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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: %L'J " /,JZ Qr el /7Y dﬂ@@ﬁcﬂ/f M .

Name of Limited E.ia?,'{lil}' Company

The enclosed Articles o Orpanization and fee(s) ure submiited tor filing.
Please retum all correspondence concerning this matter to the toilowing:

P
%‘/éﬁ/// 2/ C/Z e’/t‘/\ 2 L d”

Name of Person

SOLD (0Ll Jorgy FRedirmpee e

Address

P 17 enne /é 3244y

Ciyy/State and Zip Cade

, &

E-mail address: (1o be used for future anneal report notilication)

For turther information concerning this matter, please eall:

.
ivame of Person Area Code Dastime Telephone Number
Enclosed is u cheek tor the frlloswing smount:
DS]BS.()O Filing lee S130.00 Filing Fee & $155.00 Filing Fee & S160L00 Fibng Fee.
Centiticate of Status Certtfied Copy Certificate o Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muailine Address

Street Address

MNew Filing Sevlion New Filing Section
Division of Corporations Division of Corporations
PO Box 6327 Clifion Building

Tallahassee. 11 32314 2661 Exeeutive Center Circle

Tutlahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name
Ihe name of the Limited Liability Company is
Rusicll_Guate7sy Consilasioon LLC
{(Must conlain the words ‘l"ﬁnudl ability Comp.m_k 1.L.C. “LLCT)
NMailing Address:

and street address of the principal oftice of the Limited Liability Company is
20/ LdfééwﬂS fe ks
= SNV171%)-4

ARTICLE I - Address

Che mailing address
*
AT T-

ey

Principal Office Address

it

o

S /0
/]?; /‘L'J. ‘1/11"

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Sienature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration. )
The nume and the Florida street address of the vegistered agent are:
f%u/i/ 7% L,ZC/ VRON
Name

T ; )' / N
Florida street address (PO, Box NOT accepidBle)
— - -
Diliwanen T2 T4
City State Zip
Heaving heen named as regisiercd agent and o accepi service of process for the above siared limited fabiline compuny at the

&
place designated in this certificaie, I hereby accept the appoiniment ax registereed agent and agree 1o act in ihis cupacity. |
further agrec 1o complv with the provisions of all statwies relating 1o the proper and complete performance of my duties. and I

am jumifiar with and accept the obligations of my position as regisiered agent as provided for in Chapier 603, f.5

m//’ W
Ru_muxd Agent’s blumtun. (RE QUIRI 1)

(CONTINUED)
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ARTICLE IV-
I'he name and address ot each person authorized w manage and centrol the Limited Liahility Company

Title: Name and .
"= Aupthorized Member
gﬁé//’d/f/?f Lol P/{/’{ ocese

"AMBR”
R"J = Manager
oM 7 A dae1 S LGy
E A VTN TN 77 4

C(OPTIONAL})

(Use attachnent il necessary)
ARTICLE V: Eftective date. il other than the date o filing: /—/6 "/5/

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)
Note: ihe date
the document’s etfective Jate on the Department of State’s records

ARTICLE VI Gther provisions. il any

I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed uas

BEOQUIRED SIGNATURE: 7
et i
Signature of .« member or an authorized representative of o member. -
his document s executed in accordance with section 605.0203 (1) (b), Florida Staitifis.

“.E‘ i - A
I am aware that any false information submitted in 3 document te the Department of Smk

constitutes o third degree felony ss provided for in 5,817,155, F 8.
\ ’¢
4’/7{’,}4/ L J £ -/L/L- Elig § /1./]
Typed or printed name ol signee

a Fpes:

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

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