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COVER LETTER
« TO: New Filing Section )
Bivision of Corporations 3 [

SUBJECT: \ EC(D_I_CCLV ﬂi‘ﬁfﬁ“é@lmmﬂ‘{'—LLQ

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter 10 the following:

Anecn  Crtthey

Name of Person

—— &
L Panicel Endecdawient |C

Firm/Company

4O " Recket Lavy Ao 347

Address

el louvie i Q'\ HGCH

Citv/State und Zip Code

G aaymy bO\I(J hb\—\"ﬁa\\ ¢

[ nmﬁ’.u[:[ruq (1o Pm used If)r tuture annual report notification)

For further information concerning this matter, please call:

AR2on ottiicna 22\, 41T - 284a

Name of Person Area Code P2aytime Telephone Number

Enclosed is a cheek for the following amount:

,:]SI"\ 00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additiona] copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

LHvision of Corporutions Bivision of Corporations
P.O. Box 6327 Clifion Building
Talluhassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

boe name of the Limited Liabiliy Compuny s

(Must contain the words “Limited Liability Company.
ARTICLE I¥ - Address:

“Ropcal S ’%ﬂ_\ﬂﬁtﬂ%~ L

LG

“LLCT
The iailing address and street address of the principat office of the Limited Liability Company is:

I'rincipat Office Address

s Vot Leve al’-ﬁ 1
e Von iy e, =

Muailing Address:

YD nmwn?l

ARTICLLE 11 - Registered Agent. Registered Office, & Registered Agent

s Signature:
{'The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdividual or
another business entiiv with an active Florida registration. )

The name and the Florida street address of the registered agent are:
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) o Name e E
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Florida street addeess (P.0. Hox ‘\' 1cccpmbl 3| k %r"- o
ANvd Lo \H, “oGo | >
City State

Zip
Faving fecn named as regisiered agenr and o aceept service of process for the above swred fimited labilice company ai the
place desivnated in this ceriificate. | hereby aceept the appointment as regisiered agent and agree o aci in iy capacity

A

further agree to complv with the provisions of all siatwes relating 1o ihe proper and complete performance of sy duties, and |
e familicr with and accept the obiigations of iy positiont as registered agent as provided for in Chapter 603 F.S
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[ Re aistered Agent's S:'mure(REQU!RFIJ)
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ARTICLE V-

TLitle:

"AMBR” = Authorized Member
"MGR™ = Manager
Qe ~M e €

BAZe ot £

Fhe namd and address of cach person authorized 1o manage and control the Limited Liability Company
I "=

1Yo Forered Lone et
el v e , + |
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22 xA

(Use attachment if necessarv)
ARTICLEY

Note:

Etiective date, i other than the date of tiling
the date of filing.)

the document’'s eftective date on the Departmient of State s records

AOPTIONAL)
ive busi
ARTICLE ¥1: Other provisions, it any

wmsu”’,\nmr

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

It the date inserted in this block does not meet the applicable statinory tiling requirements. this date will not be listed as

$

$ 30,00 Certified Copy (Optional)
5.00 Certi

$125.00 Filing Fee for Acticles of Organization and Designation of Registered Agent
00 Certificate of Status (Optional)

L c[L//L’

Hl;_,ndlurt of a meémber otkan authorized representative of a member.

I'his document 1s executed in accordance with section 60302035 (1) (b). Florida Statute

I am aware that any false information submitted in a document 10 the Departunent of State

cunstitutes a third degree felony as provided for in s 817,155, F.S
Ao R S ITA %)

vped or printed name of signe
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