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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: %m‘é.«f ‘7/)/7/719 /%{r s LLC

Name of Limited 1. jability T ompany

The enclosed Articles of Organization and lee(s) are submiuted tor filing.
Please return all correspondence concerning this matter to the tollowing:

Tl)r’\. /]({g &{Slé} Ena oo m

Mame ot Person

/ 70 é’ Z*f‘% Dr je

Address

/ -2
/i UW-S&’) Elopgd, 0239 )

(.n\/",mlc and Zip Code

)J)ﬂf)n: & g 5//’“!/ COM

E-muil .lddrt.S{(lO be uvsed forfuture annuai report notificrtion

For turther information concerning this mater, please call:

—

\Lr’\r\i@ Em]f?iﬂ“- at{ @10 ) [7()’7" 7g66

Nume of 1(urson Area Code Duvtime Telephone Number

Enchised is a cheek tor the following amount:

Ds i25.00 Filing Fec S 130,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.

Certiticule of Status Certified Copy Certificate of Staus &
tadditional copy is enclosed) Ceriitied Copy
{additional copy is enclosed)
) Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
.0, Box 6327 Clifion Building
Tullahassee. FIU 32514 2661 Executive Center Cirele

Tallzhassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the | lmIlLd Liability (,ump.m\ 152

/Mc Jobse flle's LIC_

(Must contain the words “Limited L. 1ab1|1r((.ompdn\ CLLC

ARTICLE L - Address:
Phe muailing address and strect address of the principa) office of the Limited Liabitity Company is
Mailing Address:

Principal Office Address:
/ Joé¢ A:’/tf 1/)491" Ay Zé:’/ﬁ?/).‘[)r
4 . -’) =

'Jn 2

-

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Kegistered Agent. You must designate an individual or

another business entity with an active Florida registration)

I'he name and the Florida sireet address ol the registered agent are

Name

/‘/O G Z'C'//Tn/\ Dr

Flurida street address (P 0-fox NOT aceeplable)

Tulhhessee Clonidn 3730l

Ciy Stale Zip

Having heen named as registered agent and 16 aceept service of process for the above stated limited lighifity company at the

place designaied in this certificate, { hereby accept the appointment as registered ageni and agree (o act in ithis capacity. |
Jurther agree to comply with the provisions of all statues relating .'(J,}rhe proper and complete performance of my duties, und {

wm jamilicr witlt and aeeept the obligations of my pasition as regisiéred ggept ax provided for in Chapter 6003, 178

chislc‘r@ig{nwre (REQUIRET)
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ARTICLE V-

The name and address of each person authorized o manage and control the Limited Liability Company:

Title: Nanme A N
TAMBRY = Authorized Member

Wi ur’)f, E W

MGR™ = Manage

"k & Z:J//nh pr

Tallfo b mpj H o 3230/
(Q@?ﬂe / ) 21!‘9&/‘ Colvin. Gloe.
/ Y57 Y le D /;651", /J‘/

Gk B MR Oeurcen, Lnsh St
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(Use attachment i necessary)

ARTICLE ¥: LErtective date, ifother than the date of filing: 02/ }q

AQPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior tu or 90 davs ufter

the date of filing.)
Nute:

the document’s clieetive diate on the Department of Stale's records.

ARTICLE ¥1: Other provisions. it any.

BECQUIRED SIGNATURE: /%,

Signature of4 mcml)u oran authorized representative of a member.,

This duLLm'anl L\u,ul.ed m JLL.OT(L!J)(.L with section 603.0203 (13 (b). Florida Statuiws.
/
Lam aware that 30V false information submiited in a docement o the Department of <{ﬂil

CUnstituies i lhll’d’(é.‘%l}k. felony as provided tor in s. 817,155 F 8,

Vornie Wy Busi Lo

Typed of printed nne of signee’

i Fees:
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 300 Certificd Copy (Optional)

5 500 Certificate of Status {Optional)

61 :¢ Hd G- 834 10

I1 the date inserted in this hlock docs not meet the applicable statutory liiing requirements. this date will not be listed as

a3



