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COVER LETTER

TO: New Filing Nection
Brivision of Corporations

SUBJECT: ’_nf— H"/Pf[:'/ /:/M,,-/y,,,,,.,-riH’j.;[C_

Name of Limited Liability Company

The enciosed Articles of Organization and feo(s) are submitted for filing.
Please return all carrespondence concerning this matter to the foliowing:

-ja—rnj y?nna by~
[

Name of Person

50-3 mla /—70 g’T.

Address

Lallabasiec ‘ }:—L X308
Ciw/State and Zip Code

jf\(/pﬁ“‘lnw{b,.an wc/«A A ‘jm/ vy

- & A 7 —
E-muil address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Taced Renpedy (267, 307 37)2

Name of Person Area Code Davtime Telephone Number

Znclased is a check for the tollowing amount:

f 25,00 Filing Fee DS!S0.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fuc,
Certiticate of Status Certitied Copy Certificate o' Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Adiress Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporutions
.0 Box 6327 Clifton Building
Taltahassee, 11, 323 14 266t Exceutive Center Cirele

Tallahassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name ol the Limited Liability Company is:

_7‘{ N(/ﬂ H"ﬂc qmﬂﬂ‘rl;-“ j‘iL

(Must coftain the words ~Limited 1. iability Company, “L.1L.C.7or "LLC™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limiwed Liability Company is:

Principal Office Address: Muailing Address:
07 Tkl ST 507  TafFl S
Tallshasiee,  FL. 30302 Talrhalfee, FL 3avor

ARTICLE HE - Registered Agent. Registered Gffice. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.}

The name und the Florida stireet address ot the registered agent are;

J,Arc’J Ké’ﬂﬂeo/h/

Name

50 # —’:/4 ch (")’

Florida street address (P.0. Box NOT aceepiably)

~Tallahasiee g8 I2330F

City Sate Zip

Huoving been named as regisiered agent and to accept service of procesy for the ubove stated limited liability company ar the

place designaied in this certificate, I hereby accepr the appointment us regisiered agent and agree (o act in this capacity, |

Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my durie.s‘, and |

am familiar with and accept the abligations of my posiion as registered agent as provided for in Chapier 603, F.5

IZJW/A/

’lsicrud "\uml s Signature (I ED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized W manage and control the Limited Liability Company:

Title: Name K -
"AMBR” = Authorized Member
"MGR" = Manager —— j

Mo R Jaced  Fenned,

52 F TalaFils {1,
TAllahatte?,  fL 3208

(Use attachment it necessary)

ARTICLE V: Eifective date. it other than the date of filing: (OPTIONAL)

{IF an effective date is listed, the date must be specific and cannot be more than live business days prior to or 90 duys after

the date of filing.)

Nute: If the dute inserted in this block dues not mecet the applicable stattory liling requirements. this date will not be listed as

the document’s effective date on the Department of State’'s records.

ARTICLE VI: (;_fl\ir m\'isit)‘;ls.lg‘;m_\‘. £7h JU - 2Y4Y 84 po

BEQUIRED SIGNATURE: /)
)Lz«/ M

Signaturg/gl a member or an authofiréd representative of a member,
This documentfif execuled in accordance with section 605.0203 (1) (b). Florida Stajutes.
§ am aware thapany false information submitted in a document 1o the Department of State
constitules ¢ third degree felony as provided for in 5. 817,133, F.8,

Taced P ool
e’ 2rin @, MLL

Typed or prinied nam

inoe Fees: b

D:\J

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent aors
$ 30.00 Certified Copy (Optional)

S 540 Certificate of Stutus (Optional)
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