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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: g \)'%4«{{/2,’ ﬂ/wouﬁ K'%Z’%Zfﬂ/hi’j QC

Name of Limited Liatility C{')/mpany J

The enclosed Articles of Organization and fee(s) are submitted for filiag.

Please return all cg ondence concerning this matter o the following:

’ CL[\NLQ ? {Hf\t}'

A

Name of Person

SC/“ L4 K?// SF. ﬂl/«g/;/'mf cd /5 g ? 4P

Address
/ﬁ

1 a Hphascee H.q_ <23

City/State and Zip Code

— /l/o/\/,f'-‘__.

E-mail address: {to be used for future annual report notification)

For further information eoncerning this matier, please call:

Tl Thee 1B L, £29-113F

Name of Person Area Code Davtime Felephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee $130.00 Filing Fee & £1355.00 Filing Fee & £160.00 Filing Fec.
certiticate of Status Centified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

(additiona] copy is enclosed)

Mluiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Cliften Building
Tallahassee. FL 32314 2661 Paecutive Center Circle

Taliahassee, ¥l 52501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limiied Lizbility Company is: m .,
/s /] (}‘ c
C v *‘Sf('bmcrs’ Muﬂqﬁ %c/é (/ LC'

{Must contain the words “Limited Liabilfly Co&p(r}f, LG, or LT

ARTICLE | - Nane:

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
] Principal Office Address: (LT? 7,#"_ Mailing Address: T’ﬁt?-
Mg ol T Mol Q7 A - Ao LI &
~ :
[ALARw=e? ffo DD TananasSee F1v 22734

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designale an individual or

anciher business entity with an active Florida registration.)

The name and the Florida strect addﬁ?lhc registered aguni are:
{ j{u’..M_D Z —7";?{;

Name

34‘1244 A/U st ﬁbﬁ;zf«:bp // 77‘&

Florida street address (P.O. Box NQT accepiable)

'-7»:-[44 N 52 %Ibt* 22344
Zip

City Siate
he

Having been named ay registered ugent and lo uccepl service of process for the above stated limited fiakility compeny al t

place designated in this certificate, I hereby uccept the appoiniment as registered agent and agree (0 act in this capacity.

further agree to comply with the provisions of ali stantes refating to the proper and complete performance of my chuies, and |
my position as registergd agent as provided for in Chapier 603, 2.5..

DK
Registered Agent's Signature (REQUIRED)

am familiar with and accept the abligatio,
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Campany:

Litde: N A : 38;
"ANMBR" = Authonized Member /“
"NMOR" = Mansgger
rnse (cm Q 2#4.—-)1/

ébfq ;1_ g

£ AJ e 72
y Iy a0 N R P ST -~
[‘/\é /’L Ta\ln.hn.‘5$£.c FL 22310

{Use attachment if necessary)

ARTICLE V: Efltctive date. i other than the date of filing: (OPTIONALY
(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: [ the date inseried in this block does not me

the document’s effective date on the Department of Slate’s records.

et the applicable statutory filing requirements, this dale witl not be listed as

ARTVICLE V1: Other provisions. ifany.

REQUIRED SIGNAT O p Q/L

Signature ol' [ 2 member or an authorized reprcsent.llm. of & member.
“This document is executed in accordance with section 605.0203 {1 (b). ¥ lorida Statutes.
] am aware that any false information submitted ina document t the Department of State
constitutes athird degree felony as provided for in $.817.155, 1.5,

'6( ALD 4 o=

Typed or prifited name of signec

. Ciline Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Qptional)
S 5.00 Certificate of Status (Optional)



