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COVER LETTER

TO: New Filing Section
lYivision of Corporations

%{"? /‘7—1 e S
SUBJECT: S ﬁ 6‘2 /guf 5(/\6 e, m [ Z—L— C’—

Namwe of Limited Liability tompan\

The enclused Articles of Organization and fee(s) are submited for fling,

Please return all correspondence concerning this matier 1o the following:

3 Fernanr @01 av’ty’

N‘En{c of Prson

W0 Connl Cele SE e /937

Address

7;;[/(»«?/%55@@_; L 3230

Cﬁ\lSl ate and Zip Co

de
fQﬁw’/ﬁf’Zh f"?»ufﬁ/@ ’lfhé([/ 7

li-mail dddrcss (tt(bt. uqytrllor Iulur\t:}'mnu ab report notitication)

For further information concerning this mauter, please call:

ﬁf @gﬂf‘/ at ( {‘7\5) ) 9\(07\ \L’/ﬂ)

Nife of Vm(rson Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

DSIES.OU Filing Fee $130.00 Fiing Fee & 1535.00 Fibing Fee & £160.00 Filing Fee,
Centiticate of Status Curtified Copy . Certificate of Status &
{additionzal copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailine Address Street Address

Nuew Filing Section New Filing Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahussee, FL 32314 2661 Executive Center Circle

Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

g/QC\) /% T%'/Lg(‘/l@s V@”/‘Wﬁ& /A'LC/

(Must contain the words “Limited Liability Company. “L.1.C.." or 1LLC.)

ARTICLE I - Address:
T'he mailing address and sireet address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing A ddress:

OO Crim h;t/ [jecle SE S{;;/SoW/ _Jg A

TdlMee o e - 32301

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designaic an individual or
another business entity with an active Florida registration.)

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

2 e Bnart
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Florida street address {P.0. Box NOT acceptable)

Tl [l 3320

City State Zip

Having been named as regisiered agent and to aceept service of process for the above stated limited liability company at the
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place desipnated in this certificate, | hereby accept the appoiniment ay regisiered agent and agree to act in this capaciy. |

Surther agree to comply with the provisions of alf statutes relating 10 the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position us registered agemt as provided for in Chapter 603, F.S.
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/ Registered Agent's Sigriure (REQL

NTINUED)
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ARTICLE V-
I'he name and address of cach person authorized e manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
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(Use attachment H necessary)

ARTICLE V: Effective date. if other than the date of tiling: /d/‘7 //< AOPTIONALY

(If an effective dute is listed, the date must be specific and ¢ annbt be mbre than five business days prior to or 90 days after
the date of filing.)

Note:

i the date inseried in this block does not meet the applicable statutory filing requirements, this dale witl not be listed as
the document’s ¢ffective date on the Department of State’s records.

ARTECLE V1: Other provisions, ifany,

REQUIRED SIGNATURE:
== -

Signature of a membef 67 an nulhoriu' presentative of a member.
This document is executed in accordunce,) tetton 605.0203 (1) (b). Florida Statutes

| am aware that any fitlse m!orm:ll%mb atled in a document lo the Depariment of State
constitules a third degree felony asProvided for in s.817.135, 1,

?fm///fn P?zm /7

Typud orU/uucd n}ﬁu ot signee

Filing Fees,

$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
$ 30,00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



