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COVER LETTER

TO: New Filing Section
Division of Corporations

sumrcT: A e 45 &) U%"[“céi on LLC

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submiited for filing.

Pleuse rewrn all correspondence concerning this matter to the following:

(oo !/ éwn{(b Watle Cora_/aa'd’ X

Name of Person

W Inllo 4/ Bedh ot gpt 2o

) Address

n[w[ﬂt L gLz

Citv/State and Zip Code

2-muil address: (to be used for future annual report notification)
FFor turther information concerning this matter, please call:

Corl fo e 813 444 - 5400

Name ot Person Arca Code Davtime Telephone Number
) |

Lnclosed is a check for the following amount:

DS!ZS.OU Filing lFee $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Cenificate of Status Certiticd Copy Centificaie of Status &
{udditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Division of Corpurations
1.0, Box 6327 Clifton Building
Tallahassee, 11, 32314 2661 Exccutive Center Cirele

Ana

Talehassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The rame of the Limited Liability Company is:

\ “y
H’i}-l—l@. Lr‘;-ﬂ%'\l’m((«}m-\ Ll

{Must contain the words ~Limited Liabitity Company, “LL.C.7 or “LLC.TY

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

Mailing Address:

Principal Office Address:

ltlo K Sedb st apt 20¢ o (oglo A 3odl ol gpt
fowfe &L 3602 ° ot w.f-.m\q.dlz

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: e
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or - — 77
another business eatity with an active Florida registration.) :;'Ej;;?
b=
The name and the Florida street address of the registered agent are: A
y 4 [k
Cofes B Pusdte D
Name e
Do
5 =

[oclo M 3oty st apt zc . i

Florida street address (P.O. Box XOT acccplablc)

Faunf Lo ZAge

City State Zip

Having been named as registered agent and 10 accept service of process for the above stared limited liabilitv companv at the
place designated in this certificate, [ hereby accept the appoimiment as registered agent and agree 1o act in this capacioe. |
Surther agree o comply with the provisions of all siades relating to the proper and complete performance of my dutics, and i
ami familior with and accept the obligations of my position as registered agent as provided for in Chapter 6113, F.5 .

i 4

Registered Agent's Signature (REQUIRED)

(CONTINUEI)

A37114



ARTICLE IV-
The name and address of euch person authorized 10 manage and cantrol the Limited Liability Company:

Litle; N L Addr

::AI\IH.I.{:= Authorired Member (,a( \O S A Y
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(Use attachment il neeessars)

ARTICLE V1 Etfective date. il other than the daie of filing: AOPTIONAL)
{11 an effective date is listed, the date must be specific and cannot be more than five business days prior to ur %0 days after

the date of filing.}
Nate: 1t the die inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as

the document's effective date on the Depariment of State’s reeords.

ARTICLE ¥1: Other provisions, ifany.

REOQUIRED SIGNATURE:

(ﬁ «

Signature of a member or an authorized representative of a member,
Thiy duunmm is exccuted in accordance with section 603.0203 (11 {b). Florida Stalutes.
] am aware that any false information submitted in a document to the Pepartment of State
constitutes a third degree felony as provided for ins.817.155.1°.5.

é’u—/os V{L% M .

T ;.pcd or printed nume of signee

ine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
5§ 3.00 Certificate of Status (Optional)



