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COVER LETTER

TO; New Filing Section
Division of Corpurations

SUBJECT: U E\\) OL\QCU'\ N gﬂf\:ﬁxX\

Name of Limited Liability Company

The vnclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matler 1o the following:

Max T (Su?

LY
Nuame of Person

T Cakl G VJE

Address

Lllahacca T\ w308

Civ/state and Zip Code

E-mail address: (1o be used for future annual report notitication)
For further information concerning this matter. please call;

Moo S0 L& 240 4640

Name ol Person Area Code Daytime Telephone Number

Inelosed is a cheek for the following amoeunt:

DS] 25.00 Filing FFee DS 130.00 Filing Fee & S155.00 Filing Fee & $160.00 Fiting Fee,
Certiticate of Status Certitied Copy Cenificate or States &
(additional copy is enclosed) Certificd Copy

taddisional copy is enclosced)

Muailing Address Street Addresy

Noew Filing Section New Filing Section

Livision of Corporations ivision of Corporations
P.O. Boux 6327 Clifton Buiiding
Tallahassee. L 32314 2661 1ixeeutive Center Cirele

Tallahassee. F1L 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

e OTL\CM\S. %@\4@2\ L' e

{Must contain the words ~Limited Liabitity (,umpdm LG o LG
ARTICUE 1T - Address:

I'he mailing address and street address of the prineipal oftice of the Limiwed Liability Compuny is

Principal Office Address:

2814 Mahan Dk ﬂq%i (Eﬁ‘ Ci NE
AV i asine v AL
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ARTICLE [11 - Repistered Agent, Registered Office, & Registered Agent’ s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Flosida registration.)

I'he name and the Floridu sireet address ol'the r

\K an Tm 368

City

State Zip

Having been named as registered agent and to accept service of process for the above stared limited liabitity company at the
ploce desipnated in this certificate, ! hereby accept the appointment ax registered agent and agree to act in this capacity. |

Surther agree 10 comply with the provisions of all statutes relafingyto the proper and complete performance of my dutivs. and {
e pomidicr with und aecepr the obligations of my position as
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licglsicrcd Agent’s Signature (REQUIRED)
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ARTICLE IV-
Ihe name and address of each person authorized o manage and contrel the Limited Liability Company

%H{“ = Authorized Member Sameind Address:

B YA wU@ gtu .
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tLise attachment i necessury}
AOPTIONAL}Y

ARTICLE Ve Effective date. ifother than the date of filing:
(If an effective date is listed. the date must he specific and e¢annot be more than five business dayvs prior o ar 90 days after
the date of filing.)

Note; 1 ihe date inserted In this block does not meet the applicable statutory iling requirements. this date will not be Hsted as

the document’s effective dute on the Department of State’s records.

ARTICLE VI Other provisions, thany,

]
REOQUIRED SIGNATURE:
= a) . R
o
.. ST - - :
& =< Signature e TTIEmDber or an authorized representative of a member,
) eI - This document is executed tn accordunee with section 6035.0203 (i) (b). Florida Statutes.
i) § 7. 1 am aware thiat any false information submitted in a document o the Department of State
}_Lu"_‘, constitutes o third degree felony s grovided for in s 7,153, F.8
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Ly o I'vped or printed name of signee
= I . .
= 3 biling Fees:
= 1]’
500 Filing Fee for Articles of Organization and Designation of Registered Agent

St l
§ 300 Certified Copy {Optional)
S 5.0 Certificate of Status (Optional)



