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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: _Q/}f S él// ‘p//_)(\r_iuc«_ %LMN (e Lok ¢

MNamy of Limited Liability Company

The enclosed Articles of Organization and fee(8) are submitted fer filing.
Please return all correspondence concerning this matter to the fullowing:

—ARA ?ffL € NOAS

Name ol Person

1325 Patrocls s

Address

oy’ //ﬂ )MSS*«« yoa 2236

Civ/State zmd"/.ip

o
}D@’]'{(S@\f QV@QMA-'/ Lor

V-mail ;{ddrcss: {to bt used for future annual report notification}

For further information concerning this matter, please call:

Tow . Pdwrsonw (850 , RIS 05852

Nume of Person Arva Code Dintime Telephone Number

Enciosed is a cheek for the following amount:

l:IS 125.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & [E’ﬁ(w().l)(} Filing Fee,
Certiticate of Stios Certified Capy Certificate v Status &
(additional copy is enclosed) Certitied Copy

{additional copy 1s enclosed)

Mailing Address Street Address

Nuw Filing Section New Filing Section

Division of Corporations Division of Corporaiions
P.(} Box 6327 Clifton Building

Tallohassee, FLL 32314 2061 Exccutive Center Circle

Tallahassee. FE 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLEL- Name:
The name ot the Limited Liabtlity Company is

ARTICLE U - Address

(Q ,L 5 LT DO 5—(’: '-'U‘Ldui)f\l(}we
{Must contain the words ~Limited 1. iability (,nm[llm\ “LLCMortLLC ™Y

L AL
I'he muiling address and street address o the principal office of the Limited Liability Compuny is
Principal Office Address:

(525 Pmtrrck :4(, & -
Za /

Mailing Address

S

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Siznature

: «d Agent's Si
(The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individual or
another business entity with an active Florida registration.)

I'he nume and the Florida street address of the ru_mut_d agdnt are:

a%E I/ 4 R,

~
e =
';-— 1 1 2
= f“'li o —
Name o \
N - T
A m
/535 ; rC ;ﬁ(,zl o7 w5
Florida sirectaddress f 0. Box NOT .ALLL])(dblc) cm R
- —
K J (:) -
& I o
City Stale Zip "_}T""’- W
Having been named as registered agem and 1o accepr service of process for the above stiwed limited liabifiy company at the
place designated inthis ceriificate, §hereby aceept the appoiniment as registered agent and agree o act in this capaciiy |
further agree to comply with the provisions of all statutes relating 1o ithe broper and com;)!ele performance of my duties. and |
am femifiar with and aceepr the obliyations of niv position as r{giste ! iy Chapter 603, .5
R
4.————")4!/‘

Registered X;Lm s Signature (RE QUH(I D)

{(CONTINUED)



ARTICLE V-

Titkes

"AMBR" = Avthorized Member
"NMGR™ = Manager

The name and address of each person avihorized 1o manage and control the Limited Liability Company

5

TLTRA  PeterSoru

LTRSS  Petei A PuA
Tl ahesse@ HF..  FLIIO
ME

{Lise attachment if necessary)

ARTICLE V! Effeetive date. it ather than the date of liling:

the dute of filing.)

AUPTIONAL)
{IT an cffective date is listed. the date must be specific and cannut be more than Give business davs prior to or 90 days after

Note: [ the date inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be fisted as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. if any.

. L] - v ‘-—F’A‘-_-'. N
Signature of a member or an authorized representative of a member.

=

"

This document is exccuted in accordance with section 605.0203 (13 (b). Florida Statutes; |
I am aware that any talse information submitted in a document to the Department ofSl:@ s}
constitutes a third degree felony as povided tor ins.817.1335. F.5. >
— E on ﬁ\
Lo
_THA__etennon, nx
Tyvped or prinied name of signee m L‘."-_\
el

oy
—
ine Fees: [t
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent '_'_'__fv,_,
§ 30.00 Certified Copy (Optional) =

S 5.00 Certificate of Status (Optionul)

2Md 1-83360
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