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COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: #@(\:’)\A A\ A“ ‘.\4\( L’(\j ( “-b\ Q‘FJCKJQVK [/L‘C"

Name of Limited Lic lblllt\ mnpmn

The enctosed Articles of Organization and fee(s) are submitted for Dling.

Please rewurn all correspondence concerning this matter w the following:

DL(\(I\I { \/\){U\ U\\ S

Fame of Person

PO Royx 0473 __

AN kO 32319
0\\(\(\\{) N DJ\“ & (t\/mzs\ O\P\'\A}OVK.»CDM

«dmail address: {lo be used for future .mnual report nonl:m\l}on)

For further information concerning this matter. please call:

m(%é—a )Q?‘{/SS?Q

Nwne o Rggs Arca Code Davtime Telephone Number
Enclosed is u ¢heek for the tollowing amount:
DS[ZS.()O Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Centiticate of Sintus &
(additional copy is enclosed) Ceriified Copy

(additional copy is enclused)

Muailing Address Street Address

New Filing Section Nuew Filing Section

Lyivision ol Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tablahassee. 1 32314 2661 iixecutive Center Cirele

Tallabassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The naine of the Limited Liability Company is:

ghqméwﬁ‘ Livi N Hy’puorY, LLC

~ {Must contain the words L imiwdl 1 iabtlity Company. L 1O o LLC

ARTICLE I - Address:
The mailing address and street address o the prineipal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

9324 e |{ow Lixne
—Tallhngsye C

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must desigmate an individual or

anathier business entity with an setive Florida registration.}

The name and the Florida street address oNhe registergd agenp are:
Chernl Cenbon - Qo
VAN N — ey

258! Chandolar Lare
IFlorida street address (P.O. Box NOQT acceptable)
“Thilohpysee ) = 323 [
City State Zip

Heving been named ws registered agem and to aceept service of process for the above stated limited liahifity compuany at the
pluce designaied in thix ceriificate. Ihereby accept the appointment as registered agent and uyree to act in this eapacity. 1
Surther agree 1o comply with the provisions of all statutes relating w theproper and complete performance of my diwies, and 1
am femiliar with and aceept the oblivationgdf gy pusition as regisieregfageni ux provided for in Chapter 603, F.5.

(CONTINUEID)
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ARTICLE IV-

The name and address of cach person authorized o manage and control the Limited Liabilisy Company:
T

N- a K o s,
"ANMBR” = Authorized Member

"MOGR" = Manager

{Use attachment il necessary)

ARTICLE V: Etfective date, if other than the date of liling:

AOPTIONAL)
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this Block does not meet the applicable statuiory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE Vi: Other provisions, ilany,

REOUIRED SIGNATURE: M(M ’

Signature of a mcmlﬁ
This document is executed

roran uuthori# epresentative of @ member,

n accordance with section 603.0203 (1) (b). Florida Statutes.
[ an aware that any Talse information submitted in a document to the Department of State
constitnes a third degree Agtony as provided lbr‘in s.817.155. .5,

ndi € WIS

FTypeddr printed name ol Signee

l‘.l. I: iy , b") g
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent -];{‘::1 =)
$ 30.00 Certified Copy (Optional) — ; ﬂ
§ .00 Certificate of Status (Optiona)) r"!:,' - J—
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