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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: M///'/\J./ﬂﬂ ey Drisc )/C
/ Name of Limited Liability Company

I'he enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the followjng

/{ZZ(:'VH d / %ﬁ// 2 EL

Name of Person

Y 2/ ¢ leveland st 4# |507

Address

/;&/Hﬁé‘/ ’}/Z_ ?Z§C{

City/State and Zip Code

N2SIHEO Imail . Lovn

har A
-mail address: (10 be used for future annual report notitication)

For turther information concerning this matter. please calt
ety =
’ - -1 =
/).’/ “Hennm at g/SU 7?4# yﬁé? :‘EE =
Name ot Person Arca Code Davtime Telephone Number 3 = :;’
o
L
rm
Frclosed is o check fur the following amount: ey =3 _:E
r~en
DS 25.00 Filing ¥ee $130.00 Filing Fee & 5155.00 Filing Fee & £160.00 Filing l(.g; -
L= Certilicate of Status Certitied Copy Certificute of SIJLS;Q_'{ €
(additicnal copy 15 enclosed) Certified Copy > ‘&
(addlitional copy is enclosed)

Street Address

Muailing Address
Nuw Filing Section Nuew Filing Section
Division of Corperations Division of Corpurations
l’ O, Box 6327 Clifton Building

2661 Executive Center Circle

2514

Tallahassce, FLL 323
32301

Tallahassee. F1.

03714



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name
I'he name of the Limited Liability Company 15:
LClor TLLCT)

s lltae) ke P € L
(Must containdhe words 1. imited 1, iabihty Company. -
Mailing Address

I'he mailing address and street address of the principal office of the Limited Liability Company is
L E@/\/ ] i

ARTICLE I - Address

Principul Office Add ress:
¥ : |
NL/;W?(/.—FL 37357

(' 0 Clewelond St g8 1357
BNy L 27377

v‘ T 7
ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

HL'IW’!W f‘c[

7’1/*’15’// |

The name and the Florida street address of the registered aument are:
T damal ﬂ/ﬂ 4//
Name
/ “, 74? 17 vy

QV /3/ C/Q!/{f[fn[
I’ I(ﬁ‘ldd SU'LLI. tddrus([’ O.Box NOT auupmh];)
Sloney P 277
Zip

another business entity with an active Florida regisiration.}

State

gent and agree 10 act in His capacine, |

City
o complgte performance of my duties, and |

Having been named us registered agent and o accept service of process for the above stated limited liability company at the
Sprovided for in Chapter 603. F.S

place designated in this certificate, [ hereby accept the appoinimeni as registere
Surther agree to comply with the provisions of all statutes relating (o the pro,

am familiar with and accept the obligations of my position as registere
nt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
I'he name and address of cach person authorized to manage and control the Limited Liability Company

Title:
"AMBR® = Authorized Member
R"” = NManager

"N
Lo

ANER ,
_Ferllabaccre «1:[; 232

(Use attachment if necessary) /
ing: g ZV/ / ’? OPTIONAL)
business days prior to or 90 davs after

ARTEICLEY: Effective date. if other than the date of tiling:
(If an cffective date is listed, the date must be specific and cannot be more than five

the date of filing.)
Note: [fthe date
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. it any.
7

REOQUIRED SIGNATURE:
7

xd ) ance \mh section 603 0203 (l) (b) 3 iond.l Statutes,
Finformation submitted in a document to the Department of State
.?'7 155.F.8.

[ am aware that any_fads
constitutes a third degree felony as provided for ins.

“Temal 0] Guirtll
“Typed or prinied name of signee

Bl

Shine e

r jiv.

YHY
N

S125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
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$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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t the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
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