LI8 coo 2071 2]

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckue  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Dfficer:

Office Use Only

(HETERTANID

700317884287

08/30/18--01015--017  *#130.00

a 5
p -] X3 -
= Tm
G-, -y
w )
o= IS
-0 -
o
= =5
@ 2
.
—
D
R =~
: =
- &y
> o
=t et
3 L] T
;‘-/f;- - Ly =
- <@
!. | ': - ”T;
e . O
el
D O'KEEFE o

AUG 30 2018




COVER LETTER

STO: New Filing Section
Division of Covporations

SUBJECT: 7/,».9% /V Fl, - C

Name of Limited Liability Company

The enclosed Articies of Qrganization and fee(s) are submiited tor filing.
Please return all correspondence cencerning this matter 1 the following:

[t i YordlaYe

Name of Person

@ 010 49‘}19/.'1 [lechee-_gZrK ;,/sz/ >

Address

727//&445;‘4 ;L_,, jZ? I

Cilv/Stale arfd Zip Code

‘fﬂ[é""? {372 @ <, /l'u,?z!/ o it

i2-mail address: (10 be used for luture ann’uﬁ]’;cpoﬂ notification)

For further information concerning this matier. please call:

[ty MHLE W 22 Fo3- 5575

l‘dmu ol Person Area Code Davtime Telephone Number

iTnclosed is a cheek for the tollgw

amount:

DS]ES.OU Filing Fee $130.00 Filing Fee & $1535.00 Filing Fee & S160.00 Filing Fee.
Certificate of Stutus Certified Copy Certiticate ot Status &
{additional copy is vnclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporalions Bivision of Corpurations
P.O. Box 6327 Clifton Building
Tallahassee, FI1L 32314 2661 Exceuntive Center Circle

Tallahassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name ol the Limited Liability Company is:

[racy Hllen N

(Must contain lh{\mrds Limited I, iability Company.

LL.C.or LLCT)
ARTICLE I - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is

PPrincipal Office Address:

Mailing Address:

oo Ruphcive ke zy D01 Appalec e
Tallilesser = Fl

ﬂ///ﬂ/ﬁé‘ft_‘r“
e B W

2.5 72 1)
-J&-)rr

ARTICLE [11 - Registered Agent. Registered Office, & Registered Agent’s Signuture

(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlity with an active Florida registration.)

Fhe name and the Florida street address of the registered agent are

[re < #/ e

Namu

VIO Ropedacbec 20

Florida street address (ﬁlO Box NOT 1cupml‘ﬁ

/
Tallohess: £ L 32371

Citv

State Zip
Having been named as registered agemt and 1o accepi service of pracess for the ubave stated iimited liability company at the
place designated i this certificate, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |

Jurther agree to comply with the provisions of all statuies relating 0 the proper and comp/e!e performance of my duties, and
e femifior with and aceepi the abligations of my posiiion as regisiered agent as proxg

el for in Chapier 6013, 175

g

¢ Rygielired Agent's Signature (REQUIRED)

(CONTINUER)

~3
Lo, 1=
—r ==
ST
= &)
>
e (%)
- [aaw]
-
iy -3
e L]
Pl -
—c =
’__2‘_:” .

O - |

Y

SERIE

v



ARTICLE IV-
‘'he name and address of cach persen authorized 1o manage and contrel the Limited Liability Company:
Titl:

"AMBR" = Authorized dMember
"MOGR™ = Manager

{Use attachment i necessary)

ARTICLE V: Etfective date. ifother than the date of tiling:

£ 0 &
the date of filing.}

A(OPTIONAL)
(If an effective date is tisted. the date must be specific and cannot be more than five business days prior to or 90 days after

Note: |1f the date inseried in this bluek does not meet the applicable stsutory filing requirements. this date will not be listed us
the document™s eltective date on the Department of State’s records.

ARTLICLE VI Other provisions. ifany,

REQUIRED SIGNATURE: %
D P
Sign:itMl'a

mber or an authorized representative of a member,
This document ise%ecuted in accordance with section 6050203 (1) (b). Florida Statutes

[ am aware that any false information submitied in a document o the Department of State
constitutes a third degree felony as provided for in s.817.133.F.8,

Treces flfen

Tvped or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o =
v
$ 3000 Certified Copy (Optional) > E -
$  5.00 Certificate of Status (Optional) x> e
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