LIS 0002 § 201t

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pek-ue Iﬁ_wm [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Cffice Use Only

DAL ORI

500321887115

—=012  #elon 0n

e
[a—J
= -
-~
= -
[nh] LI
o} \
o E
b
s o~
- ",
(V2]
(42
~
=
ey —t
e =
—,
1> = ™
m j
T ——
U}’é o r.
i
ZaRe m
RN

N CULLIGAM
DEC 11 idid




COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: Q, Q—’ M /B 4 mOde \ ir\gd . kC :

Nuame of Limiwed Ligbility Company

The enclosed Artiches of Organization and feets) are submitted for filing.
Please return sl correspondenye concerning this madter w the Todlowing:

rolauldo '/lzd“?l o ine 7

Name ot Person

Uo)x N Gendal Pue Lok 3703

Address

Noypa L S5610

Citv/State and Zip Code

1-mail address: (to be used tor future annual report nolification)
For tfurther information concerning this nater. please call;

Volands Vol Myt £1% B85 Y704

Name of Person Arca Code Dastime Telephone Nu chr

Enclosed is a check for the following wount:

I:I'\ 12500 Filing Fec S130.00 Filing Fee & SEA5.00 Filing Fee & S160.00 Filing Fee.
Certificute of Staus Certitied Copy Certiticate vt Stalus &
(additional copy 15 enclosed) Certiticd Copy

ladditiona] copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisivn ol Carporatiens Yvision of Corporations
PO, Bos 6327 Clifion Building
Tallahassec. FLL 323104 2661 Eaecutive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name:

The name of the Limited Liability Company is:

le’ M RCYY\D(‘L(“(\_C.

(vust contain the words “Limited Liability Company. “L1.CLor LLC
ARTICLE T - Address:

[he mailing address and street address ol the principal office of the Limited Liability Compuny 13

Principal Offtee Address:

Muailine Address:

oF mosz(mmz Ao Lot

T T aampou =

CX N

ARTICLE [ - Registered Agent, Registercd Office, & Registered Agent’s Signature

s MNien; :
'The Limited Liability Company cannot serve as is own Registered Agent, You must designate an individual or
inother business entity with an active Florida registration. )

I'he name and the Florida street address ot the registered agent are

Qo (;nd; Do Mardine

Name

GI/JO)— N Cendval Aut_, LO’)"E?

Florida street address (P.0. Box NOQT acceptable)

/mm(?b\ T toride 33l P

Staw Zap o i
—
o f
Huving been named as regisiered agent and 1o accepl service of procesy far the above stared limited lichiliy company f{f,( i ™
place designared in this certificuie, Thereby accept the appoimment us registered agent and agree to acr in this capac Il ] |
Jhrther agree wo comply with the provisions of all stagutes refating to the proper and complele perfonmance of iy dudies, mm'f - =
am fiemitior wiil and accept the obligations of sy pesition s registered agent as provided for in Chapier 603, 1.5 C_—_,-»-‘. A
et B ==
. I ¥
(ZDK(AYLJ.D Ufl M(/l/')” n-<

. 7 L
Registered Agent’s Signature (REQUIRED)

(CONTINUEI



ARTICLE V-

I'he mame and address ol cach person authorized o manage and control the Limiled Liability Company
N:
" ized Member
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{Use atiachment 11 necessary)
ARTICLE V:

Elteetive dase, 1 ather than the date of filing
the daste of filing,)

(IT an effective date is listed, the dute must be specific and cannaet be more than five business days prior te or 90 days afte

AOQPTIONALY
Naote: I the dale inserted in Lhis bluck does not meet the applicable statutory 1iling requirements. this date will noi be listed as
the document’s effective date on the Department of State’s records
ARTICLE VI

Other provisions, 1Cany

REOUIRED SIGNATURE:

Vo lundo

Yii vnartine—

Signature of a member or an authorized representative of @ member.

| wim aware that any talse information submitted in a document to the Department of
conslitutes a third degree felony as provid

?I!tL
Lr@wmaﬁl? 1533, 1.5,
VO \(/LYLCA o

2
=
=
-]
o)
R il
ey
¢ . = —
O e Ynay % N-C o
I'vped or printed name of signey

This document is exeeuted in accordance with section 603.0205 (1) (b). Florida S \EHES.
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Ciline Fuees:
S125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 300 Certified Copy (Optional)
S 200 Certih

{
G'-j’_\\:‘\-

200 Certificate of Status (Optional)



