LIB00008Ys cQIEJ
DU

3 300311261728

(Address)

(City/Statefip/Phone #)

[] picx-up WAIT [] mar
(Business Entity Name) S a2
el &
3 =
-
{Document Number) :rc;)—_; '-"‘:3 j
=8
o o
Certified Copies Certificates of Status T
54w
2
£33 ™~
Special Instructions to Filing Officer:
~—h =
L= - T
3
i =
SAT
o
X m,
- .
-
Lo I
T
Office Use Only
!
Y o5 .
Arp 05
20;3




COVER LETTER

TO: New Filing Section
Division of Corporations

s_uumcr:?e (",\‘CUS &AR\‘(\C\S\ L.]——(./

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling.
Please return all correspondence concerning this matter 1o the following:

" deciaus P\

Name of Person

(042 Queznc 3

Address

Ta\\anasee. T\ 243

City/State und Zip Code

MI o \0USZ G BGrrai_ConN

k2 m‘ll address: (1o be used for future annua.l,rtporl nou[nc..mun)

For further information concerning this matter, please call:

“Veeowows tall sz, 20304 2

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

DS 125.00 Filing I'ee $130.00 Filing Fee & S$133.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Statos &
(additonal copy is enclosed) Certiticd Copy

{(additional copy is enclosed)

Mailing Address Street Address

Nuw Filing Section New Filing Section

Division of Corporations Division of Corporations
Py Box 6327 Clifton Building
Talluhassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, Fi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

'/Qre‘("mus Arns | L L—

(Must comain the wards “Limited Liahiliy C ompdm

“LL.C “LLC.)
ARTICLE [f - Address:

Fhe maiting address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: N i—:
{The Limited Liability Company cannat serve as its own Registered Agent. You must dulanalu an individual or ,-"?1 C:‘
another business entity with un active Florida registration.) L
U
pult
T'he name and the Florida street address of the registered agent are; ';,:?,5
Iy \ \ @r“

/R oS el

Name

r% mer 2A

Flond.: street address (P.O. Box NQT accepiable)

allghassee, 1 2271 |

Ciy State

Zip

Having been named as registered ugent and 1o accept service of pracess for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of afl statutes relating 1o the proper und complete performance of pry duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

. )

Lgmucd z\Luﬁ s Signature (RE QUIRED)

(CONTINUED)
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ARTICLE V-

ke name and address of cach person authorized 1o manage and control the Limited Liskility Company
Titles

"AMBR" = Authorized Member
"MGR" = MapageT
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(Use attachment if necessary)

ARTICLE V: Etlective date. if other than the date of filing:

A{OPTIONAL)
(If an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after
the date of filing.)
Note:

If the date inserted in this block dowes not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s ¢ffective date on the Depantment of State’s records

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
AN

17 " ;
Ez“gn:uurc of 2 member or an authorized representative of a member

Ihis dbcument is executled in accordance with section 605.0203 (1) {b). Florida Statules

I arm aware that any false information submitted in a document to the Department ol State
constitutes u third degree felony as provided for in s 817135 F.8

YecwouS e\

Typed or printed name of signee

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S

5.00 Certificate of Status (Optional)



