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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 77]@ %g_dafﬂﬂéti

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for (ling,

Please return all correspondence concerning this matter o the following:

/_

_éﬂﬁﬂ D DMI‘E/S

Name ot Person

;%”‘/ maock Dy

Address

[al_gb“m FL 333'0/

Citv/State and Zip Code

E-mail address: {10 be used torTuture annual report nuuim.umn)

For turther intormation concerning this matter. prease call:

Jam_aamc_s (To__ ) 321-3369

Name of Person Area Code Davtime Telephone Number

Enclosed is u cheek for the following amount:

I__—].SIZS.O(] Filing Fee 130,00 Fiking Fee & S133.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certiticd Copy Certiticate ot Status &
(additional copy is enelosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Nuw Filing Section New Filing Section

Division of Corporations Division of Corporations
.0, Bux 6327 Clifion Building
Tallahassee, FL 32314 2061 Lxecutive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

he name ot'thL Limited Liability Company is:

/l(, bome.  Cosnhe § ©
{Must contain the words ~“Limited Liability Company. “1L. Tor:
ARTICLE I - Address

/”OJ“H’\ Qam/& <

LLC™
Ihe mailing address and street address o the principal office of the Limited Liability Company is

Principal Office Address

34984

ool O

Muilinuy Address:

. ¥23a0f

ARTICLE 11 - Hegistered Agent, Registered Office, & Registered Agent’s Signuture

sistered Agent's §i
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
mother business entity with an active Florida registration.)

Ihe maume and the Flurida street address ot the registered agent are
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F Itmda street address (P.O. Box NOT d(.LLplahlL) PP
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City Stale Zip -
Herving been numed as registered agent and ro accept service of process for the above stated limited lability compeny at the
place designaied in this certificate, [ hereby accept the appaimment as registered agent and agree to et in this capacin.
Sfurther agrev 1o comply with the provisions of alf situes relating to the proper and compleie performance of m duties. and !

e T
am_familicr with and accept the obligations of my posiian as registered agent as provided for in Chapter 603, F.S

g

Registerdd apgent’s Signature (REQUIRELD)

(CONTINUED)



ARTICLE V.
The name and address of cuch person sethorized o manage and control the Limited Liability Company
Title:

"ANMBR” = Authorized Member
"AMGRT = Manager

MbE2

Eﬂbr'a O Dander &
AAAUL pneax, Dr—

“Tellaletres KL _F230]

{UJse atachment if necessary)

ARTICLE v Effective date. if other than the date of tiling:

(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days ufte
the date of Iilinw.)

Nate: 11U date inseried in this block does not mvet the applicable statwtory filing requirements. this date will not be listed as
the document’s eltective date on the Department ol Staie’s records

ARTICLE VI Osher provisions, it any.
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Signature ofa member or an authorized representative of 2 member. I:;; (s ]
This dm ument is exeeuted in accordance with section 603.0203 (1) (b). Florida Statuie }' |

1 am aware that any false inlfermation submitied in a document to the Department ol Sta
constitutes a third degree felony as provided for in s.817.155. 1.8,
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Typed or printed name ol signee
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$

S.00 Certificate of Status (Optional)
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