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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \\ﬁ&h\\x Dﬁ(-ﬁ\‘@\ e B \Wveg “'\C (QCXHQ\’\ CCﬂﬁVL\C hon Ul

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted tor 1iling,
Please return all curruspundv.ncc concerning this matter W the [uHowing:

O \\Cﬁ\lt i R Creennan

Name ot Person

2:75 S Smdh (.

C‘mm%fdul e ¥l 30327

Q Citv/State and Zip Code
n -1y

POrt numlmlmn)

i[Jaddress: (o be used tor future annual
For turther nnhnmtinn concerning this mateer, please call:

Q\fmx\lu Ceoo AN« B850, S00-LUss

\‘.:m:. of Person Area Code Daviime Telephone \‘umer

Inclosed is a check for the 1ollowing amount:

S125.00 Filing Fec S130.00 Filing Fee & SE33.00 Filing Fee & $160.00 Filing Fee.
Certilicate of Stalus Ceriitied Copy Certiticate o1 Status &
(additional copy is enclosed) Certified Copy

{additional copy is enelosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

]’ (. Box 6327 Clifton Building
Tallahassee. F1 32314 2661 Exceutive Center Cirele

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

New U Dscovered B Nower Fcrao'H)m Consimuct oy

iMust contain the words “Limited Liability Company, “L.L.C.. le,!,('_'." z/l_/

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

l@ Principal Office Address: Mailing Address:
C W Freean) Zi% {5 am %’ﬂ’“\%-ﬁb{ (g
f ColOHY N 11§ 257271

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its ovn Registered Apent. You must designate an individua] or

another business entity with an active Florida registration.)
The name and the Florida street :uic(\css ol the registered agent arg:

\h( RH'HI R Beoman)

N

Name

275 < Sdh (e

Jorida sirevt address (P.O. Box XOT acceptable)

rowshordwlle G 27223721

City Stole Zip

Having been numed as registered agent and to accept service of process for the above stated limised fiability company at the
place desivnated in this certificate, | hereby accept the uppoiniment as registered agent and agree 1o act in this capacine. |
Sfurther agree to comply with the provisions of all swatuies relating (o the proper and complete performance of s duties, wnd |
am famitiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5.

(\ m})ﬂdl A\JV'JA Mo

Registered Kg!:m"s Signature (REQUIRED)

(CONTINUED)

37714

06:3 Hd B2 HRYr 8102




ARTICLE V-
The nane and address of <ach person authorized W manage and control the Limited Liability Company:

Title: Name : K o
TAMBRT = Authorized Member

\l(;l\ = ‘\l.x ager

BN Y\ha\\ Lo Croi eoa)
2T SN Simuvly Chiid
Qi GO RN (1818 € U '/52:5?’7

{Usc attachiment it necessary)

ARTICLE V: Effective date. i1 other than the daie of filing: (OPTIONAL)
(If 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 dake of filing,)
Note: [Frthe date inserted in this bloek docs not meei the applicable statutory iling requirements. this date witl noi be listed as

the document’s effectve date on the Depariment of Stne’s records,

ARTICLE VI: Other provisions. il any,

o &TT\ﬂi;;fﬁl#tk/\ JTLICQ IY\(XI\J

Signature of a n}cd:lur or an authorized representative of o member.
This document is c\‘ccudéd in accordance with section 603.0203 (1) (b). Florida Statutes.,
§ i aware that any false information submitted in a document to the Department of State

L()II‘\llllllLC/hlrd du_r\glf.lnm as provided for in 5.817.133. F.8.

ARVIPRETIIINS

T'vpdd or printed name of signee

ine Fres:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent [
5 30,00 Certified Copy (Optional) bl
5 540 Certificate of Status (Optional) gm
M
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