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COVERLETTER

1O New Filing Section
Divisivn of Caorporations

SUBJECT: N\L \ﬁ@?\l’\‘\ ~ )w@(\ﬁ\ (\%\’\@L_L-é/

NaEme of Linted Diability Company

The enclosed Artickes of Organivation and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

W\F\QW\ %’\%

Name ui Person

KO ¢ "\QM\OA'Y\ Pl \

.-\d[!rns.\

VA roases B 292075

th\./%lrt a /lp ‘Code

POl L /@Qnﬂ(u\ OO0

Vmail address: (lo "B used for tuturL arnual mp@_nguhmlmn}

For further intormation concerning this matter. please calk:

ANy WK A I -}QD‘—/

Name of Person Arca Code [Drayvtime Telephone Number

Enclosed is a check Lur the fullowing amount:

DSI?S.U(} Filing Fee m)() Filing Fee & S155.00 Filing Fee & £160.00 Filing Fee.

Cuertificate of Status Certitied Copy Certificate of Status &
{additional copy 15 enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address

58 Street Address

New Filing Section New Filing Section

Division ol Corporations Division of Corporations
PO, Boa 0327 Clifton Building
Tailahassee, F1 32314 2661 Executive Center Cirele

Talahassee. IF1L 32301



ARTICLES OF ORGANIZATION FOR FLORIBA LIMITED LIABILITY COMPANY

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

ORI S e (L O LLe

TNt contain the words L imted 1.inbi iability Company.

ANRTICLE I - Address:
I'he mailing address and street address of the principal oitice of the Limited Liability Company is

Principal Office Address: Muailing Address:
g
] V@ OGN QT l;{:( ‘

-*T‘Q NI
_ 22303

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

another business entity with an active Florida registration. )

The name and the Florida street address 01 the registered agent are:

B
¥

\.nnL

ng A o\d

I hmdd street dddTL\\ P 0. Box nNOT« dt.t.l.pidl:)m.]

TN easee 1 3930

Zip

City State

flaving been numed us registered agent and to accep service of process for the above siared limited llabitity compuny at the

place desiviated in this certisicate, | hereby aecepi the appointment as registered ugent and agree la act in this capacin. |

Jurther agree to compfvvith the provisions of all stalutes relating (o the proper and complete performance of my dutics. und |
] orin O " 603, FLY

am jumilior with and accept the obligeations of my position as registered agent as provided for in Chapter 605, F.5

Registered Agent’s Signature (REQUIREDY

(CONTINUED)




Fhe pame and address of cach person authorized to manage and controlb the Limited Liability Company

ARTICLE 1V-
] I - N . e
"AMBR" = Authorized Member

"MOR" = Manager
~— P~ \Q\CQ tb«w\&?ﬁ

Jg//’\ OO U%/
’)@] \“C\)Xbe \jon:iLD

D”\Pm Y~

J(OPTIONAL)

{Uise attachment it necessary)y
e L]
ARTICLE V. LEftective date. it other than the dute ot tiling: :

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note; i1 the date inserted in this biock dues not mect the applicable stalutory tiling reguirements., this date will not be listed as

the date of filing.)
the document’s effective date on the Department of Stale’s reconds
ARTICLE V1 Other provistoas. it any
.-". (a1
- =
—— ——
B H o
ET =~
REOQUIRED SIGNATURE: X
e ~o
= <
Signature of o member or an autherized representative of a member, - 5_?
This d()(. wment is exeeuted inaccordance with section 6035.0203 (1) (b). Florida St \I"Tcs >
<=
(%]

[ am aware that any false information submitied in a document o the Department of Staié
constitutes a third duuu felony as provided lur ins 817135, F.5.
\L\\XXQ?\

\k TN AT
Tyvpador prinied name of w'm.L
l.']'li“u l.'!.!.:--

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

S 30,00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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