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¢ COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L)OU NLAA S E\r UH’ CC&UJ AG} ) U’C

Naime of Limited Liability Company

The enclosed Arnicles of Organization and fee(s) are submirted for filing.

Please return all correspondence concerning this matter o the following:

N }Q LS S |'(\Q_\ NYe

Name of Person

\)QUKKLLL_\)‘S vt Q&Hf{f\c\ . LLC

Firm/Company

D05 Trimont O

Address

W estay Chepr) , FLU 23943

Cinv/State amd Zip Code

JO\\d\:}\r‘\L)C}url:’)@ CJ\ML\.! l ~Qi)r‘ﬁ

E-nfail address: (1o be used for fiture-annual report notification)

For funther informuation concerning this matier. please call;

\)(\f‘f\ﬁs St‘f\f[\(ﬁu/al( qD\'} ) L‘}ZCg - UDLQZ

Nuame of Person Area Cude Daytime Telephone Number

Enclosed 1s a cheek for the following amount:

[SIZS.UH Filing lFee 3150000 Fding Fee & SES3.00 Filing Fee & 5160.00 Filing Fee,
Ceniticate of Status Certified Copy Centificate of Suates &
(additiomil copy ts enclosed) Certified Copy
(additional copy is enclosed)
Aailing Address Street Address
New Filing Section New Filing Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassey, FLL 32314 2661 Exceutive Center Cirgle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name ut'the Limited Liability Company is.

‘JDL,er[l_\I':J GV{f‘f}' CCC"Q('.‘(‘!:\ [ (/L‘C"

(Must contain the words ~Limited Laabilin Company, “LUCor “LLC.)

ARTICLE 11 - Addresy:

The niailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address: Muiling Address:
20528 Trimomt D

2518 Trmont D
‘\NL‘SH\B Q_\N‘.\‘L')Li; Fo_ A2543 \\U(\\Uj C\w.fl)el. FL 23543

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Cumpany cannot serve as ils own Registered Agent. You must designate an individual or

anuther business entity with an active Floridu registration.)

Fhe name and the Florida street address of the registered agent are:

JCM’Y\( S ~S?r\(;\c.\\ <

Nume

-%(_')‘ rl)’z.B -—rf/q {Y\br'-l‘}' D/
Florida street address (2.0, Box NQT acceptable)
1 ot -
Viasliw Clopd , FL 3343
('iI]\' Zip

State

Heaving been named s reguistered agont and (o wceep! service of pracess jor the above staied fimited liubilin: company at the
place destgrated in this cortgicate, Fherehy aceepr the appointment us registered agent and agree o act in this capacine. |
urther ggree (o comphwith the provisions of all statues relating o e proper and complere perfiormunce af my dhutivs, cnd |
Juriier garey { o I ; K ;o

s

am familiar with wied aoeepr the oblivations of my poyition as regisiered Gurenras provided jor in Chapter 603, F.8

Rugl.flm'd Agent’s Signature (REQUIRIED)
(CONTINUED)
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ARTICLE Tv- .
The name wnd address of each person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address;

"AMBR" = Authorized Member

MG M.kl Ford
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(Use attachment i necessary)

ARTICLE Vo Effeciive date, it other than the date of tiling: 0 L{' lC\ ?’D I (g ACPTIONAL)

(I an effective date is listed. the date must be specific and cannot bd more than five business days prior to or 90 davs after
the date of filing.)

Note: {fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VE Other provisions, i any-

BEQUIRED SIGN NIE:
.97_),.-#"‘ ) e
e g

Siu((u ure of a member or an nuthorized representative of a member.
This docutngnt is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
L am aware That any false information submitted in 4 document to the Depaniment of State
constitutes a third degree felony as provided for in s.817. 155 F.8,

_\_)o,mli _MSJ_“(—_&* .o

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agem
S 30,00 Certified Cupy (Optional)
S 500 Certificuqy of Status (Optional)




