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COVERELETTER

TO: New Filing Section

Divisivn of Corporations ﬁf j)() - /57L .
SUBJECT: JO@/ é?f/'qAFT[' Wezyfc&’f&x'/c— . Lo

- e -
Name of Limited Eiability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the [ellowing:

Secy Lrig [/?(

Namue ot Person

3¢/ wakolls DY/ 5 VZd

Address

C FawLOra/!ff /e FI 3235 -

Citv/State and Zip Code

15-mail address: (o be used tor future anmual report notification)

For further informution concerning this matter, please call:

Socy Aig Wt o S05 BEATO

Lame of #lrson Areun Code Pastine Tuelephone Number

Enclosed is a check for the tollowing amount:

DS!ES.DO Filing IFee 5130.00 Viling lFee & $155.00 Fiting l'ee & S160.00 Viling Fee,
Ceniificate of Staws Certified Copy Curtificute of Staius &
{additional copy 15 enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporutions Division of Corporatiens
P.Y. Box 6327 Clifion Building

Tulluhassee, F1L 32314 2661 Exceutive Center Cirele

Taltahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name: . 'f_
The name of the Eimited Liability Caompany is: ba 7 {i S

Socy /JMH' 7“’6[35@,”/,1:.@’ Ll

(Must contain the words “Limited Liubility Company, “[L.L.C."or "LLCTY

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Address: Mailine Address:
S¢S bl e o Frin g oA SE e

A ot ore” /_1[/;’ =/
22227

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

The namu and the Florida street address of phe repistered agent are;
g g
.7 / Name
}0 cve ko lla ST '/5/ /{o/
Florida street address (P.O. Bux NOQT acceplable)
‘Q) //) /f‘f ) / oy -
Cracorle Fh 20297

Cily State Zip

{faving been nanied as regisiered agent amd 1o accept service of process fur the above stated linited Habifity company at the
place designated in this certificare, [ erchy accept ihe appointment as registered agent and agree to act in this capacity, |
Surther agree to compluo with the provisions of all stanuies relating to the proper and complere performance of my dmiu.s‘, avicl |
am femifiar with and qecept the obligations af my positipn as registered agent as provided for in Chaprer 603, F.X

WZA

1\lu<,d Agent’s Signawre {RE QUIR[ 12)

(CONTINUED) : B

£1435 4103

Y

!



ARTICLE IV-
The nanwe and address of cach persen authorized 1w manage and contrel the Limited Liabitity Company:

P N Ve K TH
"ANMBR" = Authonized Member

MG )? L‘%&'\m}’i}lg m‘ _‘?é/ {og Iéu ((q M,n'f}ﬁj /‘Zﬂ/
’ ’ Cras focd OTIe 77 3232/

(Use attuchiment i necessary)

ARTICLE V: LEffective date. iFother than the date of filing: (OPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or % days after

the dute of ftling.)
Note: I the date inseried in this block dous not meet the applicable statwtory filing reguirements. this date will not be listed as

the document’s elfective date on the Department ef State’s records.

ARTICLE V1 Other provisions. tfany.

REOUIRED SIGNATURE:
cwﬁ/_éq é/é

Sigm///dru ()j/'.l membir or an authorized representative of 2 member.,
This docufivnt is excevted in accordancy with seetion 603.0203 (1) (b). Florida Stautes.
[ am aware that any false information submitted in a docurnent we the Department of State
constituics u third degree felony as provided for in s.817.155, F.5.

Jory Birig ‘é
/

Typéd or printed name of signee

Ciling Fees:
S125.00 Filing Fee for Avticles of Organization and Designution of Registered Agent
3 30.00 Certified Copy {Optional)
5 3040 Certificate of Status (Optional)



