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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: T\P\c’ C l—l—('\

Nume of Limited Linbikity Company

The enclosed Articles ol Organization and fee(s) are submined for filing,
Please return all correspondence concerning this matier to the following:

cu (= ?)( WaYPs’ n-@\

Name of Prson

oS0 doct=icne Y

Address

thenteelln (1 33944

City/Stale and Zip Code

Kudss Poroncaadd 1995 @ Gipe ! co™

-mail address; (o be used tor future annual report notitication?

For further information concerning this matier. please call:

O\lf‘\\ﬁ ?)(\Jl‘atlﬂ,l\& ati_450 ) KAy - %39

- L . . ye
Name ol Pcr_{un Arca Code Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

Eéi,{)() Filing Fev DS 130.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing Fuee,
Centiticate of Status Certitied Copy Certiticate of Status &
{additionad copy is enclosed) Certitied Copy

(additonal copy s enclosed)

Muailing Address Street Address

New Filing Scetion New Filing Section

Division of Corparations Division of Corpurations
.0, Box 0327 Cliftor Building
Tabtlahussee FL 32314 2661 Executive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMTTED LIABILETY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabiliy Company is:

vV ¢ gddl

(Must contain the words “Limited Liability Company. “1L.1L.C..7or “LEC.")

ARTICLE I - Address:
The mailing address and street address of the principal gilice of the Limited Liability Company is:

Principal Office Address: pailing Address:

—_—

ST Jorsgan B L Soyg
ook e Vo fY . 2234y

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

'
(The Limited Liabttity Company cannot serve as its own Registered Agent. You must designate an individual or e
anather business entity with an active Florida registration.) - t'

=i
The name and the Florida street address of the registered agent are: 3;?-

Cuns Stunaacdd” T

Name J -
2.
s Yo ans \‘\U'<— :3':
Floridu street address (.0, Box NQT scceptable) e
Monbeello € 32344
City Staic Zip

fHaving heen nemed as registered agent and 1o accept service of process for the ubove stated fimited liahiliny company af the
pluce designated in this certificate, | hereby aceept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to compiv with the provisions of all statutes relating 10 the proper and complete performance of my duties, and |
am famitiar with and aceept the obligations of myv position as registered ugent s provided for in Chapter 603, F.5.

Registered Agent’ SSilmature (REQUIRED)

(CONTINUED)}

-
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ARTICLE V-
I . puy:

Ihe name and address ol each person authorized to manage and control the Limited Liability Company
Nane

Title:
"AMBRY = Authorized Member
"MOGRY M anager
\".’1(—1Q purh'% ?\(unqarou
‘ [050 St i "a‘(q’\j'; Hue
deahice W 1 A234Y

AOPTIONAL)

{Use attachment 1F necessary)

the date of filing.)
the document’s eftective dute on the Department of State’s records

I lteetive dale, it other than the dute uf filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys afte

ARTICLEY: LIk
If the date inserted in this block does not meet the applicable stawtory 1ling requirements. this daie will not be listed as

Note:
ARTICLE VI Other provisions, ifany

REOUIRED SIGNATURE: -f =
Cudr B A &g
e A

Signature of a member ogah authorized representative of 9 member., :{3:’ I
This dm_umLm is exceuted in aechrdance with seetion 603.0203 (1) (b). Florida Siatines. Qo

b am aware that any fulse information submitted in o document L the Department of' S Shate
constitutes a third degree felony as provided torin 5,817,155 F .S, - _"_—i;

T

Wi W
ERANEN
ros

Q\ 1()\‘1 S B(\.m;ara%

Tvped or printed game of signee

o Fees:

S123.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

S 30.00 Certified Cuopy (Optional)
500 Certificate of Status (Optionab
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