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COVER LETTER

T New Filing Section
Division of Coerporations

’ . ‘ L
SUBJECT: G ar 4'-\/ P&. 1 y\‘#y ~ 5 L’ C

Same of Limited Li-.lhilil-rdumpan_\'

The enclosed Articles of Organization and feels) are submitted tor tiling.
Please return all correspondence concerning this matter o the following:

L"—[*}r }’h\"\‘u N G&-rd}f

Name of Person

LY (od+ ¥4 "Dﬂtd‘a] Te Lr-‘;‘;éf

P(\ 32303 .

Address

Cinv/State and Zip Code
Yo Ldﬂ {ra

Smail address: (u{l)c used tor [uture annual report notification)

For further intormation concerning this matter, picase call:

at ( )
Nume of Person Area Code Duvibme Telephone Nember
Baclosed is a check tor the following amount:
$123.00 Filing Fe $130.00 Filing Fee & $1533.00 Filing Fee & $160.00 Filing Vve,
Certificate of Status Certiticd Copy Centificate of Status &
(additional copy ts enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Seetion New Filing Section
Division of Corporations Division ot Corporations
P.O. Box 6327 Clitton Building
Tullahassee, F1. 5323 14 2661 Executive Center Clirele

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

('\ (e 1fr\y pG\ ’\‘L\'\'\ L'LC

LM ust contain the worlls “Limited 1. iability Caan‘:m “LLC T or LG

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principat Office Address: MMailing Address:

2 M ‘?( (}641‘*} D(' )‘\{ 4 (\f:h" Pt 0"(-

-:FALL¢usxjiﬂh;Lug -_;Fﬂdlyéiif+L34}

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its ovwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

e O ﬁml[?nfua eraf

Namu

)V[\f [na‘h\., @r ( ("0‘74 P

Florida street address (P.0O. Box Q [ acceplable)

4L %2303
City State Zip

Having been named as vegisiered agent and 1o accept service of process for the above stated limited liahility company a1 the
place desivnated in this certifieate, § hereby accept the appoimiment as registered agem and agree 1o act in this capaciay. [
Surther agree 1o comply with the provisions of alf stutates relating 1o the proper and complete performance of my duties. and |
am fumilicr witl and aecept the oblisations of my position as registered agent as provided for int Chapier 605, F.5.

£0 At

I{Lysturuj \Et.l'l[ s Signuture (RE (7U]Rl 1)

{(CONTINUED)
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ARTICLE IV-
The rame and address or cach person authorized W manage it control the Limited Liability Company:

N aud Address:

s Authorized Member

N Laly Ads o (omere

{Use auachment il neeessary)

ARTICLE Vo LEffective dule. ilother than the date of tiling: AOPTIONAL)
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to ur 30 days after

the date of Niling.)
Note: 11 the date insertied in this block does not meet the applicable stawiory {iling reguirements. this date will not be listed as
the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions. it any,

REOUIRED SIGNATURE:
¢
Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.
i am aware that any false information submitled in a document to the Department of State
cunstitutes a third degree Telony as provided for in s 817,185, F.5,

LELY Mg caARAY

ER . v
U'yped or printed name of signee

o Fees:
$123,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Centified Copy (Optional)

S 300 Certificate of Status {Optional)



I Z_-ef‘? /Lj-f'-%‘,{m Cpo«raﬂ;/ will not reinstate G’A’ﬂ—f‘fﬂ PrEaTlNG,: Lc,
Document number__ L./ YO OO (389 /7

And will file a new filing with the same name.
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