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COVER LETTER

New Filing Section
RDivision of Corperations

SUBJECT: ~* i ﬁ TP

The enclosed Articles of Oruanization and fee(s) are submited tor filing

TO:

// /Ag/p/(/ ()/_—7//5/6(16

Liability Cumpmn

\'dnn. 0!"[ imited

Please return all correspondence cuncerning this matter 1o the fullowing

\juv e A\

Name ol Person

(".

Shele s VA Ao

NS, A 5205

C,m/bl‘m and Zip Code

g

\_c%

[i-mail address: (Lo be used for future annual report notitication}

For turther intormation coneerning this matter, please call:

Nosuaid Fhwags0 339 867(,

Arca Code Davtime Telephone Number

Name ol l crson

Enclosed is a cheek for the following amount:

@3{5.00 Filing Fee D

S160.00 Viling Fee,
Certiticate ot Status &

Centified Copy

{(additional copy is enclosed)

$155.00 Filing Fee &
Certilied Copy
(additional copy is enclosed)

$130.00 Filing Fee &
Certificate of Status

Street_ Address

Mailing Address
New Filing Section New Filing Section o ~
Division of Corporations Irivision of Corporations -l &-;.Q:’
PO Box 6327 Clifton Building ThH e
Tallahussee. F1. 32314 2661 Exccutive Center Cirele 5:-)“-: fg
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE I - Name:
[he mame of the Limited Liability Company is:

/jl’(“\(\f)é’ \r\eo\,\4\f\ \AQ\WC}T%L Crve (.

1ust donain the words “Limited 1. iabiliy Compan\ L.L.C

Mailing Address:

Principal Office Address:
e - ~
Y4qs Shelleddl dptesl  —y .
' - Q0 VT -

t
P
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

ARTICLE H - Address:
Mhe mailing address and street address of the principal otfice al the Limited Liability Company is

another business entity with an active Florida registration.)

The name und the Florida street addregs of the registered agent are:
L AL )r’\Cu/‘/ N

dggs S}qa,\fg./ Ca\ Apr(->
e C/\ 39‘5&3

\‘, C A

City

Slate

FHerving been named s registered aeent and (o accepl service of process for the above siated limited Habilioy compame ar the
L g 2 J2 i

place dexignated in ihis certificate, | herehy accept the appointment as registered agent and agree fo act in this copacine |
Surther agree to comply with the provisions of all sicnies relating 1o the proper fmdccmr;:!ere performance of my dutics, and |
[ it e far i Chapter 63, FLS.

am familior with and aceept the obligations af my position as regisiered agent u

VW ] /—\\J
Registered Agent’s Signature (REQUIREL)

(CONTINUED)




ARTICLE IV-
The name and address ot each person authorized 1o manage and control the Eimited Liability Company:

Title: e ) .
"ANMBRY = Auvthorized Member

Sl Rour \!/L wtied Mo s 4475 %ﬁé@%
’f;t(/ﬁ 32

A

YU~

1Y

{Use attachmenl if necessary)

ARTICLE V: Liffective date, it other than the date of filing: AOPTIONAL)
(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.}
Note: 1{ihe duie inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as

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

ARTICLE V12 Other provisions, if any.

REOQUIRED SIGNATURE:

/gigrla re of a member or an :|ut}wrizet.l‘ta'cprcsunmmn
This.documentys executed in accordance with section 603.02035 (1) (b), Florida Siatutes.
I am aware that- ny false information submitted in a document 1o the Department of State
mns!ilulvcsu third degree felony as provided for in s.817.133.F.8,

Lona (D \Aﬁfl/é

= o —
Fvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)




