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COVER LETTER

TO: New Filing Scection
Division of Corporations

SURJECT: /)ﬂﬁlﬂ#d#[ﬁ(/g/}lde /%/)/7’7(0/,@/@ &VV’C@‘{ZC

Numt ol Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

“Brecri z%)J/Fg

Name of Person

“Breqta M?/@S
215 /@_/fﬁﬂom/ /ane MA

Addruﬁ

Ta/lahassel fla 5230

City/ l‘!lL and Zip Cade

E-mail address: (10 be used tor future annual report notification

For further information concerning this matler. please call:

“Brenda /ifa\/es S50, FY9-9/92

Name ot I’Lrso Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

$125.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Ceniticate of Status Certified Copy Certificate of Status &
(additional copy is enclused) Certiticd Copy

{additional copv 1z enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

I’ 0. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FI, 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ﬁmm%’c//ﬁ/r/ chrivofe /ém@(ar@ Sermee 2L

LL.C  or "LLCT

(Must contain the words “Limited Liability Company.

ARTICLE I - Address
The mailing address and street address of the principal otiice of the Limited Liability Company is
Principal Office Address: Muailing Address: W
su(arunt /)64/)7‘/4 a?/fi/g[’b/ﬂm%b)é’

/
ra

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The fimited Liability Company cannot serve as its own Ru_i\;lm.d Ageni. You must designate an individual or

another business entity with an active Florida registraiion.)

The name and the Flerida slru.l adtfrgc:i 1ht;:lcﬂ:5agtm ﬁrg e S

Name

LS Clapbmind-
Bk lh ’39:@/

City %l.}ln

Having been named as registered agent amd to accept service of process for the above stted limited liabiliy company af the
place designated in this certificate, | hwc\bv accept the appointment as registered agent and ugree o act in this capacity. |
Juriher agree to coniply with the pr uumm ofuf'l steetuies relating o the proper and complete performance of my duiies. and |

am familiar with and accepi the nb! cmo.'r.s of my position as registered agent ayprovided for in Chapter 6013, 175,

JNM O QUL

Registered Agent’s Signature (RE Ql

(CONTINUED)

1T l STy
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ARTICLE IV-
The name and address of cach person authorized 1o manage and contrel the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"M(Wélﬁagcr

{Use attachment it necessary}

ARTICLE V: Effective dute. if other than the date of filing: AOPTIONAL)Y

{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
the date of filing.)

Nate: [ the date inserted in this block does not mevt the applicablie statwiory tiing requircments. this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI Other provisions. it any.

/
i
REOUIRE QSIG;\X\'I‘URE:
() .~
L e

§ign:uurc of a member or an nulhurizcd{apresenmli\'c ol a member.
This document is exceuted in aceordance with sédlion 605.0203 (1) (b). Florida Statutes.

stitutles a third dcgrcc&-lony asprovided fo(rjs.%‘ ij 13.5.
Typed or printed n@i'signcu

a Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



