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COVERLETTER
TO: New Filing Sectiun

Division of Corporations

sumeet: Ldes T Cog T Lo stom Cone pent s

Wi C. LC -
Name of Limited Liability Chmpany 4

The enclosed Articies of Organization and tee(s) are submitied for filing.

Please return alt correspondence concerning this matier Lo the following:
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[Da d /- Gedeon ST & T
Name of Person W m
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}77& f‘ors‘\/fL u_,,‘}/
Address
Tolla rsca 1 32309
Cit/Staze and Zip Code
et condee fom cofenliy (& (o pnn + ( Lo
E-mail address: (1o be used fof future :{nnuah‘fporl notification) DTEREYE R
For frther information concerning this maiter, pleasc calk:
e . Gocban a( gse
Name of Person

)
Area Code

v $§$9-r75L

Daviime Telephone Number

nclosed is a cheek for the tollowing amount:

ESBS,OO Filing l'ee DS[}0.0U Fifing Fee & DS[SS.OD Filing Fee &
Certificate of Status Certified Copy

$160.00 Filing Fee,
(additional copy is enclosed)

Certificate of Status &

Certilivd Gopy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallohussee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:
L. L.C.

(/-J:§7l Cc,a\(_/_ C( S‘]{Ur'\ C,"\C upt:/l 4"-—/
{Must contain the words “Limited Liability Company. "l..ff.C.," or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:
Mailing Address:

Principal Office Address:
CA e CZ

FU’S;/QT‘.:: LA

3772
T ot b &
323°9

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You inust designate anindividual or

il

another business entity with an active Florida registration.)

é?‘.‘- 'Jm_;/\

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

(Dol ]e oy
Name 7
3772 For4y7"'\c L/
Florida street address (1.0, Box NOQT acceplable)
7wl Fl. S-23 cq

City State Zip

rfaormance of my duties, and I

Having been named as registered agent and to accept service of process for the above sterted limited liability company af the

place designated in this ceriificate, [ hereby uccept the appointment as regisiered agent and agree to act in this capacity. 1
further agree 1o comply with the provisions of all statutes refating to the proper and complete pe
ered agent as provided for in 7’ 603, I8,

o/

(”Hﬂi”“l’luf 15 ”h and (I(.Ce’[)! e On')hg(l”OHS l')f.'n\ pl).””(}n [£A) ff.'g”f
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l'h'ﬁ;lcrcd Agent's Signa(w/{/(REQUhiED)'

(CONTINUED)
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ARTICLE 1V-
I'he name and address of cach person authorized to manage and control the Limited Liability Company

Nome ;

Title:
"AMBR" = Authorized Member
/_)gg.‘ol Gedde on

"f\/l‘{il(" = Nanager
~ [ 02".
TP} Facconre  SeA g

Tallahaeseee |4 327309

{Usc anachment i necessary}
. (OPTIONAL)

ARTICLE V:

Eifective dute, if other than the date of liling
(If an cffective date is listed, the date must be \pcciﬁc and cannot be more than five business davs prier to or 90 days after
Note: 1fthe dah. inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed 25

the date of filing.)
the document’s effcctive daie on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

WSlGNA'l'URE:
1/_,,// _/j e

hlun iture ol‘.n member or an authorized |L|)rcsent.lt|n of a member.
This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Siatutes.
| am aware that any false information submitied in a docement o the Department of State

constitutes a third de.grcc felony as provided for in s.817.1535, F.5.

C}&O/m-

Q Eyne \—l
Typed or printed name of signee

I."'Ih' ne I.‘csns-
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5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
e
%]

S
200 Certified Copy (Optional)

2
5 30 b
S 5.00 Certificate of Status (Optional)
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