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COVER LETTER
TO: New Filing Section
Divisien of Corporations

SUBJECT: 6\&»3\— OQ’_T@&D GL&XJ/\@L _ vﬁl_(ﬂg%'

NQIMEC OF LITNIEY Llauiy wompany

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

Please return all carrespondence concerning this matter o the following

\:J'Q,\(\Q\C‘L O Lers @VDL@ ')

Name of Person

(0 US |AR “No rhin

QP+O3Y

Address

Rl Herbow, M 34t

itv/State and Zip Code =
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E-mail address: (to be used <d for futdre annual report notification) L
9
L B -+
TFor further informatian concerning this matter, please call rﬂ_‘ -
R g
. LA BV - S
M rion ~ P)('C{'L 2 ’, 4 —Lr e
‘\‘\Q/\\Q\Ct(OQm'S at ( %LJ ) Q—(f?" ! )-_(% =3 o
Nume of Person Area Code Davtime Telephone Number ¥a :-_fi. (")

Enclosed is & cheek tor the following-dimount:

DSIZS.OO Filing Fee A30.00 Filing Fee &

§155.00 Fiking Fee & Dsaoo.oo Filing Fee.
Certificate of Status ety

Certificd Copy Certificule of Status &
(additional copy is enclosed) Certitied Copy

{additional copv is enclosed)

MMaiung Address

Street Address
New Filirs Section New Filing Section
Divis.on of Corporations Division of Corporaiions
PO bsox 6327 Clifton Building
Tallabassee, F1L 3221

26061 Executive Center Circle
Tallahassee, FE, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY
ARTICLE I - Name:

The name ol the Limited Liabiity Company is:

G o Tapothe, TOueh LLL

¢Must contain the words “Limited Liabiiity Company, . €7 or “LLC.™)
ARTICLE 11 - Address:

I'he maiting address and sireet address of the principad ofTice of the Limited Liability Company is:
Principal Office Address:

AU S T porl
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Mailing Address:

20790 US 1B o -
Do) 368

At o34
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Dl _ WEo, 1 34 bEY
ARTICLE [I1 - Registered Agent, Registered Office, & Registered Ageni's Signature: 3 by
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o=, o
another business entity with an active Florida registration.) ‘;':.5 = .
£m = W
The name and the Florida street addrgss of the registered agent are: i"—;\ ; ?:L"
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Fiorida street address (P.O. Box NOT acceptable) ?5"' S
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&‘DC(’_Q ¥y QCE v"bo\"ﬂ g “HO% {
City Stute X

Zp

{iaving been named as registered ageni and to accepl service of process for the above stated timited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act inthis capucity.

Surther agree 1o comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Q‘éf e 6081« Moo O

Registered Agent’s Signature (REQUIRER)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Nt Address;

Litle:

"AMBR” = Authorized Member

"MOR" = Mgrager
MUA {})R

365 BTN
Tom , Heor 4o Y

{Use attachment if necessary)

ARTICLE V: Lffective date, i other than the date of filing: ACPTIONAL)

. i . ; N

(If an effective date is listed, the date must be specific and cannot be more than five business days [)rgar;-l_o or Eﬂ?tluys after
S

the date of filing.} v
Note: 1§the Jate inserted in this block does not meet the applicable statutory iling requirements. this dukgwill Iﬁ be listed as
the document’'s effective date on the Department of State’s records. :23":-.' - :1‘]
a2 =0 ; T3

ARTICLE VI: Other provisions. il any. ;:r.r.:"‘ ey
- I i
&l X g
= 3
oS 4

REOUIRED SIGNATURE: 1 ,
. &ém(&ﬁbﬁifﬁ” MOC@J

Signature of & member or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document 1o the Department of State

constitutes a third degree felony as provided fur ins.817.135. 1.8,

Aelde WOAys B

Typed or printed name of signee

Filine Fees;

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

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



