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COVERLETTER

TO: New Filing Section
Division of C()rporallt)lls

Name of Limitted Liability Company

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

Please return all correspondence concerning this matter io the following:

I3

e b Nelson

wName of Person

ﬂQsom l%me, hepur and Mpre LLC.

Firm/Company

3D NortH Q/O(I\\SH POINT

L ecanto F\or dao 3441
Susapstreb "€ 0l Lo

E-mail uddress: {10 be used fol ﬁnurc annual report notitication)

For further information concerning this matter. please call;

Eac G Nekon . 255 400 - 4961

Name ol Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS,()(J Filing Fee $130.00 Filing Fee & $133.00 Fiting Fee & S160.00 Fiting Fee.
Ceruficate of Status Certitied Copy Certificate of Status &
fadditional copy is enclosed) Certitied Copy

(additiunal copy is enclosed)

Mailing Address Street Address

New Filing Sectiun New Filing Seetion

Division of Corporations Divigion of Corporations
P.O. 3ox 6327 Clifton Building

Tullahassee, FLL 32314 2661 Exgeutive Center Cirele

Tallahassee, FILL 323010



ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

| HQ\%O(\S 'ADP(\Q P\EDGH” Cmd MD[Q LLC

{ Musl contain the words “Limited Liability Company, “L.L.C.."or "LLC. ™

ARTICLE IT - Address:
The nuiling address and swreet address ot the principal office of the Limited Liability Company is:

Mailing Address:

430 T (oo foar OB 850 T,

o P Sde T e Pl
, .

ARTICLE IIT - 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 o' the registered agent are:
Eate G Nelon
Name .
430 RorTH Ol Nish pOmT

Florida street address (PO, Box NQT acceptable) _
JYY b
Zip

\Lecun  Flondg

State

City

Having been named as registered agoent and to accept service of process for the above stated limited liabilin: company ar the

pluace designated in this certificate, I hereby aceept the uppoiniment as registered agent and agree o act in this capacity. |
Surther agree o comply with the provisions of all statures relating to the proper and complete performance of my duties, and 1

am familior with and accept the obligations of my pogition us regisiered agent as provided for in Chupier 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized w manage and conirol the Limated Liability Company
Litle: Name - | .
"AMBR" = Authorized Member ]
"\.1GR = \.hm e N (\ \
BE CrC eiSon...
430 Mor+h Formbn P/
[WATTAN TS Frocida AY I,!

{Use auachmeni if necessary)
AOGPTIONAL)

ARTICLE V: Effective date, il other than the date of filing
{(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

N
Notep 1f the dute inserted in shis block dees not meet the applicable statutory filing requiremients. this date will not be hsied us
the ducument’s effective date on the Department of State’s records

ARTICLE V1: Other provisions. if any.

REQLMSI(;N,\‘I% j %
S e

Signature of a member or sn anthorized representative of a membe
This document 1s exectited in accordance with section 605.0203 (1) (b). Florida Stawgies, —
[ am aware that any false informasan submitted in a document Lo the Department of gmfv. o)
constitutes a third d(.L.TLL felony as provided for in s.R 17135, F.5. L o
—_-—T [amn]
Efic .. NELSOM —
: s L ™\
Taped or printed name of signee o~
17 AL ™ I
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~ -
S
S 9
=

S125.
$ 30.00 Certified Copy (Optional)
S 5440 Certificate of Status (Optional)



