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COVER LETTER

TO: New Filing Section
Division of Corporations

A

SUBIECT: T”C« C {/\ e l:f‘v’l’\ / e H/k\(-\'\‘ (

Numw ol Limited Liability Company \A

The enclosed Articles o1 Organization and feets) are submitied for filing.

Please return all correspamdence concerning this matter o the following:

sa )

, '..’/( Ay e ?"":’"V' S

Name of Person

. : ™
;r 53 ‘7 I et vbt.f,Aft /1 /r:

Aps AY

Address

Citv/State and /tp Code

i laamir aard @0 < A Coman

i
{ } E-mail uddrusg Ao be used for future anaual n_pm’-tjnoumalmn]

For further information concerning this matter, please catl:

at |

Name ol Person

Fnclosed is o check for the tollowing amount:

SI:S,(N) Filing Fev S1530.00 Filing Fee &
! Certilicate of Staws

Muailing Addresy

Nuew Filing Section
[iviston of Corporations
PO Box 6327

Tallubassee, FLL 32314

Area Code Daytime Telephone Number

$155.00 Filing Fee &

S160.00 Fiting Fee.

Certified Cupy Certificate of Stalus &

(additional copy is enclosed) Certified Copy
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Crdditional copy is Lmlde =

Street Address

New Filing Seetion

Division of Corporations
Clitton Ruilding

20661 Excoutive Center Cirele
Tallahassee, FI 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY

:\Rll(,l E1-Name:

The name ot the Limited Liability Company is:

- N i ). S Q
\.__.?_C(/\;/I‘C\th\ J’[ﬁ.f\\l-\l/\_\' - :
Limited Liabitity Company. LG CLLET

{NMust contain the words =

ARTICLE - Address:
he mrailing uddress and street address of the principat onlice of the Limited Liability Company is
Mauiling Address:

Ptlmu).u Office Address:
IR w\,(/” S €A Ay AY

/ ‘ F( f)ZS Ufl

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature
'The Limited Lisbility Company cannot serve o8 ils own Registered Agent. You must designate un individual ar

another business entity with an active Florida regisiration.)

The naine and the Florida street address ol the registered agent are:

/]/]471_-/ ZK {> L 7

IS3G Poed Recscty Pr Apl /it

Florida street gddress (18,0, Box NOT aceeptabled

AZ( FC 3270

City State

Having been named us registercd agent amd (o accepi service of process for the chove stted limited liabilin: company ol the
place desivnated in this certificate, | hereby aceept the appoiniment as regisiered agent and ugree 1o avtin this capacin. |
Turther asree o comply with the provisions of all starutes relanng to the proper and complete performance of my duties. and {

am jamilicr with and aceept the obligations nj m\'prm.'um as r}rhmred agent as provided for in Chaprer 603, 1.5

Registered Agent’s Signature (RI-.QUIRI:D)

(CONTINUED)

= (2]
f-_— >
--L [
PRt -
oo B
. — g
AP
I'-n.( =. IT
. = O
e
T ~



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Caompans:
"AMBRT = Authorived Member
“MGRT = Manager

Name and Adidress;
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,'/l/] A G Do

G Pl T i K P A A
Tl b ang e T, 223,

(Use attachment it necessary)

ARTICLE V: Lifiective date. i other than the date of filing: AOPTIONAL)
(If an effective date is listed. the dute must be specific and cannot be more than five husiness davs prior to or 0 days after
the dute of filing.)

Note: 11 the dute inserted in this block dous not meet the applivable statutory [iing requirements. tis date witl not be listed a3
ihe document’s effective date on the Repariment of State’s reeords,

ARTICLE VI Other provisions, ilany.

REOUIRED SIGNA'TURE:

-

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes.
1 am aware that any talse information submitied in 2 document 1o the Deparlinent of State
mnstilul?a third degree telogy as provided for ins S17.135 F.5,

YV 1Ay e Doy s

Typed vr printed name ol'signee

o Foes: 2
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = -1
$ 30.00 Certified Copy (Optional) e —
$ 500 Certificate of Status (Optional) - ."—
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