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COVER LETTER

TO: New Filing Section
[ Jorporations

an ro/ %pm/f’ ﬁ/%@/f @/é? fif // ( ﬁ?ff
Name of Limited Liubility Company -7
ogdigl 7

SURIECT:

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all courespondence coneerning this matter to the following:

el S loadds”

Name o1 Person

[0 Sand Pne Cuele.

Address

M. Q{MW {cxr«w{o\ 323&5

City/State and Zip Code
“Done V77 c@(oum AT @ U L™

F-mail address: (1o be used for f{turc annual report notification)

For further information concerning this matter, please call:

/DC\V\\.L\ Z A (A/am(lfm( Fiu ) L7 s TS

Name of Person Arca Code Daytime Telephone Number

EEnclosed 1s a check tor the following amount:

DSI 23.00 Filing Fee $130.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certitied Copy Ceniticate of Stalus &
(additional copy is enclosced) Certified Copy

{additionai copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

ivision of Corporations Division ef Cerpurations

P (. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Exceutive Center Circle

Tultzhassece. F1. 32301



ARTICLESOF QRGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY
ARTICLE |- Name:
The name of the Limited Liability Company is:

q@\f\\c\ f L ds § /Q@ﬁ\mv\@z?tﬁb e Wnhng

(Must contain the words “Limited 1. 1ability Company, “L.L.C.J

@om{ e ce
v
ARTICLE 11 - Address: 35 3 LLL

The nwiting address and street address of the principal office of the Eimited Liability Company is:

I'rincipal Office Address: Maldine Address:

ks h N

(9(0 S\a’\‘( ﬂf\{, C(v('fﬂ, <Z/\btv\-(_/

!’\(\Co( i-vma/ {'Fr tvela 2723

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability 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 addrgssqt the rwvﬂurtdf\q are;

fﬂi(,-( Ll o’(7

Name

L)@ Jad One Cucle

Flerida strect address (2.0, Box NOT acceplable)

IIMW Ll 32747

State Zip

Heving been named as registered agens and to accept service of process for the above staied limited liability company at the
place designated in this certificaie, [ hereby accept the,
Surther agree o camply with the provisions of all §
em famitiar with amd aeeepi the abligations of n

poinbpent as registered agent and ugree o act inthis capaciny. |
ries relatg to the proper and complete performance of my duties, and |
position ayregistered agemyls iffeyd for in Chapter 603, 15,

( V Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized w0 manage und contrel the Limited Liabitity Compuny:

Title:

ANMBR" = Autharized Member {‘
“MOGR™ = Manager (
¢ i /M,fS’
f Yird 1 /rm uw/o

- mm?}/ (londa 303D

(Use attuchment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: AQOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after

the date of filing.)

Note; [1the date inserted in this block does not meet the applicable statotory filing requirements, this date will not be fisted as

the document’s effective date on the Depariment of Swle’s records.

ARTICLE V1I: Other provisivns. if any,

W“t//@ﬁm/ e

Signature of a cm{nr or an authorized representative of a member.
T hm docunient is ex ukd in accordance with section 605.0203 (1) (b). Florida Statutes.
L an : that any false information submitted in a document to the Department of State

cogsigutes t third d Lr?d ny as provided for in s 817,135 F.5.

wac s

Tvped or printed name of signee

inv Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
§ 5.00 Certificate of Status (OQptional)
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