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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIJECT: ”—%CJ(J ~\ 3 A Ao

“Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitied for Hiling,
Please return ali correspondence concerning this matier io the following:

.—Da_d‘.c) ﬂ-— k.eo_/\‘

Name of Person

A1 Fell  (OAM

Addrcs‘s

C(mJ rﬁcJ alle  Pla  32227%F

Ciwy/State and Zip Code

Daurd Keod (P Comeant-- /\!U(’

E-mail address: {to be used for futere annual report notification)

For {urther information concerning this matter. please calk:

‘Eo.uid Keo al TVO 3y Q3% - LLC

Name of Person Arcy Code Davtime Telephone Number

Fnclosed is a cheek for the following amount:

ESDS.OO Filing Fee DSISD.OU Filing Fee & S155.00 Filing Fee & S160.00 Fiting Fee.
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Matiling Address Street Address

New Filing Seetion New Filing Section

Division of Corpurations Division ot Corporations
PO Box 6327 Clitton Building
Tulluhassee, FIL 323 14 2661 Exeeutive Center Circle

Taliahassee, FLL 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

) E So-.-)\\ 1MAC“_9__, LL <

(Must contain the words “Limited Liability Company, ~L.L.C..7or “LLC.)
ARTICLE I - Address:

The maiiing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
{H c:.-.?.-{\ 2 By Sl -
C oo 1‘-«\() pile
o

2132 %

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ils own Registered Agent. You must designale an individual or
another business entity with an active Florida regisiration.}

I'he name and the Florida street address of the registered agent are:

E Ot | J \Lq,m =

P

Name JL;-'JL

. =

Florida street address (P.O. Box NOT aceeptable) .

GUJ[WE aulle . 2132 % S3
Chy 7i

State Zip
Heving been named as registered agent and to aceept service of process for the chove stated limited liubility company el the

place designated in this certificate, 1 hereby accept the appoiniment as regisiered agent and agree to act in this capuciiy. |
Jurther agree (o comply with the provisions of all statutes relating 1a the

am fumilior with and accepi the obligations of my position as registere

ncl complete performance of my duiies, and 1

(CONTINUED)

g 1wy 1€130 fas



ARTICLE IV-

"AMBR" =

I'he name and address of each person autharized to manage and contrel the Limited Liabiiity Company
Titl:

h b s A NN1
Authorized Member
"MQR" = Manager
éﬂ—é‘ﬂ p{s& TeDandid
.-’3\

TETIAN
ALY Lol A
s ,,.[ﬂ; o R, ele. 31323
N\

~

AN

~
{Use attachment iF necessary)
ARTICLE V:

E ffeciive date. if other than the date of filing
the date of filing.)

(If an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days aflter
Note: 1f the date inserted &

(OPTIONAL)}

If the date inserted in this block dues not meet the applicable statory [ing requirements. this date will not be listed as
the document™s effective date on the Department of State’s records
ARTECLE VI Other provisions. i any
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B —
- ==
— Py
=i X T
REOUIRED SIGNATURE: Py W "l;
ot -
— I {—:‘
e
Signature of amemberdFan authorized representative of a member. I
This document is exceuted in accordance with section 6030203 (1) (b). Florida Stawtés, =
I ans aware that any fulse information submitted in & decument to the Department of “*‘,lalt o
constitutes a third dLE’.rLL lclony as provided for in s. 317135 .5, = en
e eud Koped
Iyvped or printed name of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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