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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ()_pl Euc h - P f"}“n‘rﬁ' 9 e deh q‘ch,f n.f(ﬂﬂrr r Ll

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspundence concerning this matier o the following:

50\'\ ™ \V\C'\ \ k

Name of Person

s3 [?U(( (Yuvn i d

Address

Paiacee  Fe 323 ¢

Ciy/S1ate and Zip Code

S-mail address: (o be used for tuture annual report notification)

For further intormation concerning this matier. please calk:

at{ )
Name ol Person Arca Code Dravtime Telephane Number

Enclosed is a cheek for the [wilowing amount:

DSIZS.(]O Filing IFee @630.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fec.
C

ertificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Seetion New Filing Svetion
Division of Corporations . Division of Corporations
1.0, Box 6327 Clifton Building

Tullzhassee, FI1L 32314 2661 Executive Center Circle

Tallahassee. Fi, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

U Pj Toucy - UP Pq\_‘{ﬁ‘ Seakh w_i:C_?:f_)ﬂ” 7 o LLC

] .. s e . v e
(Must contain the words ~Limited Liability Company., "L1.CL7 o

ARTICLE N - Address:
The mailing address and streel address of the principat office of the Limited Liability Company is:

Mailing Address:

Principa! Office Address:

53 budCcum t4 \, quceq il e 4
L 2722 ¢ . Py
¥ - J‘_‘ ) 77 77 77

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. 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;

evn e

X

Name
53 bud ceuraed
Florida street address (2.0, Box NQYT scceptable)

[ana e FL 2234¢

Zip

Ciy State

Having heen named as registered agent and to accept service of process for the above stated limited linhility company at the

place designared in this certificate, [ herebv accept the uppainiment as regisiered agent and agree ro acr in this capaciny, !

Jirther agree 1o comphewith the provisions of alf statwtes relating to the proper and complete performance of my duties, and {
position as registered agene as provided for in Chaprer 603, 145

am familior with and aecept the obligations of
e W
S

h Registered Agenl's Signature (REQUIRED)

(CONTINUED)

Py,

P
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Fomnay
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ARTICLE IV-
The nawme and address of cach person suihortzed 1o manage and control the Limited Liability Company:

Title: N 3 K oy
"AMBR" = Authorized Member
"MGRY = Manager

7 N
MGR Y ¢ bl (L

&2 bhod ey £d
AN )
EUTEGE I S S ALY

fl b 2 ..

(Use attachment if necessary)

ARTICLE Vi Llfective date., il other thun the date ol iiling: AOPTIONAL)

(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 dtate of filing,)

Note: [ the date inserted in this block doees not mect the apphicable statutory filing requirements. this dare will not be Tisted as
the document™s ellective date on the Departiment of State’s records,

ARTICLE VI Other provisions, if any,

REOQUIRED SIOCNAJHATRE:

ﬂj/ff- 4 /7/5{ /A

Signature of & member or an avthorized representative of & member,
Fhis ducument is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I amy aware that any talse infermation submitted in o documenti Lo the Department o1 State
constitutes a third degree Ielony as provided lor in s.817.155. F .8,

Jonn ¢ Hea

Typed or printed name of signee

inv Fees:
25.01 Filing Fee for Articles of Organization and Designation of Registered Agent
30.01) Certilied Copy (Optional)
§  5.00 Certificate of Status (Optional)
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