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TO: New Filing Sect

Division of Cor

SUBJECT: A\ el

COVER LETTER

on

porations

hren Ty, Patabee LEC

The enclosed Articles ol Q

Please return all comrespor

A\M

Name of Limited 1 ]ﬂbllll\ Company

rganization and fee(s) are submitted for filing.

dence concerning this matter e the following:

Aenoey

Name ol Person

L5357

D Ler ‘pfrrk C'\“L\L

—"DU\\ (AN

Address

S 231

$91Le

A\ N

Tl
Civ/Siate and Zip Code
QG«\ZSQ@ “Sehoo, oM

For turther intormation con

Al.z,l A

- . -~ - g -
Edmail address: (1o be used for future annual repert notification)

cerning this matter, please call;

N a(_ %60 } ELq7" 09 5‘4

WNanw

of Person Area Code Davtime Telephone Number

ILaelosed 1s a cheek for th

S123.00 Filing I'ee

Mailingl Address

New Fi
1Yivisio

P.O. HU\ 6327
Tallahag

¢ following amount:

$160.00 Filing Fee.
Centificate of Staus &
Certified Copy

(additional copy is enclosed)

$130.00 Filing Fee &
Certificate of Status

S155.00 Filing Fee &
Certificd Copy
{additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifion Building

2661 Exceutive Center Circle
Tallahassee. ¥F1. 32301

Img Section
n of Corporations

see, L 32314




ARTICLES OF

ARTICLE ] - Name;
The name of thL Limited Liabi

ARTICLE 11 - Address:

(Must contain the words “'Li

ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

lity Company is:

e LLC

ited Lizbility Company. -]

LLC T orLLCT

The mailing address and streel address

ress of the principal oftice of the Limited Liability Company is:

Principal Office Address:

5837 Veec

Mailing Address:

Dort (axeCu

T s2 =N EGETT

58%7 DLLF’ ?C-{'K‘ (o ( 1
Tockiaha 354 ~

ARTICLE 11 - Registered \(unt Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company ¢annot serve us its own Registered Apent. You musi designate an individual or

another business entity with an ac

The aame and the Florida street ad

fHaving been named as regisiered ag
place desigrated in this certificate, |
Jurther agree 1o comply with the pro
am familiar with and aceepr the ablj

tive Florida registration.)

{dresg of the registered agent are:

ey Aten

Name
58%7 Deer vk Coet

Florida street address (P.O. Bo\ \'Q] aceeptable)

Tolhasses V) 031 )
City State Zip

ent and to accept service of pracess for the above stared limited liabiline company at the
hereby accept the appointment as registered agem and agree (o act in this capeaciiy.
isions of afl statutes relating 1o the proper und complete performance of my duties. and |
rations of my position as reumeredagenl as provided for in Chaprer 603, 1.5

)(r M

A
BN

R:.glle;Ld Agent's Signature (R QUIRI )
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{CONTINUED)
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ARTICLE V-
The name and address of each persen authorized 10 manage and control the Limited Liability Company:
Title:

,:" IJIC .I" ‘j ‘j “ ‘1 [r:- :-
"AMBR" = Authorized Member

"MGR" = Mangger A{ A
M & Vi (EF N MLA{\I

(Use attachment if necessary)

ARTICLE V: Eifective date, ifjother than the date of filing: 37 -~ | 7 -1 ¥ AOPTIONAL)

{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:
the document’s etfective date on the Department of S1ate’s records.

ARTICLE VI: Other provisions) i any.,

REOQUIRED SIGNATUR A}\N\

1g,n.nure of 2 member or an authorized representative of a member.
This d beument is cxecuted in accordancy with section 6035.0203 (1) (b). Florida Statutes.,

[ am J\?m that any lalse informution submitied in o document w the Department of Stig:

constitutes a third dLgr(L felony as provided for in5.817.155, F .S, o=

=g ]

A l2X :brfv\txr\' : ?1:3;“

Typed or printed name of signee wd

1 e

Filing Fees: L

S125.00 Filing ¥ec f()lr Articles of Organization and Designation of Registered Agent e
$ 30.00 Certified Capy (Optional) o>
§ 500 Certificate of Status (Optional) s

6 KY 029NV eine
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I the duie inserted in this block does not meet the upplicable stawtory fiting requirements, this dawe will not be listed as
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