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COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: {V\‘\\CS C(‘q\: Ca"\"%*’lcj\m\ N VY

Name of Limited Liability Company

The enclosed Articles of Qrganization und fee(s) are submiued for Aling.
Please return all correspondence concerning this matier 10 the futlowing:

Chrs e her Netzell

Name of Person

\ Sy K&M’\? Reh

Address

Heoana, FL T35

Civ/Siate and Zip Code
Shielhece 212 apaatcon

E-mail address: (to be u.ééd for future annual report notification)

For further information concerning this matter, please call:

Ches Netzew g (tloe T ¥o-2i%s

Name ol Person Area Code Dastime Telephone Number

Enclosed ts o cheek for the following amount:

$125.00 Filing Fee DSIBU.OO Filing Fee & $155.00 Filing Fee & S160.00 Filing Fec.
Cenificate of Status Certitted Copy Certificate of Staus &
{additional capy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address Street Address

New Filing Seclion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Buildiag
Tallahassee, FL323 14 2661 Executive Center Circle

Talahassec. FLL 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

M\\eb C' -r*e_c'_K L;,r\$kl‘uci\?\c:f\\ LV T

{Must contain the words “Limited Liability Company, “L.L.C..7or "LLC.)

The mailing address and street address of the principal oltice of the Limited Liability Company is:
Muailing Address:

ARTICLE I - Address:
Principal Office Address:
\SAY  Wenp Pl
Havgma FC 32333

Avks Aq, ,FL BT

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 Florda registration.)

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

C ey jerG\u- hetee Y

Name

(DULY  “end Rd
Florida street address (I’.b. Box NOT acceptable)
Havaay - XNEE )
City State Zip
Heving been named ay regisiered agent and 1o accept service of process for the above stated limited labifity company at the

place desiynated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacin: |
Jurther agree to comply with the provisions of all siatutes relating 1o the proper and complete performance of my dusies. and f

am familiar with ancd accepr the obligaiions of my position ax registered agent as provided for in Chapter 605, F.5.

(=—"
Registered Agent’s Signature (REGUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and contrul the Limited Fiability Company:

Title: Nome : ok
“ANMBR" = Authorized Member
"NMGRT = Mapaper .
AN ‘iZ C_L\r\'\}\bp\J\Cf\ MEJ[Z-Q \k
1 TR Tenn Rk
Bovmna L ANZ 353

(Use attachment t necessary)

ARTICLE V@ LEffeciive date, i other than the date of tiling: A(OPTIONAL)Y
(If an effective date is listed, the date must be specific and cinnot be more than five business days prior to or 90 days after

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be lisied as
the document™s effective date on the Department of State’s records.

ARTICLE ¥E: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statudes.
I am aware that any false information submitted in a dogument w the Pepartiment of Stae
constitutes a third degreg felony as provided for ins.817.153.F.S.

ChastoDhe~  \efee |y

Typed or printed name of signee

I e ey !
125.00 ¥iling Fee for Articles of Organization and Designation of Registered Agent

S
§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



