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COVER LETTER

TO: New Filing Section
Division of Corpo

SUBJECT: /K./’”/ /CXL%'% 7L g ' ﬁﬁoﬁlgﬁg

. WNeme of Limited Liabitity Company

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

Please rewurn all correspondence ccycrn'ng this matuter to the following:
,///é‘r r /W/CL‘V e s Ca

x
= Name of fefsdh

Address

7;//4,/5445// 7/ =7 ;?0/\;

Ci Statd and Zip Code

WL Y o Qm&;,f/- 277

F-mail address: (17'bc used for future annual répott notification)

For further information coneerning this matter. please call:

Vi k Coc Larpmn@se s 284 - 22044

Name of Person Area Code Daviime Telephone Number

Enclpged is a cheek lur the fallowing amount:
125.00 Filing Fee DS]SO.DO Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stalus &
(additional copy is enclosed) Certified Copy

{(additional copy is enclosed)

Mailing Adedress Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corparations
P.0. Box 6327 Clifion Building

Tallshassee, F1. 32314 2661 Exccutive Center Cirgle

Tallahassce. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

//)//1"’1{‘//) Zm,w_.(mzrrmrf%’ “ LLC

(\Ius(wnl in the words “Limnited L. nbllm Company, "L L/t CortLLCT)

ARTICLE Il - Address:
T'he mailing address and strect address of the principal office of the Limited Linbility Company is:

Principal OQffice Adgdress: [!, Mailing Address:
. L P

/79\0 Be lpy~ =Tk

///’1 /’11" _(_{"/lj /,
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ARTICLE I1E - 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 address ol the registeredagent are: A
éox Vo evia

Name

1720 i2e frcdere
Florida strect addrgss (PO, BO\L__QLacccplablc)
7;,’///4(4/47/ 7 372‘7/)?

City State

Having been named as registered agent and io accept service of process for the above siated limited liability company ar the

pluce designated in this ceriificate, | hereby accept the appointment as regigercd agent and ggfbe (o act in this capacity. !
perffrmance of my duties, and |

Surther agree (o comply with the provisions of all siatutes relating ¢ ’
am jamiliar with and accept the obligations of my position as o W‘ % i Chapter 603, F.S.
o

7 “'l'ﬁ_gi/érnd Agent's Signataee TRIS QU[I{LD)

(CONTINUED)}

£2:€ Hd S~ 130 up
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ARTICLE V-

The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title: N
"AMBR" = Authorized Member

e 2o Loy Cocbimy )

/56 O@JII ’;"/G\J?/l 9 D

mE K / -

Tcxcd ()LL)PN(

2/4/(_. (e & /4(*_,mm_ﬁ?('_.
B bdvss=s, £/ 32200

i

(Use attachment i1 necessary)

ARTICLE V: Effective date, if other than the date of hiling: AOPTIONAL)

(If an effective date is listed, fhe dute must be specific and eannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: ITthe date inseried in this block docs not meet the applicable statutory filing requirements, this date will not bu listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisivns, il any.

Signature ofa mcmho.r or an .mlhurucd rqlreacmatnc of a mcmlur
This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes.
1 am aware that any false information submiticd in a document to the Department of State

constituies a third degree M:?/a rovided I?r‘a ?]?.ESS.Z\.
Dk I Cor bven,

Typed or printed name of signee

Filing Fees:

S123.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional)
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