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COVER LETTER

TO: New Filing Section
Diviston of Corporations

___@h_\g\/_\__my_\_\[\f\_(ﬂ(’_il@ek_ RSN

Name of Limited Liability Company

The enclosed Articles ol Organization and feefs) ure submitted lor lling.

Please return adl correspundence concerning this matler o the fullowing:

LA \dim
oA \din

Name ol Person

< W PMame . S

Address

all A\/\m%&a DL 2D

/ Cil‘_('/Slalc and Zip Code

é - ||I address: (to be Osed tor

wire annual report notification
For further information concerning this matter, please call:

Lol lam 200 4t -174T

Numne ot Person Areu Code Daviime Tetephone Number

Enclosed is u check Tor the following amount:

‘:]S!ZS.{]() Filing IFee $130.00 Viling Fee & S133.00 Filing Fee & S160.00 Fifing Fee.
Certiticate or Status Certificd Copy Certificaie of Status &
tadditional copy is enclosed) Ceriified Capy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Sectlion New Filing Section

Ivision ot Corporations Division of Corpurations

I’ (r. Box 6327 Clifton Building
Tullahassee, F1U 32314 2661 Lxecutive Center Clircle

Talluhussee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Na Clin gond Waie  Suipay \,L)(j

l'\I‘C\n “LLCT

(Must contain the words Limited Liability Company.

ARTICLE M - Address:
The niailing address and street address of the principal ofiice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
LS W Adanne S WS N Bkams S
T2 04 7 TANdnse€ | Tl 200

el lupussee - i

ARTICLE I - Reuistered Agent, Registered Office, & Repistered Agent’s Signanture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designute an individual or

another business entity with an active Florida registration.)

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

Qf/\/\ \_AWA
Name
1S N Slgms S
Florida sireet address {P.0. Box NOT acceptable)

Tl B 23203

City State Zip

Herving heen named as registered agent and to aceept service of process for the above siared limited tiability company at the
place designated in this cartificare, [hereby accept ihe appolniment oy registered agent and agree to act in this capaciry. !
further agree 10 comply with the provisions of all staiutes relating 10 the proper and complete performence of my duties, and !

i feumifiar with amd aceepi the abligations of sy postiion uy registered agent o

e

I{L'E%_sj:r‘é Agent's Signature (REQUIRED)

vicdeed jor in Chapier 603, F.5..
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ARTICLE V-
The name and address of each person gutherized o manage and control the Limited Liabiliny Company:

TANMBRY = Authorized Member
“NGR" = Manager
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(Use atlachment it pecessary)

ARTICLE V: #ifective date, if other than the date of lHing:

AQPTIONAL)Y
(1T an effective date is listed, the date mus( be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable stavtory Hiling requirements, this date will not be listed as
the document's effective dute on the Department of State’s records

ARTEICLE V1z (ther provisions, il any.

REOQUIRED SIGNATURE: —-

————

e N

Signature of a member or an authorized representative of a member,
Fhis document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.
I am aware that any filse information submitted in a document o the Department of State
vonstitutes 2 third dearee felony as provided for ins 317,155, F.8

Lint Looqan | s

Typed or printed name of signee ;éi: -

n —

Filing Fees; AS ~

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent _-rj'.\, m

§ 30.00 Certificd Copy (Optional) i ()]
§  5.00 Cenificate of Status (Optivnal)
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