L0
“Limited Liability Company, “L.L.C." or “LLC.™

ARTICLE 11 - Address:
The mailing address and Strect address of the principal offi

ce of the Limited Liabitity Company is:

Principal Office Add ress:

Mailing Address:
e Ligr A Y24 Puchs, . ol 4
- —=f£opg L ZLIST ##W}ﬁw

ARTICLE 111 - Register
{The Limited Liability Co
another busin

ed Agent, Registered Office
Mpany cannol serv

» & Registered Agent’s Signature;
€ss entity with an activ

'
. | . F—
e as its own Registered Agent. You must designate an individual or
e Florida registration.)

The name and ,lhc'Fl'orida street ad

dress of the fegistered agent arc: ) ) . .
- @\\a) Po»"i[:r y
) Name
_ cdn bonn ¢ A
Fiorida street address (P.O. Box NOT accepi_ablc)

—=opchopy FI 32355

|
City ' Zp |-

N awd oy

Having been named as re

’ —

above stated limited liability company at mz:;;

place designated in this certificate, | hereby accept the appointment as registered'agent ayd agree to act in this capacity. 2 f

Jurther agree 1o comply with the provisions of afl statutes relating 1o the proper and complete performance of my duties, ¢ :
am familiar with and accept the oblipay

gistered agent and 1o accepl service of process for the

D
L - -]
==
.
= M-,
@; I caai
of my position as regisiered agent us providec! for in Chapeer 605 F S, = w [
. m"\. . m
Lcx <l ——— i :1'1 9: = O
N\ -~ ' ~—~ur
K T B
Regisyfrdd Agent’s Signature (REQUIRED) :-ED >
i . . . G2 Qn

(CONTINUED) ‘
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

-\':\mc and Addpess:

Titkes
"AMBR" = Authorized Member

"MOGR" = Manager

) |
)

(i\‘)a\\(fb ?o r’%.—( 7

VQC{ {ﬁ_’;rl\ /ou;zd (!"CC(\ /c‘:.
}'q?cfwma? f{- 372355/

NER

{Use attachment if necessary)
. (OPTIONALY

ARTICLE V: Effective date, if other than the daté of filing:
(1 an effective date is lmul the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fling.)
Note: 1fthe date inseried in this biock does not meet the applicable statutory filing requirements, this date will not be listed as

the douxmem s effective daie on the Dcpartmcm of State’s records.
1 . PR Wl et Ly S LV
ARTICLE VL Other provisions, if any.
|
|
REOUIRED SLENATURE:
/Sﬂ'nure ofla mcmbcr ortan authorized I."Lpl"LSl’:IH.!tIV(.Uf a member.
This dou.m(m is cxccu {}"m accordance with section 603.0203 (1) (b), Florida Statutes,
I am aware that any falss £Anformation submitted in a document to the Department of State
constituies a cgret. felony as provided for ins.817.155, F.8.°
b3 ey
il £ oo
\\Qﬁ) ('é)v"’f‘f - o=
Typed or printed name of signee D= e
rm v .
Dt W ™M
Filine Fees; gn)__}‘ | —
$125.00 Filing Fee for Articles of Organization amd Designation of Registered Agent e W T
S 30.00 Certificd Copy (Optional) 37"_’.) - M
S 5.00 Certificate of Status (Optional =X
ertificate of Status (Optional) e -]
Qo
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