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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJFCT: h ,’B P’) Y\%ur” AN E H_Zen (Y

Name of Limited Liability Comp'u‘_\' /

The enclosed Articles of Organization and feeds) are submitted tor RHing.
Please retum all correspondence concerning this matter 1o the following:

Lus € Gonzalez

Numce ol Person

Firm/Company

2250 D122 Coud [ Suate 10

Address

Migmi L 53 18p.

City/State and Zip Code

E-mail address: (to be wsed for futere annual report notification)

For turther information concerning this matter, please call:

=1l(7w ) ZS\S—,ZO’?’

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

12506 Filing Fee S130.00 Filing Fee & S153.00 Filing Fee & S$160.00 Filing Fue,
Certificate of Status Certilied Copy Certifteate ot Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Scetion

Division ot Corporations Division of Corporations
P.(y. Box 6327 Cilitton Buiiding
Tallalussee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPAN
ARTICLE 1 - Name

Che name of the Limited Liability Company is

(Musl cortain the words ~“Limited Liability Company,
ARTICLE Il - Address

“LC.T

N B L ~Surance ﬁz}‘jrg,{ [ LC.

The mailing address and strect address ot the principal office of the Limited Liability Company is

Principal Office Address

Mailing Address:
‘g L € ]U

Ly .

Plidm, e 33180

or-

ARTICLE T - Registered Agent. Registered Office, & Kegistered Agent’s Signature

gent's Nign: =
(The Limited Liability Company canaot serve as its own Registered Agent. You must designate an individual or
anather business eatity with an active Florwda registration.)

Fhe name and the Florida steeet address of the registered agent are

/,ue/m W,um

Name

215D Sw \’D'Z Cowd Stute 10w

Florida street address (P.O. Box NOT aceeptable)

Uidm: C( A9 4o

City 's[.uc Zip

Having been named as registered agent and ta uceepl service of pracess for the above stared limired liahitine company at the
place designaied in this centificare, § hereby aceept the appoinment as registered agent and agree to act in this capacite. |

firther agree to compdy with the provisions of @ll statutes relating to the proper and complege performance of my diies, and |
am familtar with and accepi the obligations of my position as gegisiered agenl as provided for in Chupter 603, F.S.

1.
Registered Agght's Signaturg (REQUIRED)

/
(CONTINUED)
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ARTICLE IV-

The name and address ot cach peeson authorized to mamage and contol the Limited Liability Company:

N.
"AMRBR™ = Authorized Member
"MGR™ = Manager

Amor

B¢

(Use antachmentif necessary)

ARTICLE V' Effective date, it other than the date of tiling: _\)_aﬂ_i,uij_o )| , 20) _({_. OPTIONAL)
the date of filing.)

(If an effective date is listed, the diate must be specific and cannot be mory than five husiness days prior to or 90 days after

Nute: 11 the date inserted in this block duees not meet the applicable statutory filing requirements, this date will not be listed as
the decument’s effective date on the Depaniment of State’s records.

ARTICLE Vi: Other provisions, ifany.

'; rd
REQUIRED SIGNATURE: ) -~ 4
‘/’/%_-
f P y
7

Signature of a member or an a,ulhnri'z.cd rcp}*uﬂentali\'c of a member,
This ducument is executed in accordanCe with section 605.0203 (1) (b). Flonda States.,

I am aware that any false information submizied in a document w the Depanment of State
constitutes 2 third degree felony as provided for ins 817,135, F.S.

Jueire fHAYTN

-l
P ol
[vped or printed name ot signee it M
" (] ;—E.i.
aeps s e 1 _-'n-,
Liling Fees: RTINS B
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent - ¥y
S 30,00 Certified Copy (Optional) e § R
§  35.00 Certificate of Status {Optional) FUSI,
23 ."
A
‘!1"



