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COVERLETTER

TO: New Filing Secetion
Division of Corporations

SUBJECT: 16/ Cun ér‘qC,Lz ng )\ )\.C/

Name of Limiied I.IJ'b'f(l’\ Cum;mn_\

The enclosed Articles of Organization and fee(s) are submitied for filing,
Phease return all correspondence concerning ithis matter o the tollowing:

e e \_—"’ .
Lrewlon redl S

At

Name ol Person

b test Call Sbreet  pad 7105

Address

Zallahassee , FL 32304

Cm.‘%uu and Zip Cade
‘sz'dvvﬂn . zfcﬂ.s@ qmé.c,om

F-rfiail address: (1o be used for'_fuiurc annual report natitication}

IFor turther information concerning this matier, please call:

“Trewon Telly w331, 359 - 8080

Name ol Person Area Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

DS 123.00 Filing ¥Fee $130.00 Filing Fee & S153.00 Filing Fee & $100.00 Filing Fee,
Certificate of Siatus Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

faddinonal copy s enclosed )

Mailing Address Street Address
New Filing Scection
Division of Corporations
PO Box 6327

Talivhassee. F1. 32314

New Filing Section

Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Talluhassee, FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nieme of the Limited Liability Company is:

—

n ‘NG A l\_a

“LILCT

/

{Must contain the words “L, lmlud‘TJahllm Company.
ARTICLE T - Address:
I'be mailing address and street address of the principal otfice of the Limited Lisbility Company is

Principal Office Address: Mailing Address:

Moo est Call Skreet

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or

anuther business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Trewwn sl
Name
1600 ot Lall Streel  wpitZioS
Fiorida street address (P.O. Box NOT acceplable)
MW,FL 32304
Zip

City State

Heaving been numed as regiviered agent and 1o aceept service of process for the above stated limited liablin: company at the
place designaied in this certificare. ! hereby aceept the appoiniment as regisiered agemt and agree o act in this capacity, |

- S b ed : is ¢
Jurther agree (o comply with the provisions of alf siataes relating 1o the proper and compleie performance of my duties, and |

am fumiliar with and acceps the obligations of my position as registered agent as provided for in Chaper 603, F.5

cpistered Agent’s Signature (REQUIRED)

(CONTINUED)

02:€ Hd 1€ NYr 8102
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ARTFICLE TV-
The name and address of vach person authorized to manage and coatrob the Limited Liability Company:

Title: Name and - g
"ANMBR® = Authorived Member
"MOGR" = Muanager

Aﬂéﬂ O;:v'nug st,‘m;zg
Mé A | Arshasmine. Tl

{Use attachment if necessary}

ARTICLE V: Effective date. if other than the date of filing: A(OPTIONAL)

(IT an effective date is ksted. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [ihe date inserted in this block ducs nol meet the applicable statutory filing requirements. this date will not be listed as

the document’™s eftective date on the Department o1 State’s records,

ARTICLE VI Other provisions. il any.

REOQOUIRED SIGNATURE:

Signature of #¥member or an authorized representative of a member.

This document is excouted in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document o the Department ot State
constitutes a third degree felony as provided for in s.817.153. F .8,

-'77;;:yémﬂ ~7ells

Tyvped or printed name of signee

v Fpeey:
215,00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certificd Copy (Optional)
s

N0 Certificate of Status (Optional)
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