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' COVER LETTER
TO: New Filing Section
Division of Corporations
—/—
SUBJECT: lurngues + /rqns_Por @T 18w L
: wlame of Limited Liability Compady

The enclosed Articies o f Organization and foe(s) are subrmitied for filing.

Please return all correspondence concerning this matier to the following:

/-—-—-—-. .
[ 185 ot st ing 12 C)—’

Name of Person

6300 UVlardd 3T |
'-/’7“/,1; fqee L S,sti

Citv/State and Zip Code

17 uest. - Q.ZQ_Q_?L&AL cn~—
¥ E-mail address: (1o be used

for future annual repert notification)

For furtner information concerning this matier, please call:

Pioscne. TomnpuansdT5D_ A1 3N S

Name of Person . - Area Code . Dayiime Telephone Numbper

Enclosed is a check for ihe following smount:

DSI?.S.OO Filing Fee ‘K]SD0.00 Filing Fee & $155.00 Fiting Fee & £160.00 Filing Fee,
' Certificateof Status Certified Copy - Cenificate of Status &
(additicnal copy is enclosed} Certified Copy
' ' (additional capy is enclosed)

Muailing Address

New Filing Scction
Division of Corporaiions
P.0O. Box 6327
Tallahassee, Fl 32314

Strect Address

Mew Filing Section

Division of Corpotations
Cliflon Building

2661 Executive Center Circle.
Tallahassee, FL 32301



ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPA NY

ARTICLE [ - Name:

The name of the Limited Liability Company is:

pu—

I 4

ARTICLYE B - Address:

e

' / - { Ll
M Mpur_?_cs.@

{Must contain the words “Limited Liability Companyt“L.L.C.," or “LLC™

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

53 MYl 87~ S350 M\ e 37
’Tg;z_lg.:g._.o Ls,_g_ £ _vallabasnas  FC

ARTICLE 111 - Registered Agent, Registe
{The Limited Liability Company ¢annot serv

3232 )

red Office, & Registered Agent's Signature:
e as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address af the registered agent are:

prrm———

0OSCt. ] brng v 3’“
o ‘ Name

530 M.t/[..,a;/ S7

Florida street address (P.O. Box NOT acceplable)

Tallibuse £ S23ee

Having been named as registered agent and to accept s
place designated in this certificate, | hereby accept !

Surther agree to comply with the provisions of u
am familiar with and accept the obligations of 1

City . State Zip .

ervice of process for the above stated limited liabHity company at the

he appointment as regisiered agent and agree to act in this capaciy: |

1 statutes relating to the proper and completwe performance of my duties, and f
yion as regis t as provided for{n/Chapter 605, F.5..

Repistered Agent’s Signalure—(EEQUIRED)

(CONTINUED) |

i
1
27 :|1Wy L1 AF 2

3714



ARTICLELV-
The name and address of each person autherized to manage and control the Limited Liability Company:

e

wH

Title:
"AMBR" = Authorized Member

“NGR" = Manager
M%@

N &

A

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: AOPTIONAL)Y

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

Note: [fthe dale inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Qther provisions, iT any.

REQUIRED smm'rum&:/é/( < j<: Sz

- 174 . -
Signattre of a member or an authorized representative of 2 member.

This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes.
{ am aware that any fulse information submitted in 2 document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, ¥.8.

o | e -
Tvped or printed name ¥ signee

. siline Fees: &
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent N i
§ 30.00 Certificd Copy {Optional) o
5 5.00 Certifieate of Status (Optional) ’
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