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COVER LETTER

TO: New Fiding Seetion
Division of Corporations

SUBJECT: Z 2107 é‘.’&/ﬂ//q/_ LL»L/

Name of Limited Liubility Company

The enclosed Articles of Orpanization and fee{s) are submitted for Hling,
Please return all correspondence concerning this mastter to the following:

2 4/3’/}*/

Name of Person

Ly _ )
C/C) ) ! (—vﬁt ' / c

Address

i 4SS Loy g S2509

City/State and Zip Code

E-mail address: (1o be used 1or future annual report notilication)

For tusther intormation concerning this matter, please call:

at { )
Name of Person Area Code Davtime Telephone Number
IEnclosed 1s 4 check for the following amount;
DSIEj_U() Filing Few $130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fec.
Curtificate of Status Certified Copy Certiticate of Staws &
tadditional copy is ¢ncivsed) Certified Copy
(additional copy is enelosed)
Mailing Address Street Address
New Filing Scetion New Filing Seetion
Division of Corporations Division of Corporations
B0 Box 6327 Clifton Building
Tallahussee. 71 32314 2661 Txecutive Center Circle

Tallahassee. F1. 32301



ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of ihc Limited Liabitity Company is:

{Must contain the words ~Limited Liability Compuny.
ARTICLE 11 - Address:
The mailing address and street address o the principal otfice of the Limited Liability Company is
Mailing Address:

Principal Office Address:

Vo b fe DI

Lot AY '7zzf£lm‘¢r" el

ARTICLE L - RU‘I:%CFL‘(‘ Azent, Registered Office. & Reglstered Agent’s Signature:
i"The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flonda streer dd\.llst ol the registered ag

__:_._/’(// N A /’(,/’_—_
Name

THOLhite- D7 L LS

T acceptable)

Florida strect address (. O Box NOT

TolhSS ec /s ?230/

City State

'

i

6N :IIHY h-g34 6102

C3ISSVHY 1
E O N

L

Heving been numed as resistered azent and (o aecept serviee of process for the above staied limited liahiline company at the
1 i £ / f . It
place designated in this ceriificete, [ hereby aceept the uppoiniment as registered agent and agree 1o act in this capacin. |

Surther agree ta comply with the provisions of all statutes relating 1o the proper and complete perjprmance of my duties. and [

am gamilier with and aecept the obligations of my position as registered agent as provided for in Chapter 605, F.5
c

Tt S ———

’ Registered Agent's Signature (REQUIRED)

(CONTINUED)

03714



ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Compuny:

Tidls: Nime : | -
AMBR" = Authorized Member /‘

W e Ly g™
o ot T
(7 flehe STre Ko 3230

MCJL JOP\—H/\OV\ [m—vf/yv/
7l Lty T Uff—
G hc3s e {la 32509

MG"K é-(’/”’?/ﬁ:’//—trc/l"/

C/‘p’qﬂmcco N KCC’ 29 crel

29 Lhsfee

{Usc attachment i1 necessaryy

ARTICLE V: Etfective date. it other than the date of filing: AOPTIONAL)

(I an effective date is listed, (he date must be specific and cannot be more than five business days privr (o or 90 days after
the date of filing.)

Note: 1tthe date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s ettective dute on the Department of State’s records.

ARTICLE ¥I: Other provisions. ifany.

REQUIREFD SIGNATURE:

7 Z?JJ/%’—\_

Signature of a member or an authorized representative of 2 member.
This decument is executed in accordance with section 605.0203 (13 (b). Florida Statutes.
1 am aware that any [alse inforny :lion submitied ina document w0 the Department of State
umq!lluu; a third du’rLL teluny geprovided Tgr in s 817135 F.8.

/)uf¢7 f 2 —

Typed or prmlui name of signev

o Fres:

S125.00 Filing Fee fur Artieles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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I Z foé/t A é{;—(////—/ will not reinstatg/- @V/ » é‘i—r"& P‘G'/L -

Document number /- / 700 & I 793L

And will file a new filing with the same name.

- //V/// %K—\



