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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __g/u e [\)tjz 7[*3!’_ -Sdff—rl;- res L, L0 -

~ame of Limited Liabitisy Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Q Tl/z;anul fanu)mwlfmn ,A )53!7>
VS{J/Q 4o /ﬁ:}

Address

i
/G /}QLG&:S@& ; I~ L 3231/

Citv/Siate and Zip Code

Ll)-—/son#oo&z. @ LA, ComD

1-mail address: {lo be or future annual report notitication)

For turther intormation concerning this matter, please cull:

$50 , 3.8~ 12

e ol Person Aren Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

DS 5.00 Filing Fee SI30.00 Filing Fee & 513500 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed) Certilied Copy

{additional copy is enclosed)

Muiling Address Street Address

Nuw Filing Section Wew Filing Section

Bivision of Corporations Division ot Corporations
PO Box 6327 Clifion Building
Talkahassee., FL 32314 2661 Exceutive Center Cirele

Tallahassee, F1 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1l - Name:

The name of the Limited Liability Company is

H/U?:, é’\)a ZL@F §ef{/ ces (¢, C

{Must contain the words L lmm.d Laabuy \_uu.pu

ARTICLE 11 - Address:

G or tLLC)

he mziting address und streel address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
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ARTICLE {1l - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as ils own Ri.glblu"t.d Agent. You must designate an individoal or
another business entily with an active Florida registration.)

The name and the Florida street address of lh‘. registered agent are:

[)qu w l€0n>

amg

. /()%c( QD

Florida street .1ddrus(l’ O Box NOT ac.uplablu)

’WA%HS&.— FL ZQDH

Cm

bldl

Having been nemied as registered agent and to secept service of process for the abave siated limited liability company at the
8 . g [ P . P
place designated in this certificate. [ hereby accept the appointment as regisiered agent and agree to act in this capacity. |

further agree to complywith the provisions of alf siatutes relating to the proper und complete performance of my duiies, and {
am familiar with amd accept the obligutions of my position as regrsleredagem as provided fur in Chapter 6003, F.5 .

Rualslmd Agent's Sigaature {RLE QUIRl ()]

{(CONTINUED)
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ARTICLE V-
The name and address of cach person suthorized w0 manage and control the Limited Liability Company:

Litle: Name and Address:
TAMBRY = Authurized Member

"MGRT = Manager

Hmﬁﬁ -ﬁn)’}wn ,(7511»1) T /;JJrIﬂJ'O)’g
%&%‘ﬁ —EL 323/

{Use attachment if necessary)

ARTICLE ¥: Eilective date. if other than the date of filing: L (OPTIONALY

(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:

[1 the date taserted in this block does not meet the applicable stawtory tiling requirements. this date will not be fisted as
the document’s eifective date on the Department of State’s records,

ARTICLE ¥I: Other provisions. iFany.

EE_QL_I_BL].Z::IC;\AIURP ﬁ w/kj /KC/\J

Slgﬂa/tur'é/of.l member or an authorized representative of a member.

This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in a document to the Depariment of State
CONSIRULLS .1 third du_ru Itlnms provided for in s 817155 .5

/An L JSﬁﬁJ

Typed or printed name of signee

t"l’il]ﬂ t"!r: 3
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Cupy (Optienal)
Y

=
3.00 Certificate of Status {(Optional)
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