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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: hc, B {d At hl((i‘\ ConSaruct. Ol
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter Lo the following:

_7/:‘“1(‘\"\'!’\Y CL Sca 1’\1\("’7%

Name ol Person

Firm/Company

55 Ledae &g ,'smrc'f%tif

Address

D rawrrdulle, T 7\-1_7);1 7
Cil{/Slalc and Zip Code
’Lrh(l\lsmﬂﬁ .'MMC‘\LLKLM

L mail 'lddru.s (uz,bt used Tor future annual report notification)

For further information concerning this matter. please call:

Mind ¥ park W % XU~ Su o

Name of Person Area Code I).numg I L]Lphom Number

Enclosed is a check for the following amount:

DSI2S.00 Filing l'ee $130.00 Filing Fee & S155.00 Filing Fee & $H60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addittonal copy is enclosed) Certified Capy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 ixecusive Center Cirele

Tullahassee. FLL 32301



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

The name of the Limited Liability Company is:

’T\/\‘& E\%-\J'MU \"‘)\f}l'\[-—\ C['J\(\\/ji"\fc_('{x(]\f\_:[ LL(—/

(Must contain the_wbrds “Limited Liability Company, “L.L.C.." or *LL.C.")

ARTICLE IT - Address:
‘The mailing address und street address of the principal office of the Limited Liakility Company is:

Matling Address:

Principal Office Address:
‘\14\-0/
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ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor . -

another business entity with an active Floridu registration.)
The name and the Florida sireet address of the registered agent are:
— . .
Uity Codx Sead?S
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Name

X Lake Bllan Q\pses TR

Florida strect address (P.O. Box NQT acceplable)

Corowsrduie ?L. ’));)_9))\‘(

City Zip
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State

Having been named as registered agent and 1o accept service of process for the ubove staled timited liability companv at the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree 1o act in this capacily. !
further agree 10 comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and |

am gumifiar with and accept the obligutions of my-position as regisieredagent as provided for in Chapter 603, F.5 .
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ARTICLE 1¥-

I'he name and address of cach person authorized 10 manage and contrel the Limited Liability Company: o

A A

e U . N : h a:.;

I |I|£ ->'|mg 'I""l '“hiu;ss‘ . :'.-. X
"AMBR" = Authorized Member =M 3 =
"MGR" = Manager i N 11
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L (OPTIONAL)

ARTICLE V: Eflective date. if other than the date of filing: l’{ /1()3 / (Cf
(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 filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

L H
the document’s efective date on the Department of State’s records

ARTICLE VI: Other provisions. ifany.
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This dqcum TS execiited in accordance with section 603
that any'falst information submitied in a document to the Department of State

Ver or an authorized representative of a member.
0203 (1) (b). Florida Statuies.

I amdw;

fes a tnrd degree felony as provided for in s.817.135.F.S.
—
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Typed or prinicd name of signee

Filine Fess:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

ConAlLi
f

$ 30.00 Certified Copy (Optienal)
$  5.00 Certificate of Status (Optional)



