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COVER LETTER

Ty New Filing Section
Division of Corporations

SUBJECT: _EQ_,LIJ} “}D\QQ(‘LL\,QJWL/) N(&mw\{:@w&&ﬁj LL—K

Name ol Limited Lisbility Company

The enclosed Articles of Organization and feels) are submitted fur filing.
Please return all correspondence coneerning this matter e the following:

\;{/r(bm@x ~ A oA

Name of Person

122 (ooddeond et Uot

Address

~S ol ahotaae , o 32370
. . Citv/State and Zip Code
i) Uned SN o000 € Ona

l-]—muiL:}Jdrcss: {10 be used tor futere annual report notitication)

For further information concerning this matter, please call:
Mg 2
Cogvandrg W, 858 , 303 -0

Nune of Person Area Code Dayiime Telephone Number

Enclased 15 a check for the folluwing amount:

BﬁZS.E)() Fiting Fee DSIS().OO Filing Fee & S155.00 Fiding Fee & S160.00 FFiling Fee,
Certiticate of Staws Certified Copy Certificate ot Status &
(additional copy is enclosed) Certificd Copy

1additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Bux 0327 Clitton Building
Tallahussee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name
e pame of the Limited Liability Companyas
*\,\C\r\ga_q—t ,nm\ \“ L L. (
LIL.CL o LGS 3/

1 T e L{‘&GL«:.VQI\H
Limited Liabitity Company.

(MMust contain the words

ARTICLE 11 - Address:
wnd street address of the principal office of the Limited 1. fubilitey Company is!
Principal Ofitee Address: Mailing Address:
B \ . \ H
120 [ boelocnd & g o\ 1270 QL\,U cuegl STTUMY \
Tallehooaes }—— [
f?l_:%j b

_F‘C\ [TAThSSee 1
d Agent’s Signature:
an individual or

32A ©
ARTICLE I - Revistered Agent. Registered Office. & Registere
pistered Agent. You must designuic

The mailing wddress ¢

(The Limited Linbility Company cannot serve as its own Reg

snother business entity with an active Florida registration.)
ag

I'he npme and the Florida street address of the registered agent arg
(AJ =

%{Utcm/
[(2.2.% QQMQ@(‘D sl oo\

\ %Ldut.plubk}
L 3=

Florida strect address (1.0, Box
f .

< b .
’R}\O&Am‘p—«@
i Stale Zip

sterted hmited liabilin: company ol the

i

City
o act in this capaciy.

Having been named as regisiered agent and fo cocept sery ive of process for the above
by eccepi the QppoiRimment as regisier ed agent and agiree
lating o the proper and ¢ ompleie performance of ny dulties. and 1
ered agemt as provided for in Chapier 603, 15,

place designaied in this certificate, [ here
Further agree 1o comply wiih the provisions of "ol sictuies re
am jamiliar with and accept the obligations of v pasifion us regist
v " b
AW N
\Qlj/?l ol WA Uin
Rw\xynd Agent’s Signature (RE QUll(l 1)
g

(CONTINUED)
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ARTICLE IV-
The name and address of vach person authorized W manage and control the Limited Liability Company:

File:
"AMBR" = Auvthorized Member

KELBR Tamy WEMED
/ 225 (Vo V2 land e \)
TG ha S L ), S ’D\O

Noane and Address:

(Use attachment if necessary)

ARTICLE V' LEffective date, if other than the date ol hiling:
(I an effective date is listed, the date must be specific
the date of filing.}

Nate: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as
the document’s effective date on the Department off $tate’s records.

(OPTIONAL)

and cannot be more than five business days prior to or 90 days after

ARTICLE VI; Other provisions, il uny.

REOUIRED SIGNATURE:

T et W\\ RO

Signuture OU\ member or an authorized representative of 1 member.
This documend is executed in aceordance with section 603.0203 (1) (b). Florida Statutes,
| am aware thai any Talse information submitied in a document o the Department of State
constitutes a third degree felony as provided tor in s.817.155, F.8. ety
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=
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ot rr=)
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Ty Wi ME€S =3,

Typed or printed name of signee

Filing Fegs;
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Optional)
$ 500 Certificate of Status {Optional)




