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COVER LETTER

TO: New Filing Section
Division of Curporations

SUBJECT: wlﬁ(‘ TC_SM/ fNVlC\CSR,(CCD Zé(,

Name ()I Limited Liability Company

The enelosed Antiches o Organizaiion and fee(s) are submined fur filing.
Please return ali correspondence concerning this matier 1o the lullowing:

QO bev b 1, L i echerr

Name of Person

6’()5 A Second Stee el

Address

C@/ /%//% L/Z\:l\gm. and Zip C :/Zf,{? 2 ?
L [ /’émﬁkf fg/k éﬂ Crsghs )  Coser

L-mail address: (o besed for future annual reporl aotitication)

For further intormation concerning this matter, please catl:

at( )

Name ot Persan Arca Code Lxavtime Tetephone Number

Enclosed is a check tor the tollgwing amount:

DSIZS.U() Filing Fuu

153000 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fec,

Certifieate uf Status Cerzitied Copy Certiticate of Staus &

(additional copy 1s enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Addresy
New Filing Seetion New Filing Section
Division of Corparations Division of Corporations
PO Box 6327 Clilton Building
Tallahassee, FL 32314 2661 Exceutive Cenier Circle
TaMahassee. F1. 32301



ARTICLET-N

ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
vame:

The name of the Limited Liabitity Company is:

»)mCJ\eJ'RV pam/f r qgc‘(‘r) KéC

{Must contain the words ~Limited Liability Company.
ARTICLE 1T - Address

LG er "RLCT

I'he mailing address and street address ol the principal otfice of the Limited Liability Compuny is
Principal Office Address:
[‘55’5 L) awe Sh"‘t }’

4

Mailing Address:

g

55320, “Crdl -
ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature

o Sane ae
Agent’s :
i"The Limited Liability Company cannot serve as its onn Registered Agent. You must designate an individual or
anuther husiness entity with an active Florida registration.)
The n

name and the Florida sireet adde \:, ot ihe lLLISlL ed ageni are:

’)r’i.

w
rod Shicel
AL@ Wl 2w Skice
FlSrida street address (P (. Box NOT acceptabley
é 'ﬁ[/gf/g/

City

\\\M;r‘ u’%l—/c/

Name

Stare

Zap
Flaving been numed as regisiered agennt and o aceepnt service of process for the above staied limited lichility company ar the
place designaied in this certificate, Thereby ceoggy the appoinim
Jurther agree 1o camplhewith the provisions of @il finnaes relag

w as registered agent und agree to aot in this cupaciey. |

the proper and complete performeance of my duties. and |

Iemdm.,/m‘m pr ovided for in Chapler 603 _IS—""

Refsterdd ‘\gmi s Signature (REQUIRED)

(CONTINUED)

sERE



ARTICLE IV-

I'he name and address of cach person authorized o manage and control the Limited Liability Company
Title:

N-
“AMIMT = Authbriged Member
"NERT = .\lanu/c)

Oﬂ/ﬂ’f JO [{ ),/3(,{’ﬁp§4f{f

(it @biic B 5 232 =

(Use attuchment it necessary)
ARTICLE V:

Etteetive date. i other than the date of filing:

(F an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs afte
the date of filing.)

Note: s date inserted 1

AOQPTIONAL)Y

11 the date inserted in this block dues not meet the appliceble stautory Bling requirements. this date will not be fisted as
the document’s effective date un the Department of S1ate’s tecords

ARTICLE VI: Other provisions. i any

AN
[/

' - /A
REOUIRLED SHGNA, ' JIRE: QV /
V /f/l -

EIUIIJNII’O of s member or an .|uthuruul rcprcscnt.uncof.l member.
bam mwyg

o
- -
I'his document is executed in accordance with seetion 603.0203 (1) (b). Florida bmlu(zg.:
Dy that any talse information suhmimd in 2 document i the Department of Stite-
conslitufesfa h1rd GAX:L lLl({j as pravided for in s.817 f 133 .8,

Dvedlg e |
Typed or printed pame ol signee

-
512500 Filing Fee for Artiches of OQrganization and Designation of Registered Agent
5 3000 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)

A3

- QLI 97 330 §nie



