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COYER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: C. d"/? /Zw < ﬂ/dagf_/ L L L.

Nume of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitied for tiling.
Please return zll correspundence concerning this master W the ollowing:

/(Zﬁb-l &J‘&vnf‘_ C"Z"",-{O'/\

Nur{w at Person

BH f) VO Ca i +

Address

/z‘*—trancx /; A SHIZ 3

City/State and Zip Code

/jﬁ‘jﬁc 7/2-/1 éﬁmc'\;'/,{éi’-ﬂ

E-mail address: (1o be used fof future annual report notification)

FFor further information concerning this matter. please call:

ﬂkl é’\"/.l"’m’\_ at{ 3‘50 ) LJ ;2[ ~ _//2.309- \,'>

Name of Person Arva Code Davtime Telephone Number
) I

Fnclosed is u check fer the following amour:

.‘5125.0{) Filing Fee DS!S().()I] Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee,
A Certificate of Stutus Certified Copy Certificate ot Status &
(additionad copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Muiling Address Street Address

New Fifing Section New Filing Section

Division o Corporations [ivision of Corporations
.0 Box 6327 Clifton Building
Tallahassee, L 32314 2661 Exveutive Center Circle

Talluhassee, 1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLETD - Name:
The name of the Limited Liability Compuny is:
/p/"r"C ﬁrz&.w' LLe

(M ust contain the words “Limited l,iubill"l}' Company, LELC or "LLETD

ARTICLE I - Address:

I

The mailing address and sireet address of the principal oilice ol the Limited Liabitity Company is:
Mailing Address:

Principal Office Address:
N . -
Wasi _f, Pevrn g (e oy T 34 'C, Fiem Al o]
x/{é’s&fhﬂ. p FL FL37 2 L 1t 1;/_ FAIF 7

ARTICLE 111 - Registered Agent, Registered Offtee. & Registered Agent’s Signature:
(I'he Limited Liability Compuny cannot serve as its own Registered Agent, You must designate an individual or

anather business entity with an active Florida regisirution.)
The name and the Florida strect address of the registered agent are;
/Z.(, | 5414- Q@ LA

Name
4 Jf[dau‘r c i Co vt
7
Fiorida street address (P.O. Box NQT acceptable)
.y
Poeszusece L L 223373
City State Zip
Huaving been named as registered agent and to aecept service of process for the above stated limited liabifite compuany at the

place desiviened i this certificare, { hereby aceept the appointmeni as registered agent and agree to act in this capociny. |
Jurther ayree to comply with the provisions of all statutes relating 1o the proper and complee performance of sy dutics. and |

am fumiliar with and accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S

/ﬁ/
/ keisiered Adent'S Signature (REQUIRLD)

(CONTINUED)

706 Nyr gy

g

)
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ARTICLE V-

The name and address of each person authorized to manage and controd the Limited Liabiliny Company
Nanie

Title:
= Authorized Member
Bl Covlio
Logir -

UANBRT =
S par o
FAISE

“NMOGR = Mangger
MK
.Yy !
g pe Al

OPTIONALY

(Use awachment i1 necessary)

ARTICLE V: Etfective date. ifother than the date of Hiling:

the date of filing.)
the document’s etlective date on the Depariment of State’s records.

ARTICLE VI: Uther provisions. it any,

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

%ﬁm

-~

REOUIKRED SIGNATURE: W
/Slign:nurc of 2 member or an authorized representative of a member,

'I'hiﬁ".lf)cumcnl is executed in accordance with section 603.0203 (1) (b). Flonda Statutes.
1 am asware that any false information submitted in a document w the Department of Stale
-

constitutes a third degree telony as provided for in s 8171355,

C/-s IS l:‘@ n

;Z«LMI
Tvped or printed name of signee

o Fees:

300 Filing Fee for Articles of Organization and Designation of Registered Agent

S12
$ 30.00 Certified Copy (Optional}
S 500 Certificate of Status {(Optional)

Noute: [0 the date inserted in ihis block does not meet the applicable statutory tiling requirements, this date wilk not be listed as



