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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: PQLQ\ WCGJWO/ (/\ L L C

Name ol Limited Lisbility Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the fullowing:

Pau\ é.d‘?? ic—’md? 17

Name of Person

6787 5;‘{3_{7_!\ \5‘/\{34\9 HW\{ _
ChadXahaaclee, F_3252Y

Address

Citv/State and Zip Code

Aiplacc & Nahe.cam,

[Z-mail sddress: (1o be used lor futire annual report notitication)

IFor further information concerning this matter. please call:

B\ desolend « 858, L\G 9397

Name ef Person Area Code Davume Telephone Number

Enclosed is a check lor the following amount:

DS 125.00 Filing Fee [E\SCBO.UO Filtng Fee & $155.00 Filing Fee & $£160.00 Filing Fee.
ertificate of Status Certified Copy Certiticate of Statos &
(additional copy is enclosed) Certificd Copy

(additionad copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Drivision of Corporalions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahussee, F1. 32374 2661 Exceutive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

{QC'}LU._\__(/\JJOGCLUO/ K L).C.

{Must contain the words ~Limited Liability Company. “L.L.C.." or "LLC.)

ARTICLE 11 - Address:
The nyailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

6 @ - w Sanf

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 regisiration.)

o

The name and the Florida street address of the registered agent urc: _7_.‘;:‘-
Faul ¢ apelend, 2o

_LJ SO L n

N LA

67931 C/rfe Shore Hw"t <

S

‘[tl‘-u‘rid.l strect address (P.O. ﬂ.c.;\‘ \“‘! T acénpllahk)u T ) ;. “
ChaNaleachee _FL JZ@ 2t B

Ciy sute

Heaving been named as registered agent and to aecept service of process for the above staied limited tiability company at the
ploce designaied in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacit. {
Surther agree to comply with the provisions of all sialwes relating ro the proper and complete performance of myv dities, and |
am famitior with and accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S..

Registered :\LLHL;f(lgnalurL (RE OUIRI ) K\

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company

rd

itk

"AMBR" = Authorized Member
“MGR™ = Manager P \ 4(} ﬁ) }C‘ Cf
R (ST 4 yala’s
~n Shere H

(Use attachment if necessary)
AOPTIONAL)

ARTICLE ¥ fiffective date. i other than the date of filing:
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior (0 or 20 days after

the date of fiting,)
Note: 11" the date inseried in this block does nut meet the applicable statutory filing requirements. this date will not be fisted as

the document’s eftective date on the Depariment of State’s records.

ARTICLE VI Other provisions. if any,

REOUIRED SIGNATURE:
fh. St (” S

/ S:gn.nun of 1 member o 4n authorized u’prcscnluﬁvc of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes,
1 am aware that any Fise information submitied in & document to the Department of State
conslilvicga third d(_y ce felony as provided for in s.817.155, F.58,

Mo [ f};ﬂe/gm AR RS

fed or printed name of su_m,c

me Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional) ~
§  5.00 Certificate of Status (Optivnal) =
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