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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: G N A’ - 50_«/ Jiees L( L. C.

Name of Limited Liakility Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

OO Yo Ly R p&mo (e ~o >

Name of Person

%[ 770 ?‘Lg{'ﬂh 5‘5 L\.f\g tor Rewv

Address

Citv/State and Zip Code

Auoﬁauas @oﬁ.oad ’1‘-{@ G mMAIL « Cam

E-mail address: (to be used for future annual repart notification)

FFor further tnformation concerning this matter, please call:

60@090 ﬂtﬁ-’{)ﬁ.o/} at 850 y T8 - Jozl

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the lollowing amount:

closed)

DSI?_S.U() Filing Fee $130.00 Filing Fee & $155.00 Viling Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{addnional copy is enclosed) Curtified Copy
(additional copy is e
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FLL 32314 2661 Fxecutive Center Circle

Tublahassee, F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIM ITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

o [jorite L EC
G B Qordu_,e_,ﬁ' b=

(Must cantain the words ~Limited Liability Company. “l.L.C." or “LLC.™)

ARTICLE 11 - Address:

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

Principal Office Address:

4770 Presior Foluee~ R

pailing Address:

Tfrktﬂ Tk 55ee (A 27 3ol

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuture:

(The Limited Linbility Company cannot serve as ils own Registered Agent. You must designate an mndividual
another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are:

(sorm s W, Ao s

Name
L7270 Trestor Johtam  Thew)
Florida street address (P.O. Box NOT acceplable)
Talla hassae ¢ 2,2 70 |

City State Zip

Having been named as registered asent and to accept service of process for the ubove stated limited liability company at
place designated in this certificate, I hereby accept the eppointment a3 registered ugent and agree 1o act in this capaciiy,
Surther agrev to comply with the provisions of ull siatutes relating to the proper und complere performance of my duties,

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title: / hy ; A i
"AMBR" = Authorized Member

"MOGR" = Manager
(ro DB~ Vop e €

Y220  Pregtovnd Nolmsd

e S Lt O

Ta\l - 1 32300\

(Use attachment if necessury)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be .spuli'c and cannot be more than five business days prior to oy

siness days ) 90 days after
the diate of filing.)

Mote: 1T the date inserted in this block does not meet the upplicable statuiory filing requirements, this date will
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, i any.

not be listed as

T e R Oves

Signature of a member or an suthorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florda Sntul.s

I am aware that any false information submitted in a document to the Department of State
constitutes a third duzrcc felony as provided for ins.817.135. F.5.

(ooeno- © AnDrrevs

Typed or printed name of signee

Filine Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cenified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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