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Division of Corpurations

SUBJECT: ///) //A/ %j,ﬁ 7éﬁ//f Lé C

/7 Name of 1, mmL 1 iability Company

The enclosed Articles of Organization and tees) are submitted for filing.
Please return afl correspondence concerning this matler o the fullowing:

/A I jﬂ )%/ N Z; S

Name ofl’trﬁon /

207 Mde Ldme S

Address

‘////fqum 2l G305

CI[\/SI ate and llp Caode

/M (/—/él/ @) J/A//k/ O

TTe-mdil address: (101&. used fnr future annuat {porl notiftcation}

For further information concerning this matter. please call:

Z?,ﬁ)‘bd[t at { f{b ) é/é‘{'_gﬁo/

Name of Person Arca Code Daveime Telephone Nuimber

Enclosed is a cheek for the following amount:

Dsms‘eo Filing Fee $130.00 Filing Fee & B&Gs.oo Filing Fee & $160.00 Filing Fee.
Certificate of Status Cerlilied Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tultahassee, F1L 323 14 2601 Exveutive Center Circle

Tallahassee, FL 32301



ARTICLE - N
The name of the Limited Liubility Company is:

ARTICLES OF ORGANIZATION FORFLORIDA LINMATED LIABILITY COMPANY

ame:

' (2}?@//7[1,/ /Zt/hézj/ LLC

(Musi contuain the words “Limated Liability Company q (1.C.)

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

Mailing Address:

Principal Office Address: 5
.{’?0/? Mot [hine S:? J(L‘/m_

Tallebe e L 2305

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liobility Company cannot serve as its own Registered Agent. You must designate an individual or

anether business entity with an active Florida registration.)

The name und the Florida street address of the registered agent are:

A sl TR A
-
;
o
'
)
1

A Mife Lons I

Florida street addrt_\‘;([’ 0. Box N VO] acceptable)

Tellebassee , FC 32305

City State

Heving been named ay regisiered agent and (o accept service of process for the above siated limited liability company at the
place designented in this certificate, hereby aceept the appointment ag registered agent and agree 1o act in this capacity. |
Surther agree to camply with the provisions of alf statites vefating to the proper and complete performance of my dutics, and |

am fumitiar with and aceept the obligations of my position us registered age

s provided for in Chapier 603, .5,

. _

Registered Agent’s SignalurefKT{QUlR]iI))

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company

we

Name ;

Fitle: .
"AMBR" = Authorized Member
"NMGR" = Manage

e 7//51/1%04 Shivd s
32085  Nofr¢ fleae JSF

laflebassee , £ 52 30(

JXEY/

(Use attachmens i necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

I the date inserted in this bloek does not meet the applicable statutory filing requirements, this dute will not be listed as

Note: £ the date
the dovument’s eftfective date on the Department ol Stale’s records

ARTICLE VI Gther provisions, if any,

BREQUIRED SIGNATURE: ~a
. fo—1
/2' . //‘ =
. > B )
Signature of a member or an authorizefl Brcseulatuc ol a member. = r'__g
'I'hiq document is executed in accordance with setlion 605.0203 (1) (b). Florida bmluub o
Fam aware that any false information submitted in a document 10 the Department of State =

constitutes a third dugru. felony as prov de for ins.8}7.455.F.8,, _
PANSCIL _ L5 v/m Q/ .

Typed or printed nume of len . .-

<

&

Sline Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy {Optional)
§ 500 Certificate of Status (Optional)

—



