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COVER LETTER

Ty New Filing Section
Division of Corporations

SUBJECT: //f’%a//}x/o /91‘70625_5 5{,@;//’@& // -

Namw of Limited Liability Company

The encluosed Articles of Onganivaion and feers) are submitted for Gling.

Please return all correspondence concerring this matter to the following:

él;f’ﬂ)/ é@@éoxuf&:

Name of Person

Firm/Campany

LY37 hspewad Cricls

Address

/Aé(f/?zvo /%/w//%_ 235/ /

Citv/State and '/.i[{('mlc

CHILLI /) Aol o

L-mail address: o be used tor futare annual report notificaiion)

- - - - - . . t
For further information concerning this matter, please call: N

éf/’g// é@mf WY FES 358/

Nymwe of Persen Aren Code Davtime Telephone Number

Lnclosed is @ check for the (oHlowing amount;

Dsn:s,nn Filing Feo Dm.m.:m Filing Few & Dsus.un Filing Foe &
Certificate of Status Certified Copy

taddittonal copy is enclosed)

S o000 Filing Fee.
Certticile of Stitus &
Certified Copy

Grdditional copy is encloseds

Mailing Address Strevt Address

New Frlmg Section New Filing Section

Division ot Corporaiions Division of Corporations

P Box 6327 Clifton Building

Tallahaasee, FL 32574 2601 Executive Center Cirele

~

Tallubassee, FIL 320N



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name;
The name of the Tamited Liability Company is:

Lo frelrs  jflocess ffew(cg yode

(Must contain the words “Lamited Liabilite Company. 1L LC 7 or 2LLCT

ARTICLE I - Address:
The nuiling addiess and stieet address oCihe prineipal office of the Limited Liabilite Company is:

Principal Office Address: Matline Addruess:

S A IE
2RI L/t 735 —

ARTICLE 1 - Regivtered Agent. Registered Office, & Reistered Agent’s Signature:
(The Limited Liability Company cannot serve as i35 own Registered Agent. You must designace an mdivadual or
anether business ertity witlvan active Floida regisuation. N

The same mnd the Flordistreet sddress of the registered agent ave:

fHTRIC A Go RGVE.

Name

Y37 U _zﬁflfazc?ay Crec/k

Floridu street address 1003 Box NOT aceepiable)

Labsland S/ Bzsu

Uliv State Zip

Haveng been ncmed ax registercd agent aod to qecepi service of process for the above siared timiied Habiline congaany at the

place desegnenied n this ceriiticare, Perehy e o wppeiniment s regitered agend and ageee woget o this capacine 1

fiencher agree ro comiphe sty the provisions A all standes reluting o the proper amd complote peciorsance of o dutivs, and 1

wni raniliar with cnd oceept the uhl.i_'._'ulinn,( gy posdticn ax revistered gftent as provided jor in Chaprer 603, F.5

IM Q.

£
- / Regiscred .-'\/-__'unt's Sign:y(n'u IREQUIRED

(CONTINUED)




ARTHCLETV-
The nume and address of cach person authorized to manage and control the Limdted Liability Conypany:

N s

Titke:

"AMBRY = Authorived MNMembet

TMOR™ = Manager

/4/7/5/2- 674/\) oo £
N 737l fu if/é_z‘g‘mfl—
Lol homd F7 BIyrr

(Uise attachment if neceasary)
AOPTIONAL)

ARTICLEY: Effective date. it other ihan the date of iling:
(I wen etfective date iy Bisted, the date st be specific and cannaot be wmore than five business days prioe to or Y days alter

the date of filing.)
Note: If the date inserted in this block does not meet the applicable suatutory ling requirements, this date will not be listed as
the document’s eftective date on the Depariment of State s recurds.
‘
AN

ARTICLE VL Other provisivns. if any.

REQUIRED SIGNATURE;
ecordance with section 605 0203 (11 (b, Flonda Statutes.

Sivnature off
This docement i3 execubed in
Fam aware that any labse information submitted ina document w the Department of State

constitutes u third degree telony as provided forin s 817135 F.8.

Ry FoRFoNLS

Typed or printed ke o signed
R
. . LT o
Filing Fees: -

$125.00) YFiling Fee for Articles of Organization and Designation of Registered Anent I
S 30k Certified Copy (Optional) s
S 500 Certificate of Status (Optional) ;_‘..
-

s
'
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