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COVER LETTER

TO: New Filing Section
Division of Corporations

SURBIECT: g?ﬁ //c \_/ (/\Jh [Cﬂ- Z‘(_)C‘!//C— —S é 4 C:_..

Nume of Limited Liability Company

The enclosed Articles of Organization and lee(s) ure submitted for ing.

Please return all correspondence concerning this matier to the following:

/)4'7’/[4 A/ 51’7’# ”f’b/

Name of Person

.7? Z[ 5(7 C/’ / et € ;g‘/.[.;/ / ;O- e

Address

ﬂﬁk/‘)’/tss'ee ¢ 5.23)0

City/Stte and Zip Codv

<)’YM/ [e -()4f/aL,‘f ///a,/yc,o, (cw’?

Ir-mail .lddruﬁ (10 be used for tuture annual report notification)

[For further infornution c.qnc.t.jmm. this matier. please call:

at ( %S-C' } 5:;\) L/ M d-/;;) C‘-? 5./

Name of Person Arca Code Davtime Telephone Number

Enclpsed is a cheek tor the tollowing amount:

123,00 Filing Fec $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tadlahassee. FIL 323 (4 2061 Eaceutive Center Cirele

Tallahassee. FIE 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE] - Name:

The name of the Limited Liability Company is;

Sﬁ?ﬂ/ ley // DeAer ZON/(J [LC

(NSt contain the words “LYmited D iability Company, "L.L.C."or “LILCT

ARTICLE L - Address:

The mailing address and street address of the principal oftiee of the Limited Liability Company is:

Principil Office Address:

Madling A dddress:

7? Y4239( Loge §/Lr 'COu/'{' S‘,qf_yp €.
: o
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r ' - /

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limited Liability Company cannot serve a8 its own Registered Agent. You must designate an individual or

another business entity with an uctive Florida registration.)

The name and the Florida street address ol the registered ageni are:

I‘Jr7/r‘1 /U Sﬂ?f‘? //r'él

Nume

C;Z/ ja/ 6 ZU;?C’ _5/35,/ (’0@/ ’;'

Fiorida sireet address (P.O. Box NOT acceptable)

T4 / [ahsSsee, FL 323/

Clity Stale Zip

fHaving been named ax regisiered agent and 1o accept service of process for the above siated limited labilit compeny at the

pace designated in this certificate. Thereby aceept the appoiniment as registered agent and agree (o act in this capaciiv, |

Surther agree to compiy with the provisions of all states relating to the proper and complere performance of my duties, and |
am familiar with and accept the ebiigaiions of my position as registered agent as provided jor in Chapter 603, F.8,

(Z"f L A7 At 2L,

Registered Agent’s Signature (RI (HJH{I 12}
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ARTICLE V.
The nume and address ol cach person authorized w manage and control the Limited Liability Company:

Tidle: Nl . .
"ANMBR" = Authurized Member

“MUOR” = Manager
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(Use attachment if necessury)

ARTICLE ¥: EfTective date. il other than the date of liling: AOPTIONAL)
(IT 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 date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as

the document’s elfective date on the Depariment of State’s records.

ARTICLE Vi Other provisions. iF any. . 02// / B
/LZ} Y. End 0l QM?[L/Q- A Gdtcqy
!

REOQOUIRED SIGNATURE: /
é/ﬁ— 7 Suws

Signature of 3 member or an authorized representative of a member,
This document 1s executed in accordance with section 603.0203 (1} (b). Florida Siatutes.
1 am aware that any false information submitied in a document 1o the Depantment of State
consiitutes o third deg }lnm ag provided igm s 817135, .5,

fv /AN - 77/ [,

Typed or printed nume of sighee

ine Fees:
S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional} Rl
§  5.00 Certificate of Status (Optivnal)

:‘jid 8
R L
a3did

AR L

»



