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COVER LETTER
T New Filing Section

Division of Corporations

SUBJIECT: U ("bO{(\ Cu ‘\' -

Nume ol Limited Lishility Compuny

The enclosed Artickes ol Organization and feets) are submitted for filing.

Please return all cerrespondence concerning this matier o the tollowing:

Weedell, € S S

Nuame of Person

bbbt Done \"‘-—-'\\ \ ‘"&_lt‘

Address

City/Stie and Zip Code

Wendlelt) €SIt g c@® @Guell.Con

I-mail address: (o be used lor tutere annual report notification}

For further information concerning this matter, please call:

\):,!\cﬁ.g\\ S M ali_gse ) bbb LS ATY

Namce ot Person Arey Code Daviime Telephone Numbuer

Enclosed is o cheek Tor the tollowing amount:

D"}Il?_i,!)ﬂ Iiling Fee S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Certiticate ot Status &
{additionat copy is enciosed) Certified Copy

(additional copy is enclosed)

Muiling Address Strect Address

New Filing Section New Filing Section

Division of Corporations Dyivision of Corporalivns
.0, Box 60327 Chifton Building
Tallahagsee., FIL 32314 2061 iaecutive Center Circle

Tallahassee, FL 323401



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Compuny is:

Urlsan CoXe LLC

(Must contain the words Limited Liability Company. “L.L.CL7or “LELC™)

ARTICLE I - Address:
The maiting address and street address of the principal oifice of the Limited Liability Company is
Mailing Address:

PPrincipal Office Address:

_ 26372 Shamcocd® SAW Lo Danecas A S cai\
Tatlabvaeanseys B 230X

TeMoalhassee FL 3230 %

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

another business eatits with an active Florida registration.)

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

Name

60t Sone v \ T v
Florida street address (.00, Box NOT aceeptable}
Vellehas S © 3110 9%
City Stale Zip

Feving been named as registered agent and to accepi service of provess for the above stated fimited lability company at the
place desicnated i this certificate. | hereby aceept the appeintmens as regisiered agent and agree to act in this cupacin:. |
Surther agree to comphewith the provisions of off states relaiing (o the proper and complete performance of my duties, and |
am fomiliar with and aecept the obdigations of niv position as registered agent as provided for in Chapter 603, F.5 .

Registered Agent’s Signuture (REQUIRED)

(CONTINUED)
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ARTICLE LV-
The name and address of euch person authorized W manage and control te Limited Liability Company:

Title: Name . i
"AMBR™ = Authorized Member
“MGOR" = Manager .
_m_cn_@ Wgh‘ﬁ.rh\J F SM\LL‘_SVF
GG‘O o (Danr‘-.' \. -—‘—-\_‘:.-\ \
“Tral\lalhes sv e Fh 223685

{Use attachment i necessary)

ARTICLE V1 Etfective date. it other than the date of filing: AOPTIONAL)

(I an cffective date is listed, the date must be specific and cannet be more than five business days prior to or H) days after
the date of filing.)

~Note: 11 the dute inseried in this block does nos meet the applicable strutory tiling requirements. this date will not be disted as

the document’s effective date on the Department of Stale’s records.

ARTICLE VI Other provisions, ifany.

REOUIRED SIGNATU}

Lo {2

Signature of 1 member or an authorized representative of a4 member.
This document is executed in accordance with section 603.0203 (1Y (b). Florida Stinutes.
£ am aware that any false information submitted in a document to the Department of State
constitutes o third degree feleny as provided tor in s 817135, F.5.

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional}
$  5.00 Certificate of Status (Optional)



