LIS000 AS LIS

(Requester's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] warr [] ma

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer:

Office Use Only

ORI

500322088245

e
st —_— —_
2% @
-.11'“' Siv m
=T X O
R

T2 1818010080304 «4155.170

¢ RICO
pEc 18 108

-

!

A0
OlWy 8133081

PR
0Ty

t.
.;‘1‘..‘

¢S

‘j _.1 "n.;
S

JIALT:



COVER LETTER

T New Filing Seetion
Division of Corparations

SUBJECT: h\\_\_ u\\ ‘\0\\.&.«4 ~\ L\_Q

Name of Limited Liakility Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter o the tollowing:

Wed\ Wy

Nank of 'erson

D Bl B\

Address
‘“\\\\.\M! [ Q'\_ LIERY

\ Citv/State and Zip Code
\\\\\’\v\ A T | Q\lﬁx‘ﬁﬁx Lo

L2-mail address: (o be used br futute annual report nuotilication)

For turther intormation concerning this nuuter, please call:

ﬁ&& \'xw A Yqb ) '51“]’ Sg 1 2_

Name of Pegson Arca Code Davtime Telephone Number

Linclosed is 2 ¢heck for the following amount:

DS]Ej.Ul) Filing Fee $130.00 Filing Fee &
Ceritiicate of Status

155.00 Filing Fee & D $160.00 Filing Fec,
Certitied Copy Certificate of Staws &
{additional copy is enclosed) Certified Copy
{additional copy 15 enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section

Division of Corporations Division of Corporations
.0, Box 6327 Clitton Building
Tallohassee. FL 32514 2601 Exceutive Center Circle

Taltahassee. F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Company is

A\\ AP \ ‘\}\0\\5.\ LY LkL
(M ust contain th words “Limite
ARTICLE I - Address

Liabttity Company.

“LanCl 7 or "RLCT
Fhe mailing address and street address of the principal otfice of the Limited Liability Companyis

Principal Office Address:
W1a e Sine B0

Mailing Address:

Y

\RLD\ 1\1\\\ \\\1 Q\'\.-{ \)\\
ey, YU 3MY
-
ARTICLE 111 - Registered Agent, Registered Office, & Registered Auent’s Signature
another business entity with an active Florida registration )

(The Limited Liability Company cannol serve as its vwn Registered Agent You must designate an individual or

The name 2ad the Florida street address of the registered agent arge:

QP-\E \ \\} -/
G LA B

Florida street address (P‘d. Box NOT aceeptable}

SO NE 1LY
City \ Stale

Zip
FHerving been named ax registered agent and i accept service of process for the above suited limited Hability company al the
place designared in this certificate, 1 hereby uccept the appoimment as registered agent and agree to act in this capacity. |
TP ooy

Jurther agree to comply with the provisions of all statutes refating 1o the proper and complete performance of my duties. and |
cm fumiliar with and aceept the obligarions of my pusition(as regisiered agent as provided for in Chapter 605, 1.5

!

Reaistered Agent’s Signature (REQUIRED)
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ARTICLE IV~

Fhe name and address of cach person authorized 1o manage and control the Limited Liability Company

AMBR" = Authorized Member
"MGR™ = Manager
RN C

\\g.\\ 0

\[; '\u\ u‘\g\\_m A, “\J\
M |~\i N/ J'L’u‘-\li

(Use anachment it necessuey)
ARTICLE V:

E ffective dawe., if other than the date o iling
the date of filing.)
Nute:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs afte

AOPTIONAL)
11 the dote inserted in this block docs not meet the applicable statutory iling requirements. this date will not be fisted as
the document’s etTective dute on the Department of Stie’s records

ARTICLE VI: Other provisions, i any

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
I'his ducument is executed in accardance with seclion 603.0203 (1) (b

5.0203 ). Florida Statutes,
I am aware that any false information submitted in o document m the Department of State
constilutes a third d&: ‘\h\}i\da provided for in s 81715317,
h§

Tyvped or prmlu‘ namy of signee
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Siline Fees: xoo

— . . -)'7 = —
SIZ:\ D0 Filing Fee for Articles of Organization and Designation of Registered Agem ?f?f—i o) T
5 30,00 Certificd Cupy (Optional) s ™
§ 500 Certificate of Status (Optional} AL -:‘_._1-"’ o



