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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBRJECT: W/{ 6{27% (S >/}- tf‘{k( J A‘-k uu__,‘g{e jf[\g ( ( C

Name of Limited l,nbzlm Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the ftlowing:

Ej&.’;"\— K#h}m;\

Name of Person

C’/ Jr_[ 'd gC:W’-/;[c i j/“

Address

;/3//-4/*4.(fr¢ ﬂ 3‘-,‘305

Citv/State and Zip Code

E Lbany &0 Yahis, cim

1i-mail address: {10 be used for future annual report notificaiion)

For further information concerning this maiter, please call:

At Ry w40, 931007357

Name of Person Area Code Dxavtime Telephone Number

Enclosed is a chieek for the following amount:

$125.00 Filing Few $4530.00 Filing Fee & $135.00 Filing Fee & £160.00 Filing Fee,
Certificate of Staius Certified Copy Centificate of Stajus &
(additional copy is enclosed) Certitied Copy

{additionul copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Diviston of Corporations Division of Corporatiens
170, Box 6327 Clifion Building
Fallahassee, L 32314 2661 Exceutive Cuenter Cirele

Tallahagsee, L 32301



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

The name of the Limited Liability Company is:

M/f('éw“ fﬁ,g‘é‘\; c7_ /2\//1&_},@/115 ¢ C

{Must contain the words “Limited . iability C()mp’lm 1.LCY

ARTICLE L1 - Address:
Ihe mailing address and street address of the principal otfice of the Limited Liability Company is

Principal Office Address:

/G0 Seanitthen A _;AMQ
TR A fdriia- £ /. F2303

Mailineg Address:

ARTICLE 11 - Registercd Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Compauny cannot serve as i1s vwn Registered Agent. You must designate an individueal or
another business entity with an active Florida registration.}

o
- [ =—=}
S
I'he name and the Florida strect address of the registered agent are P =
il R4 poe o
Name wn T [{::
‘ L b T
YTho Lawvtten O, EETR =
Florida street address (1.0 Box NOT acceptable) = ;'— (=]
—_— e I
f/d"//» & /- 32—3 03 r
City

State Zip

Heving been named ay registeredd agent and 10 accept service of process for the above stated limited liahility company at the
place designated in this certificate, | hereby accept the appointment as regisiered agent and ug: ve o aclin r}m wpacm !

‘lr{ugislcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

ditle;
"AMBR" =

I'he name and address of cach person authorized to manage and contral the Limited Liability Company
"MOGR" =

Authorized Member
Manager

/N Gp

Nomeand Address;

(- “‘u’l}& E"F‘"rCGb'
-/: LTLo Certrd b ‘.
— T 22107%

£y

(Use attachment it necessary)

ARTICLE V:

Effective date, il other than the date of filing

& 320 Eorrional
the date of filing.)

[ TIO!
(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
Note: [ the dute i

I the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the docunient’s eitective dute on the Department of State’s records

ARTICLE VI Other provisions. il any
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Smﬁ ature of a member or an authorized representative of a1 member.

a3 id

v

[hls documcnl is L\LClllLd in .chordanCL \ulh bLCll()l‘I 60:: 0203 (1) ( b) F lorld.i bmlulca .
constitules a ihll’d dLQl’LL fetony as provided for in 5.81 ? 155 F.5.

=D &J”r."k S Qb

I'vped or printed name of signee

S125.4
30

Siline Fe

o

10 Filing ¥ee for Articles of Organization and Designation of Registered Agent
00 Certified Copy (Optionsl)

s .
5 500 Certificate of Status (Optional)



