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N COVER LETTER

TO: New Filing Section
Division of Corporations

Name of L. |m|tedJL|aH|l|t\ Company

SUBJECT: 5‘]’@06’# mO:H"ﬂO{[LJS P'Qaﬂlﬂ{] ‘l"'“Oﬂr\BuJCH'CI\ LLC

The enclosed Articles of Organization and feets) are submitted for filing.

Please return all correspondence conceming this matter to the following:

%(‘&L? 01 naly

; Name of Persbdn |

Z\ﬁﬂtw W\GMm% y Sdmmmq wome wWaortch LLC

Firm/C ompany

%60183 ?I Ne L&V\r_ Rd

Address

Benda QX\PMOS . DU (¢

Clt)l’Slatc and Zip Code

Smatinatly WD hetbneel.Com

-mail addfess: ‘uo he used for future annual report notification)

For further information concerning this matter. please call:

SraceqMeatinaly « 238 45-%837)

Nhme of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

I:]S 12500 Filing Fee 130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Cenitied Copy Certiticate of Status &
tadditional copy is enclosed) Centitied Copy

(additional copy is ¢nclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Bivision of Corporations Division of Corporations
P.0.Box 6327 Clifton Building

Tallahassee, FLL 32314 "66] Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

%J((J\.g&u W\Q—\'\;\ﬁa\b{S Q\ean}nci)*ug(‘f\eu)a)rck LLC
L.1.C.J or "LLC.")

(Must conthin the words "l_imiléd'j[,ie}bilily Company, "L.L..C

ARTICLE Il - Address:
I'he mailing address and street address of the principal oftice of the Limited Liability Company is
Mailing Address:

Principal Office Address:
H=59Z p//}/&z&&/ %30\.2’$\‘n&~\’q‘¥\6 Yo, Uiz

343

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Ageot. 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

4262 Lo Lake B4

Florida strect address (P.O. Boxm‘luepmblc
gﬂf)m[d/ 69@/;5;5 757 397/

dlf.

City

Having been numed as registered agent und o aceept service of process for the above stated limited liabiline company ar the
[ . ” PP o

pace designated in this certificate, [ hereby accept the appoiniment as regisiered avent and agree to act in this capaciy. |
Jurther agree to complv with the pravisions of ull statates relaring 1o the proper and complete performance of my duties. and |
7 frr W3, 1S

am fumiliar with and aceept the obligations of oy position as registered agent as provided for in Chapter 603, 1.8

/%MMW@Z%W
Rc@red ,‘\j:t.nl s SlL.ndluaﬂR['(;leE— D)

(CONTINUED)

+
i

ol

i

A
-
¥

it



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOGR" = Manager

Mnagec Staeey Moy Nl

(Use auachment it necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONALY

(Tf an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as
the document’s etiective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

BEOUJRED SIGNATUR

it (17000l —

Si’gnature‘:)fa lré*nl)er or an aulhnrizgregesenlutive of a member.
This document 1s executed in accordance with section 603,0203 (1) {b)., Flarida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.8,

i@daﬁﬁa&h [e4
Typed or primcﬁ naﬂw of signee

t“[l'l[]g t‘l:ns‘
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
S 500 Certificate of Status (QOptional)




