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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /454/ 5%(45 LL L

Name of Limited Ligbility Company

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

//nz [ & Lt /)/ ' i /Cenmc-'a/x./

\‘ama. of Person

55C  Saundpper Strce

f{\dd *';‘{

'fa//r«'/’r‘a S5 & F/ 2220%

Cinv/State and Zip Code

/Z//'///cf W&If—fk({/f/fﬁ’""/{,f’oa Mc:”/ Cc¥?

I-mail address: (to be used for future annual rt.p/r[ ﬂnlllllxﬂlﬂ)

For further intormation concerning this matier, piease call:

Aqf/ ;11(850 ) 52%”2@@

Nangt of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the foller@ing amount;

DSIZ 5.00 Filing Fee 13000 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Stalus &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Scction

[ivision o Corporations Division of Corporations
PO Box 6327 Clilkon Butlding
Tallahoassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The nume of the Limiied Liability Company is

/(75&1}57[(/? Z"LC “or LILCTY

(Must contafh the words “Limited i.isbility Company. *L.LL.C

ARTICLE 11 - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is
Muiling Address:

Principal Office Address:
Zf;gé/ 5m-z/ﬂ,krf'f 5'; Z35¢ ch’/ﬂ/ﬂ(’r’ gf
Fillaliaise=e FI11 [ollaliass—e 'F[7
z23%0% TZ 303

ARTICLE 1 - Registered Agent. Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

I"he name and the Florida street address ol the registered agent are:

Avilscres Ofiu Aﬁ:at?ezﬂﬁx

Name

75_4 Sdm&/,ﬂfjﬂ("’r 7’/

Floridy street address (P.O. !io(- St! acceptable)

Tallelinssee _FI 52303

City Zip

State

Heaving heen named as regisiered agent and to aceept service of process for the above steted limited liability company ar the
place designated in ihis certificate, | herehy aceept the appointment as vegisiered agent and agree 1o act in this capaci. |
Jurther aygree 1o comply wiih the provisions of alf stantes refating to the proper and compleie performance of my duries, and 1

am familicr with and accept the obligaiions of my position as ret:meuzi agent as provided for in Chapter 603, F.S.

iz W
Registered agent’s Signuture (RIS QU][{I

{(CONTINUED)
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ARTICLE V-
The nume and address of cach person avthorized o manage and control the Limited Tiability Company

Ny v \ P!

Title:

MBR® = Authorized Member

"NGR" = Manager
/‘ld%fé\ //ﬂz—‘/ St 2P /ér:z'rég c’ﬁ*/;/
S35 §'mnf/f’/n;?f;m; Z§3d =

r//d[‘?a S Som e

{Use attachment if necessany)
AOPTIONAL)

ARTICLE V: Ellective date. if other than the date of filing:
(If 2m effective date is listed. the date must be specific and cannot be more than five buginess days prior to or 90 days after

the date of filing.)
1€ 1he date inserted in this block does not meet the applicable siatuory filing reguirements, this date witl not be isted as

Note:
the document™s effective date on the Department of State's records.

ARTICLE V1: Other provisions. i any.

REOQUIRED SIGNATURE:
%MA/’?M

wn.uun of a member ur an ;m/huruc(l represgpfatlive of a member.
This documcm is executed in accordance with section 603.0203 (1) (b). Florida Statutes

1 am aware that any talse information submitted in o document to the Department of State
constitties i third degree felony as provided for in s.817.153 F.5,

/{Ymr/(d' ol /<cf Yz zh c’)a.//,/

Tvped or printed nane of signee
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 2L T
5 30,00 Certificd Copy (Optional) ;..:_;.r:. %’
5 5.00 Certificate of Status (Optional) % Z L
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