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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ;2@@[‘9 %OUML&/}/] ?{?Maéé f'/??/L L -

Nanmwe of Limited Liabiiity (_ompam

The enclosed Articles ol Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Mihael E. Owens

Name ol Person

RS oSt

7 ag%/ﬂ 7L *[r/ 52325
Chty/Stale and Zip € odu
@m@ﬂ / <O @)é/qo() Ot

15-mail address: {10 be used ior ILI[L]I’L .mnu.ll report m)ll!lCJUOIﬂ

For further information concerning this matter, please eall:

Pl Chael C#s o 850 323 (864

Name of Person Arcy Code Dastime Telephone Number

Enclosed is u check for the tollowing amount:

DSIQS.()U Filing Yee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certiticate of Stalus Certified Copy Certificate of Siatus &
{additional copy is enclosed Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Sectiun New Filing Section

Division of Corporations Division o Corporitions
P.OL Box 0327 Clifion Building
Talluhassee, FEL 323 14 2661 Exeeutive Center Cirele

Tallahassce. F1, 323401



ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE - Name: 1 X K4[; (
¥
The name of the Limited Liability Company is: {/ ﬂ/) OC { 7/-
e Seuten

(Must cont: 1in the words “Limited 1. iabiliy Company. LG or LGP )

ARTICLE N - Address:
The mailing address and street address of the principal otfice ot the Limited Liability Company is:

Principal Office Address: Mailing A ddress:

2505t Zastibiat 25 pth St
=23 Zas e at
I ﬁ: 52’-'7g

ARTICLE VI - Registered Avent, Registered (Mfice, & Registered Auent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration. }

The name and the Florida street addeess ol the registered agent are:

Michwe [ £ Qg

Name

oS jolh S5t

Florida street address (1.0, Box ‘()']'acc::pmblu)

ﬁs{ﬂ WA F232g

Staie Zip

Haviny been named as registercd agent end o accept service of process for the above stated limiwed liabitiny compeam-at the
place designared in this certificate, { hereby aceepi the appoinmment as registered egent and agree 1o act in this capaciiy. |
Jurther ayree to comply with the provisions of all sianies relating to the proper and complete performance af nv duiies, and 1
am fumiliar with and accept the obligo Hom of my: position as registered agent as provided for in Chapter 603, F .S

Aol & Ouenss”

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE Y-

Fitle:

AMBRY = Authorized Member
"MGOR" = NManueer

Ihe name and address o each person authorized 10 manage and conirol the Limited Liability Company
N

Lzl O Do,

RS I0SH Eisint 4 32524

>c,u» ca_Qlers

ARl J‘}\ S j:fm(-fj/f’pz/f’f = 152}5

(Use attachmuent i1 necessanyy
ARTICLEV:

Erfective date. il other than the date of liling
the date of filing,}
Note:

AOPTIONAL)
. v ' ) M
the document’s eftective date on the Department of State’s records

(I an cffective date is listed, the date must be specific and cannat be more than five business days prior to or 20 davs after
[ the date inserted in this block does not meet the applicable stiwutory filing requirements. this date will not be lisied as
ARTICLE VI: Other provisions, i any

REQUIRED SIGNATURE:

4 ML@‘» //@a%é

J@(MY
This

fure of a membrer or alauthorized representative of a member.

‘cument s exceuted in accordance with section 603.0203 (1) {b). Florida Si.!lulLS
Fam aware that any false information submitled in a document (o the Depariment of Qlau
constituies a Yhird dwru. felony s provided tor in 5817155, F.8.

SSica L Owens
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I'vped or printed name of signee n. - -
s :
e - :
Filing Fees: R =
S1I5.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent it -
- . ~ . i e Bl
5 30.00 Certified Copy {Optivnal) BT
5 5,00 Certificate of Status (Optional) Y T



