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COVERL ETTER

TO: New Filing Section
Division of Cerporations

SUBJECT: lw/”;7 £H35S /f—mcx._f,ef é/ C.

“Yme of Limited Liability Company

The enciosed Articles of Qrganization and fec(s) are submitied for filing.

Please return all correspendence concerming this matier to the following:

UeAl Tind 7/ @n»m/é

il Name of Person

S&

L/Z L/ M/ﬁ/?ca § Z ANLE ( o1 /5

Address

/A//A//A{s’[( ;Z 37 ?0‘/

City/State ‘md ?lp ‘Cade

/ﬂ/”?ﬁﬂ/?? S’f’@ /m/m (.

E-mai! address: (1o bewsed for future annual report notification)

For further information concerning this matter, please call:

at ( |
Name of Person Arca Code ayvtime Telephone Number
Enclosed is a check for the follewing amount:
DS 125.00 Filing Fee $130.00 Filingl'ce & 513500 Filing Fee & 60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Staius &
(additional copy is encloscd) Certified Copy
(additional copy is enciosed)
Mailine Address Strect Address
Mew Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallnhassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is!

G/fﬂjf /-7-7';40(/4‘,6{ (L ¢

{Must contain the words “Limited Liability Company, "L.1.C.)"or “LLC™Y

ARTICLE 1I - Address: ..
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

L/fé/ ea Y 77D 3 3 L LT 43 92¢l }??4/(&5//\1 loT /3
za/ll L. 57394 Tal e, 3250y

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or

another business entity with an active Florida registration.}

The name and the Florida street address of the registercd agent are:

ﬁ()//[/wéu ’//‘ 64#7:?/5 X

Name

Y7 pragcws do LtoT L3

Florida street address (P.O. Box XOT acceplable)

Talltassee FL 37309

City .State Zip

laving been named as registered agent and to accept servic
place designated in this certificate, [ hereby accep! the appoi

Jurther agree to comply with the provisiens of all siatultes relaiin
am familiar with and accept the obligations of my pesitin as regiytered ageni as pro vided jor in Chapter 603, F.5..

N7 66—

“Rlgistered Agent's Signature (REQUIRED)

(CONTINUED)

e of process for the above stated limited liability company at the
intment as registered agent and agree fo actin this capacity. |
iy the proper and complete performance of my duties, and [

CL:Z Nd €20 1y

3714



ARTICLE V-
The name and address of each person authorized to manage and controt the Limited Liability Company:

| 1 i - ! N
"AMBR" = Autherized Member

“MGR" = Manage s 7 &
MER ﬁaf/\/'ﬂ/d T larsic”

' ) G2 mageas bo- foT I3
Tl fi. L5304

{Use atiachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: 7 - 25? - (OPTIONAL)

(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: 1fthe date inserted in this biock does not meet the applicable stawtory filing requirements, this date witl not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE V1: Other provisions. if any.

REOUIRED SIGNATURE,

T e

Signmre of a member or an authorized representative of a member.
This documment is executed in accordance with section 603.0203 (1} (b). Florida Statutes,
| am aware that any false information submitied in 2 document to the Department of State
constitutes a L@dcgrcc felony as provided for ins.817.135,F.S.

U EN TN 7 6a/4;3/£f*'

Typed or printed nume of signee

. Filing Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Centified Copy (Optional)

$  5.00 Certificate of Status (Optional)



