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COVERLETTER
TO: New Filing Section

Division of Corporations

SUBIECT: (. ?A’z?'-’,“/;'r{ ke ‘/ ON & %VIZ"P({ S

Xame of Limited Liability Compiny

The enclosed Articles of Organization and tee(s) are submitted tor fiting.
Please return all correspondence coneerning this matter to the following:

Tl . Gl

Name of Person

249 Blue Herpn D

Address

O Ge FL 224t

7 CiwviState and Zip Code

_JIGJﬁ E):-IEZ F/\/?‘@ qﬂﬂm"l[ OB

-mail address: (10 bue'TiEed fof future annual report notification)

for further information concerning this matter. please call:

AE‘,: / éjﬁ[/«'}"/ at{ é 72/(2 ) /2/'9/0 - Pl

Nume ol Person Arva Code [Davtime Telephone Number

Enclosed is a check tor the following amount:

DSIEE.OH Filing Feu S130.00 Filing Fee & S135.00 Filing Fee & ﬁSI(\0,0() Filing Feu.
Certificate ol Status Certified Copy = Certificate of Status &
{additional copy is enclused) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporativns Division of Corporations
PO Box 6327 Clitton Building
Talluhassee, 132314 3661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L- Name:
The pame ol the Limited Lisbily Company is:

/ﬂ‘lﬂc\/ﬁ/ Ié)ﬂﬁé/ﬁc}ﬂﬁ ,?/6,22({5 /\,Z/C—-

TNIust contain the wotds “Limited Liability (,omp.m\ “LLC e mLLC T

ARTICLE N - Address:

The mailing address and street address ot the principal oifice of the Limited Liability Company is

Principal Office Address:

Mailig Address:

ﬁ’f‘{ﬂ /g/zw Menrar DC G Pl o Do
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ARTICLE I - Registered Acent. Registered Office. & Registered Azent’s Signature:

(The Limited Liability Company cannes serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida regisiration.}

The name and the Florida street address of the registered agent « ]; /’

Eaz D. L.

Name

Jé/f /g/m_ /4‘:4‘/2&74 Dr
Flgrida sirect address (1.0, Box NOT acceplabic)
%f’ ¥ Qo FL  2945¢

City 4 bldlL Zip

wing heen named as registered agent and 1o aceept service of process for the above steted limited liability company ai the
ace designoted in this certificare. D hereby accept the appointment as regisiered agent and agree 1o act in this capacin. |
ther agree to complvwith the provisions of all statutes reluting to the proper and complete performance of my duties, and |
Samifiar with and aceepn the obiigations of my position as registered agent as provitled for in Chapter 603, #.S.
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ARTICLE IV-
The name and address of vach person authoerized 10 manage and control the Limited Liability Company:

Title:
“AMBR" = Authorized Member
CNIGR™ = Manager
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i Use attachment if necessary)

ARTICLE V: Etfective date. il other than the date of hling; C(OPTTONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 days after

the date of filing.)}
Nute: i1the date inseried in this block does not meet the applicable stawtory tiling reguirements. this date witl not be listed as

the document’s eitective date on the Department of Sta1e’s records,

ARTICLE VI Other provisions. il any.

REOQUIRED SIGNATURE: . JIp

._/. v§ign:1lurc of a member or an authorized represeatative of 4 member,
This document ts executed 10 accordance with section 683.0203 (1) (b). Florida Staiutes.,
1 am aware that any talse information submitted in o docutiment (o the Department of State
cunstituies o lhird[)cgrcc Ielany as provided fur 75.8!?.]55. .5

ol . Galo

Tyvped or printed name of signee

w gty
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certilied Copy (Optional)
5 5.W Certificate of Status (Optional)



