L1492 2L SBOH

(Address)

- 600318800366

(City/State/Zip/Phone #)

[]rckupr [ wan [] man

{Business éntity Name)

D725/ 18--01007--018 #4125
{Document Number)
. ~
o~ L o=
1™ &
—
Certified Copies Certificates of Status T M -
mm © T
w2 P T
wn= o [
m-< -
Mew o 7
Special Instructions to Filing Officer: P s -
o
e B
oA
ot

Office Use Only )

!

i
%
Ay

GOl Wd 5243501

L0




COVERLETTER

T New Filing Section
Division of Corporations

SURJECT: /_{gg_dan szfvacrzon ﬁds_ﬂfﬁﬂaffmmf__(«

Name of Limited Liubility Company

The enclosed Articles of Organization and fee(s) are submitied tor filing.

Flease return all correspondence concerning this matter wo the [ollowing:
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Name of Person

395 _D')?/A)Ocjci D

Address

e . £ 32233

Citv/State and Zip Code
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F-mail address: (1o be Wfsed for future annuol report notitication} ;.1

Tm

For further information concerning this matter. please call: &;
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Name of Person Area Cade Davtime Telephone Number :;f:_:
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Enclosed is a check for the following amount; "
125.00 Filing Feu DS!SO‘OO Filing Fee & DSISS.OO Filing Fee & 5160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

€1 Hd G2 d38 8l

(additional copy 13 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building

Tallahassee, FIL 32314 2661 lixecutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE ] - Name:
Ihe name of the Limited Lisbility Company is:
//c’k/)cfon Cﬂﬂ‘-’:‘/YUf"‘!Dr\ And Ma/mn em:-:n'l‘ UL
» TL.C.or "LLETY

(Must contain the words “Limited Liability Company.

ARTICLE I - Address:
I'he matling address and sireet address of the principal oftice of the Limited Liabilny Compuny is
Mailing Aduress:

Principal Ofhice Address:
S

_%;S.DZZ?WJM)\’—_
Q@ e F1 32232

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

another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are

Bora s /é}rﬁdo 2

Nuame

89s. Trguodod D
Florida street Address (P.O. Box NOT accepiable)
323372

Aé Va picy =4
City State Zip

Having been named as registered agent and o accept service of process for the above stated thaited liability company af the
place designated in this certificate, | hereby accept the appoinment as registered agent and agree (o aol in this capacity.
Surther agree ta comply with the provisions of all staites relating 1o the proper and complete performeance of my duties, and 1
am famitiar with and accept the obligations of my position as registered agent as provided for in Chupier 603, F.S.
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RL"I‘?lLrLd Agent's Signature (R QU]R! 17}
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ARTICLE IV-
he name and address of each person awthorized 1o manage and control the Limited Liability Company

Title:
“AMBR" = Authorized Member
"AMGR" = Munager

(Use attachment i f necessary’}
(OPTIONAL)

ARTICLE V:

the date of filing.)
Note: 1fthe date i
the document’s effective date on the Departiment of State’s records

ARTICLE VI: Other provisions, ifuny

Etfeciive date, if other than the date ot tiling
(If an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after

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

Bt‘Q;l]B[-‘|LSI(:N,\'I'URE: /
wn.uure of a member or an authorized representative of a member.

[his dncuant is exccuted in accordance with seetion 605.0203 (1) (b). Florida Siatutes
I am aware that any false information submitted in o document to the Departmuent of State
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constituies a third -de_-gruc felony as provided for in s 817155 F.8
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o Fees:
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§123.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optienal)
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