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COVER LETTER

TO: New Filing Section
Division of Curporations

SUBJECT: )N T7ed 28 H S LLQ -

Name of Limiied Liubility (_umpdm

The enclosed Articles of Organization and fee(s) are submitted for iling,

Please return all correspondence coneerning this matter o the following:

)\Pa,ocq/im Y 60 h DA

Name of Person

JL323 6l @Cummzw ¥n DT 19)3.

Address

{/-"_T
|clahcissce TFL 2203
Citv/State and Zip Code

!\pom}m e Cheeho @ Gmeu ) 0pr

K m"{l addrus (10 be used for fulire .mnud{l report notitication)

For further information concerning this matter. plcasc call:

mowvwvﬂ ﬁt?aamm qgo4 , 205209 .

m ol Person Area Code Davtime Telephone Number

Lnclosed is a cheek Tor the following amount:

DSIZi.()() Filing Fee 513[}.()() Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee,
Curtificate of Staius Certified Copy Certificate of Stuius &

(additional capy is enclosed) Certitied Copy

tadditional copy is enclused)

Muailing Address Street Address
Mew Filing Section
Division ot Corporations
AL Box 6327
Tallahassee, L 32314

New Filing Section

Division ot Corporations
Clifton Building

3661 Exceutive Center Circle
Tallahassee, FL 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The nume of the Limited Liability Compuny is:

nrTes 23 HE LLC

= + - . - .p-
(Must contain the words “Limited Liability Company

ARTICLE 11 - Addreas:
I'he mailing address and street address of the principal office ol the Limited Liability Company is
Mailing Address:

I’unupnl()ﬂ‘ﬂ Address:
932-0ld Daimhirde @y Suwe
P Tnllahasere ptl/

PRQ&U/

ARTICLE U1 - Registered Agent. Registered Office. & Registered Agent™s Signature
(The Limited Lisbility Compuny cannot serve as Hs own Registered Agent. You must designute an individuad or

anuther business entity with an active Florida registration. )

o?m:} o b @cm&m@e )

Florida street 1ddrus(]’ 0. Box NOT acceptable)

Tl ssee T 5.2585

Zip

The name and the Floridi sirect address

City State

Flaving heen neoned as registered agent and to accept service of process for the above stated limited liabilite company at the
place designated in this certificaie. [ hereby accept the appointment as regisiered agent and agree o acl in this copacity. |
Surther agree o comply with the provisions of all statutes refaring o the proper and complete performance of my dudivs, aid |
am fumilicr with and accept the nbligations of my pasition us regix@red ageht as provided for in Chapter 603, F.S.
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ARTICLE IV-
The name and address of cach persen authorized to manage and controd the Limited Liabitity Company

Tl Nime ¢ ; LSRN

":\M.HI{" = Authorized Member
MGR” = Nanager ﬁ/\,{gg /‘FO\ d \j }_/a }’ﬂ[&[j
2697 f“fd (Zan M’%C

QM&R '/:F—odu{y Qamacf. S Lyt |43 Tollethassee

G > A Ok

M CO & HDCM CJM}M Stﬁlﬁf N (R = Wcm&i"'u}iw OCU_CL EYCLYE

Dﬂ 37 ubl @wmw%.
oo (,_322505

{Use mtachment if necessary)
S(OPTIONAL)

ARTICLE V: Effective date. if oiher than the dawe of tiling:
{If an effective date is listed, the date must be specific and cannot be more than five business duays prior to or 90 days after

the date of filing.}
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as
e document’s elfective date on the Department of Stale’s records.

ARTICLE Vi Other provisions. if any.

REQUIRED SIGNATURE:
/

Slgn.llurc uf‘pmcn‘b‘( ra .l\l'hor ized representative of a member.
This document is L<L.LULL’J indccordunce with section 605.0203 (1) (b). Florida Statules.
Fam aware that any false information aubrmlu.d tna document 1o the Department of State
ST 1535 F.8,

constiiuics o 1h\|\rdpuu felony as provide

\pLd or &lnlt_d Mg 07 |unL

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



