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COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: GQldPV\F;xble [_L L

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitied for filing.

Please return all correspondence conceraing this maiter Lo the following:

- aa/ucq ‘e /%/,{{7/ ricl( /%//

Name of Person

19175 8@'1@///& L,

Address

/ﬂ//&fzhré%/( FZ 3«2305

Citv/State and Zip Codu

E-mail address: (to be used for future annuat report notification)
For turiher information concerning this matter. please call:

Jicques [l . 350, 63145

Name o Person Area Code Davtime Telephone Number

Enclosed is a check tor the &

D$ 125.00 Filing Fee

wing smount:

SH30.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fre,
Certificale of Status Certified Copy Ceniiticate of Status &
(additional copy is enclosed) Certified Copy
(additional copy ts enclosed)

Mailing Address Street Address

mNew Filing Section Nuw Filing Section

Dvision of Corporations [Mvision of Corporations
PO Box 6327 Cliflon Building
Tallahassee, FE 32314 2661 Exceutive Center Cirele

Talahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The mame of the Limited Liability Company is:

(odentehle (L C
(Must contain the words “Limilt‘th,iﬂb“il_\' Company, “L.L.C." or "LLC.™

ARTICLE I - Address:
Ihe mailing address and street address of the principal oftice of the Limited Liability Company is
Mailing Address:

Principal Office Address:
1ol 7% Sandiyroc W Lol % gch\/ ralin (N
Tullahpssee, " [FL 22725 Teallahs5$0d £ 32725

& Registered Agent’s Signature:

ARTICLE T - Registered Agent, Registered Office,
{The Limited Liahility 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 of the repistered agent arc:
, /. /52;/
\)amrm Vf# Medclreclnck /

1919 o] 1ol (1 Lottt

Florida street addeess (1 O Box NOQT atccptablc.)
._)5

“Tellchusod L FL3c
Zip

Ciy State

Having been named as registered agent and (o accepl service of process for the above stated limited liability compuny at the
place designeted in this certificate, [ hereby accept the appoinimen as registered agent and agree 1o act in this capacity. |

Surther agree 1o comply with the provisions of alf stetnies relaiing 1o the proper and complete performance of my duties. and |
ition as registered agent as provided for in Chupter 603, 1.5,

am familiar with and accept the obligarions of ny

‘// /l‘itl.,lblu'cd Aszml s Signature (REQUIRED)
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ARTICLE IV-
The pame and address of cach person authorized 1o manage and control the Limited Liability Company:

’Ih I" Nﬂu": .Illll ‘! [Ill[g”
"AMBR" = Authorized Member
"NMORT = Manuager

M &v'la‘_%&f ; la f?(MQJWP%‘- Madilredeisbt e

[ Cemdy Lotk (M TellohaSer [
32505 : |

{Use attachment if necessary)

ARTICLE V: Eftective date, it other than the date of tiling: - AQPTIONAL)

(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.)

Note: Ifthe date inserted in this block dues not meet the applicable stautory filing requirements, this date will not be listed as

the document’s clfective date on the Departiment ol Staie’s records.

ARTICLE ¥1: Other provisions, it any.

s /IM/%/%/Q_W\

IGNA

//QILI’I.NIIFL ul'a member or an authorized represent: ative of a member.
This document is executed tn accordance with section 605.0203 (1) (b). Florida Suatutes,
| am aware that any fulse information submitted in a document to the Department of State
canstitutes p third degree felony as provided for in 58171533, F.8,

&tgcn 5 (/

Tvped or printed name of signee

Filing Fres:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



