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COVERLETTER

T New Filing Section
Nivision of Corporations

SUBJECT: /g/lc, < \/ @-_’,\, b, Fo j4 LeC
/ Name of l imited Laabitiny Company

The enclosed Articles ol Organizaiion and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

/?!C;/faed( ML) inemen

Name vl Person

Y01 NE_STH o

Address

@/\’v!ﬁuﬁ Riuea oL QYAF

City/stne and Zip Code

_DLALD_KM_&;LQ_C sl b

E-mail address: (to be vsed tor futurc-Annuul repurt notification)

For lurther information concerning this mutter, please calk:

jg,cl{ng,‘ (g[g[)gmnﬂ ;!!(_?i:/ )

Name of Person Area Code Davtime Telephane Number

IZnclased is a check for the fotlowing umoeunt:

A 125.00 Filing Fee S130.00 Filing Fee & S133.00 Filing Fev & $160.00 Filing B C_ - §

Certiticate of Status Certitied Copy Certtficate of Staws &

tadditional copy is enclosed) Certitied Copy i’: _.-:E

tadditional copy n-’cnab\f.d-}—

. o

Tz

Mailing Address Street Address =

New Filing Section New Filing Scection w2

Bivision of Corporations Division ol Corporutions o

P.0. Box 6327 Clifton luilding o
Tallahassee, 1K1 32314 H)(wl Iixecutive Center Cirele

Tullahassee, FF1, 32301

a3 4



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The mune of the Limited Linbility Company is:

gﬂck_

(Must contai

ARTICLE T - Address:
The mailing address and street address ol the principat office of the Limited Liability Company is:

Principasl Office Address: Mailine Address:

841 7 JRCJJC. W 0dp P2 {Ame
[fowen | l‘/, Malls Fi 29y L8

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabilits Company cannot serve as its own Registered Agent. You must designate an individual or
anather business eniity with an active Florida registration. )

The name and the Florida street address ot the registered agent are:

QKH/LQC( N insbeman

Name

SEY1 N jgujcwod& 124

Florida street address (1.0, Box XOT acceptable)

Reviaty Maily KU 39y €5

Clhy State Zip

Heaving been named us regisiered agent and 1o aceept service of process for the above sicaed limited liubilioe company ar the
place designated in this certificate, Thereby accept the appoiniment as registered agent and agree to act in this capacity. !
Sfurther agree to complv with the provisions of all stetutes relaring ro the proper and complere performance of my duties, and |
ant jumibicr with and aceept the obfigations of ny position as registered agent as provided jor in Chapter 603, 115,

Registered Agent’s Stpnature { REQUIRELD)

(CONTINUED)
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ARTICLE 1¥-

The name and address of each person authorized w0 manage und control the Limited Liability Company:

I]” . N 1y s
"AMBR” = Authorized Member

"MGR™ = NManager

|1Q!(_Hﬂ@(,€ H (dineman

C&y/ A Kole ., o00)

Aepea
f]m ZELN

i

. ) for g £y
v)r P

ifif ey
~d

f-Lf i

{Use attachment it necessany)

the date of filing.)

ARTICLE Vo Erfective date, ifother than the date of filing: /' / Ll -/ (’/ C(OPTIONAL)
(10 an effective dute is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

Note: Hthe date inserted in this block does not meet the applicable staiory 1iling requirements. this date will not be listed as
the document’s effective dute on the Department of Stale’s records

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE:

QLI

Signature of 3 member or an autherized vepreséntative of a member.
This dovument is executed in aecordance with sectivn 603,0203 (1) (). Florida Statutes

I wm asvare that any talse information submitied in a document to the Depariment of State
consiitutes o third degree felony as provided for ins.817.155. F .S,

YQI'I-}U/Q-’L(O /"/ (DI DC g

Tvped or printed name of sigaee

Hline Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.90 Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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