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COVER LETTER

TO: New Filing Sevijon
Division of Corporations

SUBIECT: [ ra </t Cil‘?ardy LUC

Name of Limited Liabiliry Company

The enclosed Articles of Organization yng fee(s) are subminted for filing,

Please return ajl correspondence concemnin

used for future annugl Teport notification)

For further information concerning this mater, please call;

Nam¢ of Person Area Code Daytime Telephone Number

Enclosed is 2 cheek for (he following amount:

Dsns.m Filing Fce Dslso.oo Filing Fee & 135.00 Filing Fec & W Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce FI, 32301
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ARTICLE I - Name:
Thz zamae gf the

[#4a-ng

Lirzited Lizbility Company is:

{Must rontain the oo

ARTICLE W - Address:

775«/1;571‘}477 (’/1“”,/7 Ll

*

Sius “Lintiwed Liabifity Company, “L.L.C.." or LL_(,)
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

3/90 ({r‘au/'éf‘) De

Majling Address:
—5;"””’\"}; Hilll 121 3505

3190 _(Gragton D
ARTICLE II1 - Registered A

~Sprg B0 FI2gpe
- ] L/ b il el
: - Reg gent, Registered Office, & Rf:gistered Agent’s Signatare: _ P s
(The Limited Liability Company cannot serve ac its own Regisieied Agent. You must designate an inchvidual or =i
another business entity with an active F lorida registration.) t:;__ Z E .
- . T ™ i“
The name and the Fiorida street address of the registered agent are; BT B
s rl
= 1
LCDJ'H::IR mun@ﬁl - =
Mame R - B
ot ~
D%,
A Macaer S vd, o .
Florida street address (P.O. Box NQT acceptable) >
%Tmﬁlnn\\ . Y% 1109
iry, Stsie Zip
Having been named as registered agent and 1o daccept service o,
place designated in this certificate, 1 hereby accept the appoiniment as
further agree 1o comply with the provi

) .(F-z,-:- /7411;'1 [13\//

Registered Agent's Sigz‘a'mrc (REQUIRED)




ARTICLE Iv-

Tide;

ility Company:
"AMBR" = Authorized Member
"MGR" = Mg_?agcr

The name and address of cach person authonized to manage and control the | imited Liab

AMBe

(Use attachmeny if fccessarvy

n the date ofﬁling:‘JM(A(/\";{ /f & ICZ - (OPTIONAL)
ective date is listed, the date must be specific and cannot be |
the date of filing.)
Note:
the doc

If the datc inserted in thig biock does not meet the applicable stapu
ument’s effective date on the Departiment of Staie's recosds,
ARTICLE

re than five business days prior topr 90 d
VI: Other provisions, if any.

% after
T
ory filing requirements

. —q:
. this date withuiot bcgled as
r -

=2
s w
r;,rj = M
M
R o "
BEQUIRED SIGNATURE:

G YR

r<f
Typed or printed name o

L. A

fsignee
$125.00 Filing Fee for Articles of Organization and Desi
3 30.00 Certified Copy (Optional

gnation of Registered Agent
}
$  5.00 Certificate of Statys {Optienal)



