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COVERLETTER

TO: New Filing Section
Division of Corporations
SUBJECT: LRRUIS Hauh g And_ Audo “T‘OJ\SDD?JH
NSdme of Limited 1. tability Company

Uhe enciosed Articles of Orpanization and fee(s) are submitied tor filing
. -

The ¢opier e 1 lee X 30
Please return all correspondence concerning this matter o the following
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E-mail address: (10 be used Lo -Altere annual report notitication) ol ?3
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_C/) - 7.
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For further information concerning this matter, please call: Me £~
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: :: D: 3_: . ZR T
< Y qo\[ ) qqqﬁq [} _E_:?J:_"- )
Numne of Person Area Code Davtime Telephone Number STy
[

S160.00 Filing Fee.
Certiticaic o1 Status &

Englosed is a check for the tollowing amount
S130.00 Filing Fee &
Certified Copy
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

$1355.00 Filing Fee &

S125.00 Filing Fee
Certificate of Status

Street Address
ew Filing Seetion

Mailing Address
N 0
Division of Corporations

New Filing Section
Division o1 Curpurations
P.O Box 6327 Clifton Building
Talkahassee, Fi, 32314 2661 Exceutive Center Cirele

Talluhassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MS ‘-qu\ W2 Cnde -td'@ |f\ao\&00H— LL@:
“limited L mblht\ Company, "L.L.C.C “or LLC

{ \vfust Lomam the w d{(‘

ARTICLE 1 - Address:
Fhe mailing address and street address of the principal etfice ot the Limited Liability Company i
Mailing Address:

Principal Office Address:
1214 [ebpn B8 y )7 14 ﬁ@Lﬁx )&QL
Montree) 0 A Tz230N wm&l&ﬂo £l 2230Y

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatury
. + . \:' 1]

ARTICLE gistered Ag ;
(The Limited Liability Company cannot seove as its awn Registered Agent, You must designate un individual or
another business entity with an active Florida registration.) " ~a
iy il
Hori - : - &
Fhe name and the Florida street address ol the registered agent are: pI =)
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Florida strec address (P.0. Box NOT aceeptable) R PR Y
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forkeello_ Pl 32304 ;

City State

Having been named as registered agent and 1o accept service of process for ihe above siated limited liability: company at the

place designated in this certificate, | hereby aecept the uppointment as registered agent and agree 1o act in this capacin.

Jurther agree to comply with the provisions of all stamites relaiing o the proper und complete performance of my dune\ aned |
jehecd for in Chaper -5

0] mnz:f\egmw e agent ay
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S——Tegistered Agent ¢ Signature (REQUIRED)

am famitiar with amd accept the obligations of

rd

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized w manage and control the Limited Liabitity Company:

.1.. ] - .‘\'.
"ANMBRY = Authorized NMember

"MOR" = Muanager

Zl AQAQE O NOSeOhag ﬁa\) S
1714 Nabon. AN
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udhedized Medb/ N TS
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{Use attachment 1t necessary)

ARTICLE V: Effective date, it other than the date of {iling: JQPTIONALY
{1 an effective date is listed. the date must he specific and cannot be more than five business duys prior to or 90 days ufter

the dute of filing.)
Note: 1fthe dale inserted in this bluck does not meet the applicable statutory tiling requirements, this date will not be listed as

the docunient’s cllective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. ifuny.

BEOUIRED SIGNATURE/
1 XL e

/S'{gl% of 2 member or an :mthorl{u‘-rt/]v)reseﬁi\'c of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
L am aware that any false information submitted in o docement 1o the Department of State
constitutes o third degree telony as provided for in 817155 F.5.

\ Br " Jano. LS

Typed or printed name of signee

¢ bees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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