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' COVER LETTER

TO: New Filing Section
Division of Corparaiions

SUBJECT::/‘_;:;M“_J— Za }c.c_h 4 f Zgwua,Lr‘.m..-b Lic

Same of L\mm.d L 1ab|l|1v Companv

-
R R

The enclosed Artictes of Orgenization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

— .

[l

Name of Person

530 Millpd 37

Address

//Zu,., Y72 S35/ '
Cnv/Statc and Zip Code . . :

7;“6.5% - M@ 1 4

E-mail address: (o be used for future annual report nc_)tiﬁcation)

For further information concerning this matier, please call:

%@wc— Tmﬂr.ﬁﬁé'at( i) ,(-/)-— yzt/a'-

Name of Person . Arca Code Dﬁytimc Telephane Number

Enclosed is a check for the foilowing amount:

DSI’J_S.OO Filing Fee $130.00 Filing Fee & DSISS.OO Filing Fee & $160.00 Filing Iee,
' Certificate of Status Certified Copy . Ceriificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

MNew Filing Scetion New Filing Section

Division of Corporations Divisien of Corporations
P.O. Box 6327 Clifton Buiiding
Taliahassee, FL 32314 2661 Exccutive Center Circle.

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
———
& _Za
L a s g LD Lzn
(Must contain the words “Limited Liability Cor

npany, “L.L.C."or “LLCH)

ARTICLE I1 - Address:
imited Liability Company is:

The mailing address and sireet address of the principal office of the L.

Mailing Address:

Principal Office Address:
Uoad s A
70 /‘" /ML h-Yi
“r hoocem 7L ~ yil
webe [ Jr5 (
ARTICLE 111 - Registered Agent, Registered Office, & Reg

(The Limited Liability Company cannot serve as its own Regist
another business entity with an active Florida registration.)

istered Agent's Signature:
ered Agent. You must designate an individual or

The name and the Florida street address of the regisiered agent are:
ﬁ Y. | Lwing u_ﬂ,S&_'
Name

cas pllnd ST

Florida streetaddress (P.O. Box NOT acceplable)

oW/ £ 2238
Zip

City .State

Having been named as registered ageni and to accepl service of process for the above stated limited liability company at the
registered agent and agree 10 et in this capacity. [

place designated in ihis certificate, | hereby accepi the appointmen! as
Sfurther agree 1o comply with the provisions of ali siamutes relaiing fo the proper and compleie performance of my duties, and |
ition as registered agent as provided for in Chapter 607Y.5..

am familiar with and accept the obligetions of my

4 Registered Agent’s Signature (REQU
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ARTICLE 1V-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

Name . [

Titles

"AMBR" = Auithorized Member
"MOR" = Manager —
Mgvaar— 7
- XY ! 3T
. R Moole Sau bge
,._-‘
e E— 91%®)

har S K

(Use attachment if necessary)
. (OFTIONAL)

ARTICLE V: Effective dase, 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 prier to or 90 days after

the date of filing.) :
Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

SC - /‘tA'LE 7SN | y

Signanu(e of n member or an authorized representativeofl a member.
This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes.
i am aware that any false information submitied in 2 document 10 the Deparument of Staie
constiluies a thigt degree fclony as provided for ins.817.153, LS.
R

vt Vwrne

Typed or printed namtof signee

p
[
I A

Siline K

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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