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COYER LETTER

TO: New Filing Section
Divisien of Corporations

SUBJECT: (\I h{? / /'%g LZ.C,

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitied for filing.

Please return all correspondence concerning this matter (o the foliqwing:

K/L/ Gl /ﬁ’z 2 ?/ZDLS/é;,U

Name of Person

/] 5%/ it /Dza//k //f

Address

Tl pas Ly
( ///7’2[(; S rmcis | Cory)

12-mail address: (to be used for future annual rcggr}/nouhcauon)

For turther inlormation concerning this matter, please call:

L[@fam/f_< IS4 2261193

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following wmount:

»123.00 Filing Fee 5130.00 I'iling Fee & $153.00 Filing Fee & $160.00 Filing IFee,
Certificate of Status Certilied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building
Tallahassee, IF1 32514 2661 Executive Center Circle

Tallahassee. FI, 32301



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

The name of the Limited iiability Company is:

f '/ 1G4y _'716/ LLC
:»\ RTICLE I - Address:

{Must contain the words “Limited Liabitity Company. “L.1L.C..7or “LLC.)

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

Principal Office Address:

17 Paldon o Eclr

" IdIn ha el 1140, 22207

Muailing Address:

_
AN

ANV O

ARTICLE ! - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florda registrition.)

The name and the Flarida street add

Wf regispered agemt are:

=
=
bl =
/ z, E
- g f wr [
, (14 Kéa AYIANIZ EA I )
Name (g 3 () r’
- . —
Jel 7 batdelys, Pk 85 5
Lefp) LALL g T T
/Hb’rrd_ﬁ street address (P.O. Box NOT aceeplable) = -
- / . sl &
4 /Q-/’MXP(} 4 <2230 </~ X
; - P v A «
Citv State VAD) '
Having been named as registered agent and 1o aceept service of process Jor the obove stared limited lichiticy company at the
place designated in this certificate, hereby accept the appoiniment as registered agent and agree to act in this capacin: |
Jurther agree to comph with the provisions of all siatuies relating 1o the proper and complete performance of my duties. and |
L o . - ) N < e
um familiar with and accept the obligations of my posyion asgégisteyéd agent agiprovided for in Chapter 603, FL.5 .

/ /i é./__b_ /
Registéred Agent's &A gnature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
I'he name and address aleach person authorized w0 manage and control the Limited Liability Compam

Tigle:

Napie § , Y
"AMBR™ = Authorized Member

"NIGR" = Nanager

Tz o1 Fer S FsoLS

Ll Tt P, //(/Z(,(F

Lo tlghassd 71&

MEK

(Use attachment i necessary)

ARTICLE V: LlTective date, ifother than the date of filing:

AOPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than Nive business days prior to or 90 days after
the dite of filing.)

Note:

1 se date inserted in this block docs not meet the applicable statutory hiling requirements. this date will not be histed as
the document's effective date on the Department of State’s records

ARTICLE V1: Other provisions. if any.

o
el =
™ [==]
5
REQUIRED SIGNATURE: . e @ 1)
. . / ‘;‘j’: - '. (%) r—-
. el o ol .- —_
alfa [ lesrosiony w0
1D s
Signature of 1 member or an authorized representative of a member. S :r-: )
This documcnl is executed in accordance with section 603.0205 (1) (b). Florida blaluh,s —
I am aware that any fse information subMitity in a document o the Department UFSLA:L -
constitutes a thfird dygree felony ¢s p;v;z forin s.817.155. F.S. e -f—;_',
- TR -
Z ) C57 O i '
! ( T _\p«.d or pristediame of signee

Filine Fees:

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certificd Copy (Optionat)

§ 500 Certificare of Status (Optional)



