(Requestor's Name)

{Address}

{Address)

(City/State/Zip/Phane #)

[JrPckup  [] war [] mar

(Business Entity Name)

(Document Number)

Certifled Copies Certificates of Status

Special Instructions to Filing Officer:

LY GO

Office Use Only

K PAGE

DEC 12 2018

HIIRITHALARL

700321777207

===
2 R
b’._.f' T
Wzt -
Siron T
iy o T
O
"3-:--'. <o
270
: en

L1/ 13--01001 - 108 125,00



Ty New Filing Section
Division of Corporations

COVERLETTER

T 01
SURJECT: _,1__)6@@/@ L LC‘/

Name of Limited Liabiliy Company

The enclosed Articles of Organization and fee(s) are submiited for fiking.

Please return all correspondence cuncerning thi

5 mater W the following:

%)/‘ S& :DOKC/,E./\

Name ol Person

é/’ ’4/ Af!/gf’/7}‘7 P(J

L t\(,

:\(ld ress

Fl 3238/
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Citv/Siate und Zip Code

E-mail address: (to be u

sed for fuiure annual report notification)

For turther intormation concerning this matter, please callk:

/_’)‘ < (el ? CL!QLH

$SD | Do— 00 L

Name of Person

Enclosed 15 a cheek for the following amount:

Wiling Fee S130.00 Filing Fee &

Certiligate of Stsus

Miniling Address
New Filing Section
Division of Corparations
PO Boy 6327
Tubluhassee, F1L 32514

Area Code Daytime Telephane Number
$133.00 Filing Fue & S160.00 Filing Fee,
Certilicd Copy Certificate of Slatus &
(addivonal copy is enclosed) Certiiied Copy

{additional copy is enclosed)

Street Address

New Filing Seetion

Division of Corparations
Clifton Building

2661 Exceutive Center Cirele
Tallahassec. 'L 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The naune of the Limited Liability Company 1s:

\/_) !
1_/{1\\&6/\)\ L i % C’ 2—« i le ! ‘L“‘I é],.o /T\DC@I\_L,}

{Nust contain the words “Limited Liability Company LL.C.C

ARTICLE L - Address:
Fhe mailing address and street address of the principal oftice of the Limited Liability Company is
Madling Address:

I'rincipal Office Address:
o Rex 35 At vens bow /7

Lt Cepel &
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Lisbility Company cannot serve as its own Registered Agenl, You must designate an individual or

wolher business entity with an active Florida registration.)

The name and the Flerida street address of the regisiered agsﬁrc:
' /
}Qiam

Vbi&i I |
(Se | iberty Ld

Florida street address (PO, Box Qﬂ'l' acceptable}
é,)Lt-z 1l o _[C’/ = 2358/
iwf State Zip

cud

Having been named as registered agent and to accept service of process for the above siared limited lability company at the
pluce designared in this cerrificate, | herehy acceptihe appoiniment as registered agent and agree o act in this capacity. |
Jurther agree to comply with the provisions of all stanaes relating 1o the proper and complee performance of my duties, and {

am fomifiar with and acceps the obligations of my pasition as registered ag ’m ay pregvided for in Chapier 605, £.5.

7 . /
A L /44
Registered Agent’s Signature (REQUIRER)

(CONTINUED)
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ARTICLE V.
‘The name and address of cach person autharized to manage and control the Limited Liability Company:

Tide: Nanie s g S
"AMBR" = Avthorized Member

“NMGR” = Manager %"S Btczﬁ/\_/}
l S Fl—/ I i
M4

,//1.4.;,7.5((// }4'/‘ T2 35 ¢

(Use anachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

(If an effective date is lsted, €he date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: ['the date inserted in this block does not meet the applicabie stawsory filing requirements. this date will not be listed as

the document’s elfective date on the Department of State’s records.

ARTICLE VI Other provisions, if any, /y
< n) ©

REOUIRED SIGNATURE: . 7
= en, FEL

Signuature of a member or an authorized representative of a member. ’:.\
This documtm is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
| am aware that any false information submitted in o document to the Department of Ql:ﬂc )
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Typed or printed name of signe T, oy 1T
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Giline Fees: “U s
S115.00 Filing Fee for Articles of Organization and Designation of Registered Agent e o
$ 30.00 Certified Copy (Optional) ‘ an

$ S0 Certificate of Status (Optional)



