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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ’L}’{ I() Lo da < %%W[fin “[/ 7’4/% §c£ Uff;fj LLCL

Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submisted for filing.

Please return all correspondence concerning this matter o the folowing:

kuZ,LL/ /Cuo/ S

Name ol Person

A X87 /,U«sté ,77&?/1.0{, 671 SU/(J\/;
/C?//c//msecj //f’ / 2205

Address

Citv/State and /:p Code

a J:[ruzn /U—/c’ X, 2018 & ama, / ¢ gr—

E-mail address: (e be usn.d tor future annual re notification)

For further information concerning this matter, please call:

/ﬁ(/u/ (,/C"{C/.mﬁo ) 772 7"5197?

\T nu v Person Arca Code Dastime Telephone Number

Enchesed is a check tor the tollowing amount:

D.SIZS.()U Filing Fee S130.00 Filing Fee & S153.00 Filing Fee & S160.00 Filing Fee.
Certiticute of Stawus Certified Copy Certificute vl Status &
(additional copy is enclused} Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Drivision of Corporations
1.0, 3ox 6327 Clitlon Building
Tullahussee, FL 32314 2661 Exccutive Center Cirgle

Tallahassee. 1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabitity (,ompm\ is:

"'fﬂ{ﬁ ’Z/\/émﬁm gt (,cr’ 4l.C

! { Must conlain lht. \\urds “Limited Liability anpan\ HL.Cor L C.

ARTICLE I - Address:
Fhe mailing address and street address of the principal ottice of the Limited Liabiity Company is

Principal ()fhu. Address: Mailing Address:
~ :%i o~

7?5/87 L(,)ug’/l mmﬁxs% — R T e
oo\ f .

L7 .
{//ﬂg&c«/ }VC B ,91? o5

ARTICLE 11 - Registered Agent. Registered Office, & Revistered Agent's Siunature
('The Limited Lisbility Compuny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

- -
51 e registered agent arey”

The name and the Florida street addres
Name 7

-_,2gf?7‘/t/c“’5# 7'4_[);_’._5-!

Florida street address (PO Box NOF dLLLpldBlL]

WY/ 74 (wice, . TRZAT

Zip

City State

Having heen named as registered agent and to aceept service of process for the above stated limited liobitiey company af the
place designated in this ceriificate, [herehy aeeept the appoimiment as registered agent and agree 1o act in this capaciiy. [

Jurther agree 1o comply with the provisions of all stanutes relating 1o the proper and complete performance of my duties. and
icod jop in Chapier 603, F.S.

s n_jm\ peSition as regisiered agen asprpvice

Rubmlcrcd As:un s Sifnatdre (REQUIRED)

ami femitiar witt and aeeepnt the obfiyatic
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ARTICLE V-

N

T'he name und address of each person authorized w manzge and centrol the Limited Lishility Company

N v

/cﬁ

Title:
"AMBRT = Authorized Member
"NIGRY = Munager
Traid S
”2,4']{'7J e ZQ,%_, S,
T - /, L 2T AT

iy

(Use attachment il necessuryy
| S—
ARTICLE V: Etfective date. if other than the date of filing: __¢ DleZs (/'?'f{/ { "K//Oﬁ IONAL}
five business days prior to or 90 days afte

(If an effective date is listed. the date must be specific and cannot be more tha
the date of filing.)
Note: 11 the dute inserted in this block does not meet she applicable statutory filing requiremenis. this date will noi be tisted as
the document’s effective datle on the Depariment of State’s reconds

ARTICLE VI: Other provisions. if any

REOUIRED SIGNATURE: .

o .

Sigidature of 2 member or an authorized representative of a membe
[his document is excecuted 10 accordance with section 603.0203 (1) (h). Florida Statutes
I amy avware thet any false information submitted in 2 document 1o the Department of Stite

ovided tor ins, 817,155 .8,

)
4

constitytes .uh/d du_ru Clony as pr
p
S ,L[ é e~ - 2\:::
=
l\ pL.d or printed name of signee — 2
o -
-
ine Fees: N o ('%_, _
L - i
z,;: - o I:-_.
nE
—
o

S125.00 Filing Fee tor Articles of Grganization and Designation of Registered Agent

$ 3000 Centitied Copy (Optional)
00 Certificate of Status (Optional)
()
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