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COVER LETTER

TO: New Filing Section
Division of Corporations

e (it O spodll, Pladledng ﬁr};\ Sloceol\C.

Name af Limited Liability Company

The eaclosed Articles of Qrganization and feefs) are submitwd tor filing,

Please return all correspondence concerning this matter 10 the tollowing:

(v &\ DD W3 L ukam

Name of Person

2 lenne Rocd

Address

(\Q\Atyﬂu\:ﬁﬁ ﬁ& %.6

L mf‘sl we and Zip (.Ydu

AV 260G Lomn

I:-mail address: {10 be used for lulu_})dnnual repart notification)

For further information concerning this matter, please call:

(nigdioh (isham 5D FAGIHS)

N of Person Arca Code Daytime Telephene Number

Enclosed is a check tor the toHowing amount:

Dslzs.uo Filing Fee $130.00 Filing Fee & @(ISS.U{) Filing Fee & $160.00 Filing Fee,
Certificate of Status Zeridtied € ‘ertifi )

Ceriitivd Copy Certificme of Status &
(additional copy is enclosed) Certitied Copy
(zdditional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Dhivision of Corporations Division ol Corporations
7.0, Box 6327 Clifton Building
Tallahassee, FI, 32514 2061 Exceutive Center Circle

Tatlahassee, FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

CY U\\\fm’\% DL\U\J:’}\\ phff“r U\(}J{/\AQN\ 55\1 L D[ '\C

{Must contaip, the words “Limited Liability G mpany. “LL.C.7or "LLCS

ARTICLE 11 - Address:
Ihe mailing address and street address ol the principal otfice of the Limited Liability Company is
Mailing Address:

Principal Office Address:

2N s Rioad

A PR RR AT

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Limited Liability Company comnot serve as its own Registered Agenl. You must designate an individual or

inother business entity with an active Florida registration.)

The mame and the Florida street adgsess ot‘th regislered ag ntare:
\ead A A Dihaon
Name
— v
A2 Voo ) K

Florida street address (PO, Hox NOT acceptable)

AT IS '\5\() W\QL\Q

City \_) State

Having been named us regisiered agent and w accept service of process for the above stated limited liabifine company at the

place desisaied i this certificare, § hereby accept the uppointment as registered ageni and ogree o e in this capacine. |
Jurther agree to comply with the provisions of all stanues relaring 1o the proper and complete performance of my duties, and |

am familior with and accept the oblivations of my posiiion as :equrcwdc‘jr as provided for in Chapter 603, F.X.

U\“f‘ﬂ‘lfk /} /;?. ./f,!“m

cgisiered r\Lu‘[l s Signature {R[ QUIRED)

(CONTINUED)

¢ HY 9-g34 6102

3714



ARTICLE TV-
'he nume and address ol each person autherized o manage and control the Limited Liability Company

'I'i”!.- ,\ -
Authorized Member

"AMBRY =
“NMGRT = Manager

OGO O\j‘)j’

(Use attachment i necessary)
AOPTIONAL)

ARTICLE V:

Effective dale. i other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs afte
It the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as

the date of filing.)

Note: [fthe date
the document’s eifectve dute on the Department ol State’s records

ARTECLE VY Other provisions, it any

REQUIRED SIGNATURE
¢ Sl\y"\,d&\glm s ﬁ\’t L&LM

Signature of f member or an authorized re prcsenl.nln eof a member,

This dos.um:.nt is executed in accordunce with seetion 6035.0203 (1) (b). Florida Statuies,

1 am aware that any false information submiited in a document to the De p.)mmnluﬁldu,
s -

constitiges i third dc.uu. felony as provided tor in s.817.135 7.5,

L‘nh\-\ }\Qr (—aruhalh

1 \}‘)Ld ur printed name ot signee

Cikine Fees:

5,00 Filing Fee for Articles of Organization and Designation of Registered Agent

26 Hy 9- gy swa

0.00 Certified Copy (Optional)

512
5 30
5 500 Certificate of Status (Optional)

03714



