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COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: (fj'ml)e KCUU\, CIMQA”MCL}M ZKC

Nuame of Limited Liability anp.m\

The enelosed Articles of Organtration and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter 1o the following:

C /‘tqv/@ / el f CU‘«

Name of Person

6£O€ cf/m&\,{"tt«g_ /\(U\/k/ _
///€§5c’c / - 2505

r\ddrus

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notitication)
For turther inlurmation concerning this matter, please eall:

M JL/ /m w550, lps 2670

1 ll'nt. of Person Area Code Daytime Telephone Number

iZnclosed is a check for the following mnount:

DS 12500 Filing Fuee S130.00 Filing Fee & S$155.00 Filing Fee & $160.00 Filing Fee,
Curtiticate of Swatus Certitied Copy Certificaie of Status &
(additional copy is enctosed} Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Now Filing Section

Division of Corporativns Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, F1L 32314 2661 Exveutive Center Cirele

Talluhassee, FIL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPAN

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

fméa ﬂﬂw /oc\ﬁﬁzm O LLT

‘Limited L mbllll\ Company, LG or

(Must contain the words

ARTICLE T - Address:
Fhe mailing address and street address ol the principal ottice of the Limited Liability Company s
Principat OQffice r\l]dl"t}\‘s Muiling Address:
leoS  crachnls (/ e [y

4 bigle = /=L
TLZe S

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signatury
(Fhe Limited Liability Company cannot serve os its own Registered Agent. You must designate an individual or

another business entily with an active Flurida registration.)

The name and the Florida street address ot the registered agent are

é;zﬂ4iJ cf{ e /

Name

bbrs CrtunékcﬁJ[&L /¥L~—\/

(P.O. Box NOT acceptable)

]lund.l streey address
A //14’5566- Tl 927@‘5

Zip

City State

Heving been nemed as regisicred ageni and (o aceept service of process for the above sied timiied fiobiliny company ar thy
plece desiynated in this certificate, Fhereby accept the appointment as registered agem and agree 1o act in this capaciiy. |
Surther agree to comply with the provisions of all sratutes relating 1o the proper and complete performance of my duties, and |

am fimilicr with and accept the ohligations of my pusition as registered agent as provided for in Chapter 6003, 15

T Regiftered Agent’s :w.n (RI QUII{E 5}

(CONTINUED)
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ARTICLE IV-
Fhe name and address o cach person authorized w manage and coatrel the Limited Liability Company

Litle:

"AMBR" = Authorized Member
"MGRT = Manager

A Z [ é'/\‘cf / 2N
frees T R T B A =
,@/éféé ¢sce yZ 51508

Ny

N8

{Use attachment it necessary)

ARTICLE V: LEffective date. if other than the date of tiling:

AQPTIONAL)Y
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing,)
Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eftective dute on the Depariment of State’s records

ARTICLE ¥1: Other provisions, if any,

REQUIRED SHGN: \IURW %V{

Signature of a member or an authorized representative of a member.
This d()LlllnLni is excewted in aceordance with section 603.0203 (1) (B). Florida Stataies

L am aware that any {alse infurmation submitted in a document to the Department of Sate
constitutes a third degree felony as provided for in . 817,133, F.8

/9//(‘/ //QM(

Typed or printedfame of signee

"i g Kees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
5 30,00 Certified Copy (Opticnal)

S 500 Certificate of Status (Optional)



