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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT:

Pb | L’\ ‘D! eCEL ‘P/‘\’l JM )% d O(FM !\)ﬂ LLG
Name of Limited Liability Compan\\J

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

Pleasc return ail correspondence concerning this matler to the following

Lmollr/l ’L/F}V,M(m\

Name of Persen

/057 ool fel.

Address . =
s e
Tat, £ 32309 £5 2
Cllv/Stalc and Zip Code i 25 —
oY =
Rmdt,«f&((LO &) A+ cow we
E-mail address: (Lob‘: uch for I"ulurc annual rcporl nouilcauon) _‘3'-}- =
S L
For further information concerning this matier, please call Ey -5: :
I3 =
H~  an
tm#g_. HP\K e, Yat Pate il -’QL/I’ 'fgfqa!-
Namt) of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount

E’S]?,S.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Stalus Certitied Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy
{additional copy is enciosed)

Mailing Address

Street Address
New Filing Section Mew Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle.
Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LEMTIED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

- e t

Ric, Wiecal Palad

(Must contain (heverds “Limited Liability Company. “L.L.
ARTICLE 11 - Address:

an T 0//_&)\)1‘&3 Ll

i
C.@“LLC.")

The mailing address and street address of the principal office of the Limited Liability Compa

any is:
Principal Office Address:

Mailing Address:
/S5 7 COn( a tax _/C 7 oedla ey
T A fr 2238y Teale  fof ArF e

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designale
another business entity with an active Florida registration.}

an individual or

The name and the Florida street address of the registered agent are: é m e ":_'J L“@ ot ow)
= Name ’
1057 OCulia 2
Florida street address (P.O. Box NOT acceptuble)

T ALl £

Ciry

A4 3ey
State Zip

Having been named as registered agent and to accept service of process for the above stated limited ligbility company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree (o act in this capacity. |
Jurther agree (o comply with the provisions of all siaiutes refating to the proper and complere performance of my duties, and |
am fumiliar with and aecept the obligations of my position as registered agent as prov

icled for in Chaprer 603, F.5..
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ARTICLE IV-

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

Name
"AMBR" = Authorized Member
"MGR" = Manager
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{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of tiling:

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

Note: Ifthe datc inserted in this block does not meet the applicable statutory
the document’s effective date on the Department of Siate's records.

filing requirements. this daie will not be listed as
ARTICLE VI: Other provisions, if any

WMGWDV Q////

Swnature of 24 me, l{)_{l’ 0€
This document is execuled in:

.|uth0rued rcpresmt.:twe of a member.

ancc with section 605.0203 (1) (b}, Flarida Statutes.
1 am aware that any false mt"ormatson submiited in a document to the Department of State

constitules a third dLyu. feclony as provided for ins.817.153, F.5

tm,m,ﬂ A Rt 2

wpdor printed name 01 signee

Filing Fees:

$125.00 Filing Yee for Articles of Organization and Designation of Registered Agent
$ 30.80 Certified Copy (Optional)

s

5.00 Certificate of Status (Optional)
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