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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT:

[{ernidin £opsfivition LL.c

Name of Limited Liability Company

Fhe enclosed Articles ol Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following

_é. / 2 /2 /—/« A4 A/(& _

Name of Person

W /7/&/511%0:: C .

Address

/Z 0 M1 ¢ g'z/.'// 0/4 S/ 757
‘ Citv/State and Zip Code
GJ'A“{"/? cfz?bz ‘/Z(}(ﬁ’ AU/fde//”

E-mail address: (1o be used for future annual report notification)

For turther information concerning this muatter. please call
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Name ot Person

Area Code
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Iinclosed is a cheek for the following amount
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5125.00 FFiling Fee DSIS().OO Filing Fee &

Certificate of Stxius
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$155.00 Filing Fee & Dsmo 00 Filing P
Certitied Copy Certificate of’ S,Ihlu:- &
{additional copy is enclosed) Centified Copy & -
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{additional copy 1%@0%@,
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Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Carpuorations
P.O. Box 6327 Clifion Buitding
Tallahassee. VL 32314

2661 Execmive Center Circle
Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

// vnglpa o pitiditoa LCL

(Must contain the words ~Limited Liability Company. "L.L.C.." or “L1LC.”
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ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

_’-\‘7 Yo 301’14[ ./ .f»)UQ St P
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannuot serve as its own Regisicred Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Jef st IJern do~

Name

ZL/O f"pﬂ/ﬁt/a‘/ 4V$
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Tlorida street a'(/idrcss {P.O, lio,\"f\'Ql’ acceplable)

(7 e lfon brech £f 228 Y5

City State Zip

Having been named as registered agent and 1o accept service of pracess for the above siated limited liability compeany ai the
place designated in this certificate. | hereby aceept the appointument as registered agent and ugree o act in this capacity. |
Jurther agree 10 complewith the provisions of afl stemtes relating to the praﬁe} und complete performance of my duties, and |
am fumilior with and gecepi the abligations of my pgsition as regisiered agenpus provided for in Chapter 603, F.5..
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& Registéred Agént's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized 1o munage and conirol the Limited Liabitity Company:

Name and Address:

'I-iIIll.
"ANBRY = Authorized Member
(e b ,//,//#7 L e~

"MGR” = Manager

N Gr
19 (Aoi e She:® /7
Thomeasy.il CA 77757

(Use attachment i necessary)
A(OPTIONAL)

ARTICLE V: Etfective date. if other than the date of filing:
{(If an effective date is listed, the date must be specific and cannot be maore than five business days prior to or 90 davs after

the date of filing.)
Note; Hthe date inseried in this block docs not meet the applicable stututory filing requirements, this date will not be listed as

the document’s effective date on the Depuriment of State’s records.

ARTICLE VI1: Other provisions, it any.

BREOQUIRED SIGNATURE:
’%//\_——-—'—h
. T‘—‘ 0 .
Signature of 3 member or an avtherized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Staistes.
I am wware that any false information submitted in a document to the Department of State

constitutes a third degree felony :\syvidccl forins.817.133. F.S.
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Typed or printed name of signee
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