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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ‘I%V‘C NGNS IO 6@” \fft:(f) S L(_ C

Nanic of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

XQ) v“\L B\/Ehnfm ujalfﬂﬂfq

Name of Person

Firnm/Company

Addrns

uqmmt U e ¢ 7% ’%932&

ad Zip Code

A 6)(, SCQF@?J \ Y4, {.("-OVM

E-mail address: (to be used tor future ‘n}:{mal report notitication)

For further information concerning this matter, please call:

aty )
Name of Person Arca Code Daytime Telephone Number
linclosed is a check for the following amount:
DS!Z!S.OU Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & $£160.00 Filing Fee,
Cerulicate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tullahassee, FIL 32314 2661 Executtve Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FILORIDA LINMITED LIABILITY COMPANY

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

% ewein S o SQW\J(eg LLC_

o (Must contain ife words “Limited Liability Company. "L.L.C."or "LLC.™)

ARTICLE 11 - Address:

The mailing address and swreet address of the principal office of the Limited Liabtlity Company is:

Principal Office Address:

Mailing Address:
502 awam\/e/{p%#p?/ ESgom -2

MNer (P TP
(“_o\f\f&\';(s |:PJ+'L édaqu Vi ongwr ol YU ST

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signuture:

{The Limited Liability Company ¢annot serve as its own Registered Agent. You must destgnate an individual or
another business eatity with an active Florida regisiration.)

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

?{Cn {— 'ﬁ-»@maﬂ 6(_914_ (u/ €y

Name

i’,) ™ Ko, /{-*/e L&nme;Z

Florida street mfjr(,ss (P.O. Box NOT acceptable)

&ihﬁ-’& ?Z (QS;)Q

Cuy State

Having heen named as registered ageni und to uceept service of process for the above staied limited liabiliny company at the
place desienaied in thiy certificate, hereby accept the appointment as regisiered agent and agree to act in this capacine. |
Jurther agree o comply with the provisions of all statutes refad

to the proper and complete performance of my duties. and |
ant fumiliar with and accept the obligations of,

A position of regitereddgbne as provided for in Chaprer 603, 1.5,

/W/ Registered Agent's Signature (REQUIRED)
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ARTICLE IV-

The name and address of cach person authonized to munage and control the Limited Liability Company:

I Ig: N, - ek

"AMBR" = Authorized Member

oAb Rebck Uik icke Lanarh 7

' AR TAL B .lbﬂrtr'r/ﬁ/{

{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, it other than the date of filing:

(11 an etfective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days ufter

the date of filing.)

Note: 1 the date inserted in this biock does not meet the applicable statwory tiling requirements, this date will not be Hsted as

the document’s etfective date on the Department of State’s records.

ARTICLE V1: Other provisions. if aanv.

f/ Signature of 1 member or an authorized representative of a member,
‘Fhis document is exeeuted in aceordunee with seciion 605.0203 (1) (b). Florida States,
Pam aware that any talse imfonmation submitied in a document to the Department of State

constitules u thied degree felony as prowjded or}'n s317.135 F5
/?W‘ VW6 (/(ja €

~ Typed or printed name of signee .
e
Filing Fees: :':-
.
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent X
3 30,00 Certified Copy (Optional) 5;:;,
S5 500 Certificate of Status {(Optional) f—gh'
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