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COVERLETTER

TO: New Filing Section
Division of Corporations

] .

SUBJECT: é-é /C'— #’o’i- > /75 Soc&te s /) OCL(MK/)J' SC'ann"!j' 4 IY’Q?' ;‘Ij LLG
Name of Limited Liability Company :

The enclosed Articles of Organizution and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

ﬁc‘vli ne. (Flasco

Name of Persan

G’c lda_ o A’SﬁCCI‘CUl'E‘S D"CUMM% delﬂh’lc} 4&4@}'»135) LLC

Firm/Company

¢oo Ceala ﬁlmd Ste 3¢

Address

W‘a'wa‘) SE€, FIL 33504

f ; . Ciwv/State and Zip Code
inlp @ Kaf’maijan}-h-r‘.a(anddlmmm,ccm

"E-mail addiress: {to bu used for future :mnu:h report notification)

Fur further information concerning this matter. please call:

,K(J’fma G"’G-SCD w350 QIO'SC’CHS

Name of Person Arca Code Daytime Telephone Number

Englosed is a check for the following amount:

125.00 Fling Fee |:|$]30.00 Filing Fee & $£155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy s enclosed) Cerutfied Copy

(additional cupy is enelosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Talluhassee, F1. 32301



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

The name of the Limited Liability Company is:

Ga)flu 1 ﬂsa cc.’aj-és :)C'CL(NE‘mL St + Imacena . LG

(Must contain the words “Limited Liability Company. LG or tLLE™ /
ARTICLE 11 - Address:

I'he muiling address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
0} "
Rew Ocala nmJ Sle 300
Tallelnss<e [L_33%4

ARTICLE HUI - Registered Agent, Registered Office, & Registered Agent's Signature

. . Hria %:

(The Limited Lisbility Company cannot serve as its own Registered Agent. You must dLsiE;ndlf. an individual or f'il :
another business entity with an active Florida registration,) :é-{:i ;g
I'he name and the Florida street address ofjthe n.glslercd agent are: (%?%);i t))
Q 104 C(&Sco Ve 2

I Name ] .:_;&5'_‘; I"\_)

50 Occla Koad Sle 400 252

Florida street address (1’.‘0. Box NOT acceptable) -

EJGJM-SSGC’ Fi

City

3 4304

Zip

Siate

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at ihe
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree (o act in this capacity. |

3 [ iy -
further agree 1o comply with the provisions of all stututes relating 1o the proper and compleie performance of my duties, and {
am jamifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5

%d fuwafwa/id &

Rugzsurud Agent's Signature (REQUIRED)

(CONTINUED)

g3 A



ARTICLE LV-
The name and zddress of each person authorized 1o manage und control the Limited Liability Company:
Titke; Naune and Address:

"AMBR" = Authorized Member
"MGR” = Manager ’/ . i
M, (ading Hageo
Ffod Ocale Kand St 362
Tallahasse 2, L 2534

{Use attuchment il necessary)
(OPFTIONAL)

ARTICLE ¥ Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of Niling.)

Note; [f the date inserted in this block does not meet the applicable statutery liling requirements, this date will not be listed as

the document’s effective date on the Depantment of State’s records

ARTICLE VI: Other provisions, if any.

Add EIN = ¥2 -5195991

REQUIRED SIGNATURE; . .
Lol Stlngeo

Signature of a member or an authorized representative of a member.
This dobument is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false infurmation submitted in a document to the Department of State

constitutes a third degeee felony as provided for in 5,817,155, F.5.

alina Glasad

Tvped or printed name ol signee

Filing Fees:
on and Designation of Registered Agent

f

$125.00 Filing Fee for Articles of Organizati

§ 30.00 Certified Copy (Optional}
§ 5.00 Certificate of Status (Optional)

80:2IHy £2 Yd¥ 8inz
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