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e COVER LETTER
TO: New Filing Section
Division of Gogporations

Lo, 08t // oS a

Name of Limited L iabﬁm tompdm

The enclosed Anticles of Organization and fee{s} are submitted for tiling.

Please return adl correspondence concerning this matter 1o the mllmnn

,&1 O(\‘QRWW /wum

Name o] Person

7@2 /)mb %ﬂm/@ /Z//)

()f‘Cm )‘Q)f\(“\()lc 4 7@ 52 3@57 |
Q////)n (r (m U a [ (.

1 mail address: (lo b«. U.‘;Ld tor !ulun_ annual erorl nmnm'mon)

For further information congerning this matter, please call: ¢ 3 ’2 }

K@Mﬂ aJc)QH’ 15 Bl=

Name of ]‘L S0 Area Code Davtime T lephum. Number

Enclosed is a cheek for the follpwing amount:

DS 12300 Filing Fee

130.00 Filing Fee & $1535.00 Filing Fee & $160.00 Filing Fec,
Certificate 01 Stalus Certificd Copy Certificate of Status &
(additional copy ts enclosed) Certilied Copy

(sdditional copy s enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section

Division of Corporations Iyivision of Corporations
P.O. Box 6327 Clifton Building
Tulluhassee, F1L 32314 266 | Executive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabilitv Company is;

D Cram /ﬂ%/a/%ml/cm_% LLG

(&fust contain the words L mmcd L. mb‘IJl\. Cumpany, "L.L C.oor "LLGY

ARTICLE 11 - Address:

I"he mailing address and street address of the principal effice of the Limited-Liability Company is

Principal Office Address: Mailing Address:
)]
; J\ Ff\l_b Q {el

0 \ l md‘
(re i AN \\(3 [k '.Z [

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve ag its own Registered Agent, You must designate an individual or
another business entity with an aciive Fiorida registration.)

ceistered agent are:

1O g\(\g\“e O(\,Q(\’\

Nume

73 (e PPl [

Florida street address (P.O. Box NO | dcupldbic)

Opettedoille 17 @:1%17

City State

The name and the Florida street address of t\ r

Having been named us registered agent and to accept service of process for the ubove siated limited fiability company ai the
place designated in this certificate, Ihereby acegpt the appointment as registered agent and agree 1o act in this capacine. f

Sur rher agree 10 complv with the prov isions offal] sicatutes A elaring o the proper mm’ complete performance of my duties, and |

regisiered ugem/syr ovided for in Chapler 603, F.5 .

219

Registered Agent's Stghature (REQUIRED)

(CONTINUED
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ARTICLE 1V-

‘Fhe name and address of each person authorized to manage and control the Limited Liabitity Company:

Tidle: N ) .
"AMBR" = Authurtzed Member

| e ca TR S R FC P

{Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(1T an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note; 1f the date inserted in this block does not meet the applicable statulory liling requirements. this date will not be listed s
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. ifany,

Y4 ‘ngn.alure of » member or an authoFiZed Fepresentative ol o member.

This document is exceuted in accordance with section 603.0203 (1} (b). Florida Statutes.
] am aware that any fulse information submitted in a document o the Department of State

constitules a "‘ﬁd d7/\'c felony as pro o / forin s.817.153. F.5.

I\pt,d or printed name ol signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent _ ~
$ 30,00 Certified Capy (Optional) Z; =
§  R.00 Certificate of Status (Optional) 'y :
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