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COVER LETTER

TO: New Filing Section
Division of Corporations

e 00.5.C BT Boova, Checlc

/ Name of Limited 17 labllm Company

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

PMlease return all correspondence coneerning this matter to the following:

QO\'\O[/\JWU\Q \/\m 1My

Name of Person

1500 DisSton Sy

Address

Toll@hasséa, F/omc/a 32301
Lolred Ohte/O o] Conn

E-mail 'ujdrus (1o be used for futdre annual report notification)

Fur further information congerning this matter. please call:

QO(IQMLMSUJ\HIW%S «JI230], B0 - ¢05’3(’?Jf

Namue af Person Area Code Davtime Telephone Number

Enclosed is a check for the [ollowing amount:

DS]ZS.UO Filing Fee $i30.00 Filing Fee & $153.00 Filing Fee & £160.00 Filing Fee,
Centiticate of Staws Certiticd Copy Centificale of Status &
(additional copy is enclosed) Centified Copy
(additienal copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Seetion
Division of Corporations Livision of Corporations
PO Box 6327 Clifton Buikling
Tallahassee. F1L 32314 2661 Exccutive Center Cirele

Tallahassee. FI. 32301



ARTICLES OF ORGCANIZATION FOR FLORIDA LIMITED LIABILITY CONMPAN
ARTICLE | - Name:

The name of the Limited Liability Company is:

CLLC A0 A Gk Chede

[Must contain thedwards “Limitéd L. iability Company. -

ARTICLE 1T - Address:

TLC. o LLCT)

Ihe mailing address and sireet address of the principal oftice of the Fimited Liability Company is

Principal Office Address:

Mailing Address:
(500 Dissten S/

1500 [Jisstont ST
/cl//déwdfc“e’, FITlide 7370 ]

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

2 :
(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
unother business entily with an active Florida registration.)

. e
I'he name and the Florida street addr 7\. olthe registered agent are: (:;_'5 1]
Lt (s Ll e ) P
Name O rCTj
7 = O
IS0 PSfon Streed S
Florida strect address (P.O. Box NOT acceptable) —_

761‘//& JaJSec. 7% 0(e,

City

State

325/0
Zip

Having been named as regisiered agent and 10 accepi service of process for the above swued limited lichiline compeany ar ihe
place designeted in this ceriificate, hereby accept the appainimen ax regisiered agenr and agree to act in this capaciny

. . PN St !
Jurther agree 1o comply with the pravisions of all siatuies relating 1o the proper and complete performance of my duries, and |
am familiarwith and accept the obligations of myv position as registered agemt as provided for in Chapeer 603, I8

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized to manage and control the $Limited Liabifity Company
"AMBR" = Authorized Member
"MGR" = Manager

MCE ’Qmpm s LUl 6 )

1500 ) s5fen S4

f“g.
m///}I’)fS’Sé‘(’_ LLonde 3/3/&
1l10.p7

700 [ates ﬁ/ Aot 245
m//a/’m.z)r

N )-

e LR
L]0y 8 IT30 "%
"’ ml
u%,
See
(Use antachment if necessaryy
ARTICLE V: Effective date. il other than the date of filing
the date of filing.)

Note:

(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

(OPTIONAL)
" l e 1 '_' H ’ 1
I the date inserted in this block does not meet the upplicable statwory filing requirements, this date will not be listed as
the document's cftective dale on the Departmuent of State’s records
ARTICLE VI: Other provisions, il any

REQUIRED SIGNAT UR

Valphtiwn [om

Signature OF—llIICHII)CF or an autherized representative of 2 member.

1 his document is executed in accordance with section 603.0203 (1} (b). Florida Statutes.
I am awure that any false information submitted in a document to the Department of State
constituies

hird dugru felony as provided tor ins.817.155, F .8,

/ﬂ/tffﬂfl/f} I I 10

" Tvped or printed name of signee

l. “'"”, t.'!.!.:--
$125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ s ti

5.00 Certificate of Status (Optional)
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