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COVER LETTER

Ty ANew Filing Section
Nivision of Corporations

SURBIJECT:

G Clathm

\‘.nm of Limed Liability Company

The enclosed Articles of Orgaization and feels) are submitted for tiling,

Please return all conespondence concerning this matter to the following:

//LW’L{/O/ W /\// L2 YU

Namwe of Petson

Firm/Compuny

PO Pux 1892731

Address

Spinpaedle, Honda 324

Cuyv/State and Zip Code

into P uwlunl ve desicn e oting. con

L-mail address. (10 be used for future |!Ill'|lldh{|)()l! notitication)

For funther infermation concernmng this matter. please call:

&flﬂu/f/ Aéﬁ/h?ﬂ’)u 3sz , 213 -2ZH ke

N \)\’uxun Arca Code Davtiine Telephone Numbier

Enclosed 15 a cheek for the following amount:

DS§ 5.00 Filing Fee @‘_{I 30,00 Filing Fee & l:ISIjS.U() Filing Fee & S180.00 Filing Fee,
Curtiticate of Status Certilied Copy Certificate of Status &
(additenal copy 15 enclosedy Cerlilied Copy

Cadditional copy ts enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division ot Corpurations
PO Box 6327 Chilton Busldimyg
Tollahassee, 1L 32314 2061 Execunve Center Cucle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTEINLABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiied Liability Company is:

é%ﬁﬂﬁ_ éékﬁl_lgéiéw 1078 /Qﬁ%VZ&rqﬁf“ ukio>ﬂf;
ain the wards L. I]]lll(.d)’hlbllll\ Coampany, ST

(Nust comt

Mailing Address:

ARTICLE 11 - Address:
The mailing address and street address of the principal office ot the Limited Liability Company is

Principal Office \(I(lru\
PO HBiy 142751

JZZ(D:£ /178N
w_ﬂs.a;ﬁ&j_zlmﬁ: SAHULNEANA D L
Z206:41 32014

ARTICLE I - Registered Agent, Registered OMTice, & Registered Agent’s Signature
. i ’ -‘ “."

! CLE spistered Ay
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate un individual o

another business entity with an active Florida registraton.

The name and the Flonda sucet address of the registered agent we
_ Lathy )Z:_/Léffiv [y

Name

LNl

NOT acceptable)

122,52 /75‘—"i

Florida street address (P.O. Box NOT

mwa Fln. 32414

City dlL

flaving been named ax regtsiered agenr and o aoeept sorvice of process jor the above siated limited liabilinv company at the
place desivnaied i tus cortificate, [ hereby accepi the appointment ax registered agent and agree o aot in this capacine. |
Surther agree jo comply with the provisions of all staties relating io the proper and complete performance of my duties, and 1

am familiar with and accept the obligaiions of i position as registered agent ag provided for in Chapter 6035, 1.8

Registered

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized o manage and contol the Limited Liability Compuny:

Lite; Nunwe and Address;
"AMBR" = Authosized Member
“MUOR® = Ainager

MR Lotin/ & A Lt

;zz(, g[{ i

(Use atachment ir necessary)

ARTICLE ¥V Eifective date, if other than the date of tiling: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five husiness davs prior to or 90 days after
the dite of filing)

Note: 1f the date inseried i this block dues not meet the applicable statutory filing requirements, this date will not be listed as

the docuinent's effecuve date en the Department ol State’s records,

ARTICLE VI: Gther provisions, ifany.

REQUIRED SIGNATURE;

é[bt/@/ ¥ /i,tﬁff?/m/u’)

Signature of a nuflhcr or amauthorized representative of a member.
'I'hi~. document is exccufed in accordance with section 603.0203 (1) (b}, Florida Statuies,
1 am aware that any false informaiion submitted in a document w the Depattiment of State
constitutes a it m! (Iu.:u felony us p[undul forins. 817155 F.8.

ZL:H’W\/ K. /\/)) L)

\pul or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Resistered Agent
S 3000 Certified Copy (Optienal)

5 200 Certilicate of Stutus (Optional)



