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COVER LETTER

TO: New Filing Section
Division of Corporations

o injom L LC

ited Liahitity Company

SUBJTECT: TM;I)JPQ g
Nampe of Li

The enelosed Articles ol Organization and feeishare submitied tor lling,
Please return all eorrespondence concerning ihis matier o the following:

/\O{WE [ /? [ \a/‘c’ \;fata {d?\./

Namwe of I’crsun

[tZW\[)LW‘(Acf\f /30?’)'1-/1,(\:&\/& L

Fiem/Company

PO gvx “H& |/

Address

Hostord, Flpridee 22332/

City/State and Zip Code
d&M4'e/. +d e @ ﬁ\wc\.(. CO i

omail address: (10 be used for future anifGal report notification)

For lurther intormation concerning this matter, please call:

/&[M“ﬁ /‘S&U\ (QU ar { %5@ ) 57&‘6’§’¢9&

Name of Person Area Code Iyastime Telephone Number

Enclosed i> a check Tor the ollowing amount:

DSI?,:’:.(M} Filing Fee SEI0.00 Filing Fee & S1353.010 Filing Fee & $160.00 Filing Fee,
Certificate ol Siatus Certilied Copy Certificate of Saes &
(additional copy s enclosed Certified Copy

fadditional copy is enclosedy

Mailing Address Street Address

wNew Filing Section wew Filing Seetion

Division of Corporations Diviston of Corporations
P Box 6327 Clifton Building
Tallahassec, FEL 323144 "66] Exceutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The narmwe of the Limited Liability Company is:

e

[ef"‘/\ NCT—CL N/ n@'ﬂ/\ tl (R A M L L

(Musd contain the wordd "[.imilm.inhilil_v Compuny. “LLC or ~LLUCTY

ARTICLE I - Address:
The mailing address and street address or the principal oflice of the Limited Liability Company is

Principal Ofiice Address: Mailing Address:

‘—T‘EM\;}(?F&U\; A’}W‘\J\ml.(}-\. [ Temm'g;‘w Aﬁvnm.m -
P.o

156 /p7 NE Soedors Stred &
Hostord, 7L 7233y [Hoestord | FT— $S235¢

ARTICLE T - Registered Apent, Registered Office, & Registered Ageat’s Signature:
(The Limited Liability Company cannot serve as is own Registered Agent. You muast designate an individuat or

another business entits with an active Florida regisiration.)

The nunw and the Flonda strectaddress of the registered agent are:

/\Me( - Sawley
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Fioridy street address (9.0, Box NOT aceeptabled
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Having becn nimed ax registered aygen and to aceept service of process for the above stared lmired liahiling company wt e
place designeted in this ceviificate, Fhereby aceept the uppuintatent ax registered agent and agree 1o ael in s capucine, |
Jurther ayree o complv with te provisions of ell staaes relating o e proper and complete perfurmance of my duties, aad §
am femifior witl and accept the obligasions of my position o revisiered agent as provaded for in Chaprer 605, 1S,

Ned R Helo

J Registered &fent s Signature (Ri OVIRED)

(CONTINUED



ARTICLEIYV-
The name and address ot each person authorized o manage and control the Limited Liability Company:

Title: N and Address
"AMBR" = Authorized Member
UNMGR™ = Manager

ﬁb] 6‘_R bg{m |.€( SFC(V“L?"‘{

F-0 G 35
Hoste~rd, Foo <2339
P\M!g/a Nessice \7{-&{‘/&(0»
PO, Box L5 ’

HO‘.\{G’V"((} [ ??3 3':{

{Eise attachment 11 necessary)

ARTICLE V: Etiective date. it other than the date ol tiling: AOPTIONAL)
(1fan effective date is listed, the date must be specific and cannot be more than Rve business days prior to ur 90 days after

the date of filing.)
Note: he date insened in this hlock does not meet the applicable statutory tilisg requirements, this diate will ot be disted as

the dovurment’s eifective date on the Department of State’s reconds.

ARTICLE VI Other provisions, iFany.,

”I,m.ml-nsu:.\',\‘rlm?:\\/ﬁ/7 %
4] cS -

Sign:“h!"c of a member ar an Suthorized rcprcsfnl'mivc of 1 member.
T his docurk€ne is exceuted in aceordance with section 6050203 (1) (b, Florids Statutes.
I am aware that any false information submitied in o docament to the Department of State
constitutes & third degree felony as provided Tor in s 317035 F.8

b"“‘"“{ 22 .Q{aw[f’-\!

Typed or printed name b signee

Filing Fees:

512500 Filing Fee for Articles of Organization and Designation ef Registered Agent
S 3000 Certified Copy (Optional)
5 §.00 Certificate of Status (Optional)



