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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 47[ /,/r{'OLU’L qu’x VAC K C/len Loyt %ﬂw;{/‘{j )XQ_,{‘/L(:;,‘@ LLC

Name of Limited Liability Company,

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier 1o the following:

\yﬂﬂcfd L pr /M/’?f

\‘amgof l’usouj

957 Q‘Moz ca ///5 s

\ddrus
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ﬂdf//a/)mm jf:/;,m{q/ FA305

Ciny/State and Zip Code

/ﬂ/! -.)/7{5.1 & sud Jookiom

L-mail address: (te be uSed for future annual report notification)

Fur further information concerning this matter, please call:

at ( )

Name of Person Area Code Davtime Telephone Number

Eneclosed is a check for the fotlowing amount:

‘Zl$125.(}0 Filing Fee S130.00 Filing Fee & $155.00 Fiting Fee & §160.00 Filing Tec,
Certilicate of Status Certified Copy Certiticate ol Stutus &
(additional copy is enclosed) Certified Copy

(additional copy is eoclosed)

Mailing Address Street Adidress

New Filing Section New Filing Section

Division of Corporations Division of Corpotations
PO Box 6327 Clifton Building
Tallahassee, F1L 325314 766] Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1-Name:
The name ol the Limited Liability Company is:

7471 /40705 KM//&@, /)/é’,ﬂmmz =1 %adﬁd/“{ Xﬂuaad LLC—

M!usuontdmlhu words “Limited L. iability Coshpany. L.

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
1 .
$27 Yepniea ST
_. .-> i
E%d bf%ﬁzmz L 27323
ARTICLE LI - Registered Agent, Registercd Office, & Registered Agent’s Signature:

{'The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida street address o‘tg rpgistered agen) are:
/ 5,4 Aﬂf/em

Name

927 Qopnica, lf

1r a slr dddress (7.0, Box \SN acceplable)

mm y Flogidee 35305
Zip

(,u\ mc

Having been named as registered agent and 1o aceept service of process for the ehove siated limited fiability company at the
place designated in this ceriifivate, | hereby aceepl the appointmeni as registered agent und agree 1o act in this capacity. |

ol statutes relating 1o the proper and complete performance of my duties, and |
pusition ey regisiered agept ax )rmrdudfm in Chepirer 003, F.5.
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\Z/ [ Registered Abent’ ss‘@{nurql UIRED)

Jurther agree to comply with the provisions o
i femiliere with and accept the obligation
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ARTICLE V-
I'he name and address of cach person authorized e manage and coatrol the Limited Liability Company

™

Title:

”:\::\.IHR" = Authorized Member
NIGR" = \-l:m;gg CE ‘gﬁbn{/{f L ﬂ[f/p_jb?r
qL7 71‘? J’?L(‘,a, \57

Jal &/;(wa.cgi F e 32305

(Usce attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date. if other than the date of ﬂling’_

(If an effective date is listed, the date must be specific anil cafinot be mere than Tive business days prior to or 90 days ufter
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

% /ﬂﬁ/&;

Signalyfe ufsr'numhu or an authorized ry{)nscnl "[?L of a member,
(13 (b). Florida Statutes.

This document is executed in accordance with section 605.02
L am aware that any false information sebmitted in a4 document to the Department of State

consliliies a third degreg lelony as provided for in $.817.135, F.8.
Storda | Onlesty

lyped or printed nasde ul':iig\llg)’
Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt

$ 30.00 Certificd Copy (Optional) 3

S 300 Certificate of Status (Optional) - =
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