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COVER LETTER
TO; New Filing Section

Division of Corporitions

SURJECT: \(.C\ 1V 'l\\(\ ¢ \%UU’\CM e b\ ¢

Name of Limited Linhitity Lu%np.m\

The enciosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this madler W the following:

‘ﬂ\g wlace N .‘/Q\D\Dln%()n

Name of Person

DU /\?] " Cax RQ-CL@

Address

Tolahasser, FL 3205

Ciy/State and Zip Code
MNene te el Auahoen., ¢ aYa'a

F-mail address; (10 LL used Tor future annual report notilication)

For further inlormation concerning this matter. please call:

Mauee RobhonSom %50 A9

Name of Person Area Code Daviime Telephone Number

Enclosed is w cheek for the toliowing amount:

DS!ES.{]() Filing Fee $130.00 Filing Fee & ’ESI/SS.OO Filing Fee & S160.00 Filing Fee.
Certilicate of Stalus Certified Copy Certilicate of Status &
{additional copy is enclosed) Certitied Copy

{additional capy 13 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisiun o Corporations Division ol Corporations
PO Box 6327 Clitlon Building
Tallahassee, FIL 3231 2661 Exceutive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTEICLEL - Name:
“'he name of the Limited Liability Company is:

¢ LN NG Bundies, L

(Must contain the swords “Limited Liabiiity Co*apuny. “LALC T or LLET

ARTICLE 11 - Address:
The mailing address and street address o the principal oflice of the Limiied Liability Company is:

Principal Office Address: Mailine Address:

LW VA ol Rbadh Scane.

—ToAN\C\NQSh e \ il 2RO

ARTICLE [11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Lizhility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nme and the Florida street address ot the regisiered agent are:

Maoyice O ip\b\i) NSO M

Name

1Y Pl 0o Voad

Florida street address (.0, Box NOT aceeplable)

Tolahassee B 23305

Citv State Zip

Fiaving been numed as registered agent and 10 accept service of process jor the above stated fimited linbility company ai the
pluce designated in this certificate, I hereby accept the appoiniment as registered agent and agree to acl in this capacity. |

Jurther ugree to comply with the provixions of all stotates relating 1o the proper and complete performuance af ny duties, and [

am fimddiar with ane accept the obligations of mv pugition us regisiered agepreprovided for in Chapter 605 'S

/64{4':///& /%/I_W"‘—
7 chislcrcﬁgcnl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
I'he name and address ol cach person wthorized to manage and control the Limited Liability Company;

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager . ‘ ‘
mmoncice C P\Ob:r\éor\. Q;“L‘\? o O le ?\OCIO Q\,\\*\(\Q(\l“\d
T\l assee £l A0S VO AN

| Six)icg\ Q\L\\)‘ASOH 4UA Vi Do Road ..
o\ anma s See 3‘?—1 A2 G ﬁ'\L\(\OS\{iF

(Use atachment if necessary)

ARTICLE ¥: Effective dote. if other than the date of filing: (OPTIONAL}Y

(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs ufter
the dute of filing.}

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the documeni’s efiective date on the Depariment of Stale’s records.

ARTICLE VE: Other provisions. it any.

REOUIRED SIGNATURE; ey
7 j/ y
/éa%«f 5 / 7 / (O e

]Signmurc of 2 member or an-atithorized representative of a member,
This document is executed in accordance with section 6035.0203 {1} (b). Florida Statutes.
1 am aware that any talse information submited in a document o the Department of Swate
constituies a shird degree felony us provided for in s 817,155, 1.5,

v 74,’44.-/':(:' < %f,é,-h&:«f\

Fyped or printed name of signee

Filine Fees:
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status {(Optional)



