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COVER LETTER

TO: New Filing Section
Division of Corporations

sumECT: DF Q54 _nTE Lo LC

Name of Litflited I.anln_\ Company

The enclosed Articles of Organization and feels) are submitted for tiling.

Pleuse return all correspondence concerning this mutter 1o the following:

Sh, t’/'»/ /-/Z?’?

Name ol Person

[0S &fﬂe f% &LWQ —?d:/ s

Address

QQM o B32250

¢ m/Sl'uL and Zip Code

E-maii address: (o be used for future anoual report notificatiend

FFor turther intormation concerning this matier. please call:

\5)\:"]!.‘1"{ F;)&O/] at c;?-ﬂ_b_ ) 6?93 0/é6’7

Name of Person

Enclosed is a check for the foltowing amoum:

’:'SIZE,()() liling Fec DS 130,00 Filing Fee &
Certihicate of Status

Mailing Address

New Filing Section
Division of Corporations
PO Boa 6327
Tallahassee, FLL 32314

Arca Code Dayvtime Telephune Number

Crertiticate o status &

5133.00 Filing Fee & ﬁs 160.00 Filing Fec,
Certitied Copy ST Te

{addittonal copy is enclosed) Certiled Copy

tadditional copy is enclosed)

Street Address

MNew Filing Section

Lrivision ol Corporalions
Cliften Building

2661 Eavcutive Center Circle
Taklzhassee. FIL 32501
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is: i

a0~ ﬁ“z’\c,l-\g,;u;#@ ) L_z\(y

i Must contain the words “Limited l.iahil{t}' Compuny. "L.L.C. or "LLCT)

ARTICLE I - address:

The maiting address and street address of the principad office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

/Dfﬁgjég’)éﬁ' /’()J' L/&L[%/‘-)é x> 7 [g;;lé‘fﬂ/;//e Ctj
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ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrasion.)

The name and the Florida street address of the registered agent are:

Sheeley D /:d:/é/@fl

/ N:lamc

(05D Beple Kive Alud #/7?@3_

Florida street address (P.0. Box NOT acceptable)

duclizon \/{_//61, [L 72256

City State

Zip

Heving been named as regisiered agent and 1o accept service of process for ihe above stated limiteel Labilioy companv ar the
place designated in this certificate, [ heroby accept the appointment as registered ageni and ayree to act in this capacin. |
Jurther agree to comply with the provisions of all statwes relating to the proper and complete performance of myv duties, and |
am fumiliar swith and aecept the obligations of my position us registered agem as provided jor in Chapler 603, F.5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach persan authorized to manage and control the Limited Liability Company.

.].. ]._ b v ! PR N
.._,’\__}_1%1__:;\1.12 orized Member

TTMGRT = Manager

3hi r/e /;f/w
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(Lisc attachment if necessary)

ARTICLE V: £ffective date. if other than the date of filiag: ?PQ’ /‘?—Lg 2ol Tiorronaty

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

the date of filing.)
Note: [ the date inseried in this block does not mect the applicable statutory filing reguirements, this date will not be listed a8

the document’s eftective date on the Department of State’s records,
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Signature of 2 member oran authorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes.
1 am aware that any Talse information submitted in a document 1o the Department of State
constitutes a third de.nru felony as provided forin s 817153, F.5.

@}xw v /f;', nerd

/ Tvped or printed namue of signee

REQUIRED SIGNATURE:

Filing Fees:
500 Filing Fee for Articles of Organization and Designation of Registered Adgent
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§ 30.00 Certificd Copy (Optional) o, =
S$ 200 Certificate of Status (Optional) 2 =)
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