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COVER LETTER
T(x New Filing Section

Division of Curporations

SUBJECT: \)e {"Fg Qn(’j Coelr f’l/‘

Name of Limited 1 mb\hu do

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

Please return gl correspondence concerning this maiter to the following:

Ek%ﬁﬁq T hovae

Name of Person

520, IQK/AM |
3240l
Vanoms CJ#/ T

r\ddl’ s

c Ciwv/Stawe and /m de
. y 05 .
\}@/g"(’{w@r\cﬁ Lo i Do Ogb Yok Ty, Com

1:-mAil address: {10 be uscd for future annual rnpoq‘l notification)

For further information concerning this matter. please call:

at{ )
Namue of Person Area Code Davtime Telephone Number
Enclosed 1s o check Tor the following amount:
DS 125.00 Filing I've $130.00 Filing Fee & $155.00 Filing Fee & 160.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate ot Status &
(additionat copy is eaclosed) Certified Copy
(additiona) copy is enciosed)
Mailing Address Street Address
New Filing Section Mew Filing Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassce, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

et £ (Gadccpime  LLO

(Must contain the words “Limited Liability Compan_v."'i)L._C,)" or "LLC.Y

Principal Office Address: Mailing Address:
s
52 Reny Ave

Dy
T

— - oame o Wnd me,
gt
32401

ARTICLE IT - Address:
he mailing address and street address of the principal otfice of the Limited Liability Company is:

o
ARTICLE HI - Registered énl. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida sireet address nf the registered agent are:
éﬁﬁem, \ hvne

T ’ Name
S 2l Bay Ave .

Flonida street address (l’.b. Box NOT uccepmhic')z d4YBI
Pircmg  Ciby P 3EH5
Zip

City State
Herving been named us registered ugent and lo accepl service of process for the above stated limited liability company ai the
place designated in this certificate. | hereby acceplt the uppoiniment os registered agent and agree to oot in this capacine. |
Jurther agree 1o comply with the provisions of all sianues relating to the proper and complete performance of my duties. and [
am Jumiliar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S.

\\8'@?(@4 ’W\O( Ne

chisl&.‘rcd Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE IV-
The name and address of cach persen authorized o manage and conlrol the Limited Liabitity Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manag M(\ } 1&’{{‘ C
MGl Jettarty (4. Thon€ o
570, Re ThC — 37981
Ponct me '(‘4'?\7 ol
101 jenmider B Thume

(99 pNEre Ll Dove
Tl Che (e &4, §23 4

Name and Address:

{Use attachment il necussary)

ARTICLE V: Effective date. iFother than the date of filing: (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 inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective dase on the Department of State’s records.

ARTICLE VI Other provisions, il any.

REOUIRED SIGNATURE:

Jolbo, T
Jaxtey ~lherne
Signature of a member or hn :1ul‘|uri'1.cd representative of a member.
This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document o the Deparument of State
constitules a third degree telony as provided for in $.817.155. F .5,

Jefbce, Theene

Typed of primfcd name of signee

ine Fees:

$1235.00 Filing Fee for Articles of Organization amd Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$

3.0 Certificate of Status (Optional)



