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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: /7’@ /F /("‘QSf‘ hu,/ (r\\ (f‘ ?ﬁa\}&l()ﬂm(_(\k L(-(—

Name of Limited Lis ability Lﬂ{np.m\

The enclosed Articles of Organization and feeis) are submitied tor filing,
Ilease returny all correspondence concerning this mutter to the following:

TQ(’T\GQ D ;E))FLK_HTQCJ_]Z)’L

7
Namie gf Person

/'%}C// LL) M(‘ )([(‘:(F-j m&-j{g@x \?cj

Address

e FI A3 U

Citv/Saate and Zip Code
F\/r (Q/(-\\ (RLJ(\ CO @Sf Masonse, et

E-mail address: t/be vsed for future annual report nuulh..mon‘)/

Far further information concerning this mailer. please cali:

-— -
- C . L ko BB
Qe Dnuis e« K50, QU3 ~ 3346

Name ot Pesson Area Code Davtime Telephone Number

Enclosed is a check for the following amoeunt;

D.‘S 1235.00 Filing Fee S1304 Filing Fee &

Certiticate of Status

S133.00 Filing Fee & S160.00 Filing Fee.
Certitied Copy Certilicate ot Sttus &
{additional copy is enclosed) Ceriified Copy

Cadditional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations [ivision of Corpurations
P.O.Boy 6327 Clifton Building
Tallahassee, FL 32514 2061 Executive Center Cirele

Tallahuassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

.

I'he name ot the Limited Liability Company is

Culﬁ (K}CC . 'BLU Ut (\Q 1\1@. oprncm'{- Zl C
{Must contain the words “Limited 1. mhlhign[nmx {1

T4.C.0
ARTICLE 1 - Adidress:

['he mailing address and sieeet address of the principal oflice i the Limited Liability Company is

Principal Office Address:
> ./
N Ml

Muailing Address:
H“\]G“\ (ﬂdc()c DX CJ Chome
Y& {n I‘r o5

ARTICLE I - Registered Agent, Revistered Office, & Registered Agent’s Signature

" i o 3 " 1] E t
{The Limited Liability Company cannot serve as its vwn Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration,)

I'ie name and the Flonda street address of the registered

swistered agent are:
Tﬁv‘ﬂ@) JE)) .

=%

Ou(m‘bﬂ-« Zz

Name ./ ) E-.,:':

Cf) muém €+ /}/)C{CZ‘)C\K %{/ ‘:—'}‘»

!Iu/[ a street address (P.O. Box NOIT acceptable - L

erye, L 3734 -
Ci[.‘J State

=

—
ot ) -

= HILoWw

Zip _;-,,ﬂ ~2

Heving been named as registered agent and wo accept service of provess jor the above stawed limited linbilioy campany at the

place desivnaned in this certificate, hereby aecept the appoiniment as registered agent and agree to aet i this copaciy. 1

further agree to comply with the provisions of all stanues relating ko the proper and complete performance of my duties, and |
ant jamifior with and aceept the obligations of mv p

/mon as registered agenr as prov rdedjw in Chapter 603, 1.5,

Registered Agenl's Sigl/(lvur’c (REQUIRED)

(CONTINUED)

SERIE
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ARTICLE V-

The name und address o each person

autharized W manege und control the Limited Liabiiity Company:
N; N Ny
"AMBR” = Authorized Member
"MGRT = Manager
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(Use attachment i necessary)
ARTICLE ¥ Eflective date, if other than the date of tiling:
the date of filing.)

:\

o

AOPTIONAL)
the document’s effective date on the Departiment of State’s records,

* 2o
(W
(1f an effective date is listed, the date muast be specific and cannot be more than five business davs prier te or M davs alter
Note: [Mthe date inserted in this block does not meet the applicable statutory fling requirements, this dale will not be listed as
ARTTCLE VI: Gther provisions. i any.

REOUIRED SICNATURE:

Ve

sl
ST

. i f i .
Signatupe of a member or an authoriged representative of a member.

This documentfis executed in accordance with section 605.0203 (1Y (b). Florida Siatutes.
[ am aware that anv Lalse infurmation subritied in a docunent to the Department of State
constitutes 2 third deeree telony as provided tor in 8,817,135, F .5,

s
3

Typed or printed name of signec
3

Silinye Fees:
3.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certificd Copy (Optional)

SO0 Certificate of Status (Optional)
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