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COVER LETTER

Ty New Filing Section
Division of Corporations

SUBJECT: E)\{’(;\ \ 7/1.(/\/\\( )

Namc ol Limited Liability Company

The enclesed Articies of Organization and feets} are submitted tor filing.
Piease return all correspondence concerning this malter to the tollowing:
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Name of Person
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Citv/State and Zip Code

Seume bloeir X1 conwn

1-mail .ujdr;&".’ﬁn by used for luture annual repor notiticuiion)

For further information concerning this matter. please catl:
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Name of Person Area Code aytime Telephone Number

Enclosed 15 u cheek for the tollewing ameunt:

DSIES.U() Filing Fee @130.0() Filing Fee & SI133.00 Filing Fee & DSF()U.HU Filing lFee,
Sertih S Tertified € Certiticate ol Status &

Crertiticate of Status Ceriitied Copy
(additional copy is enclosed) Certitied Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Svetion New Filing Section

Livision of Corporations Divisien of Corporations
PO Box 6327 Clitton Building
Tallahussee, F1LO325 14 20661 Exceutive Center Circle
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Talluhassee, 1L 32301



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

I'he name of the Limited Lizbility Company is

By Xloaedas, LLC
i Must contain the words “Limi

Limited Liability Company LG ar SLLCT
ARTICLE I - Address:

Ihe mailing address and street address o the principal otlice ot the Limited Liability Company is
Principal Office Address:

Mailing Address:
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ARTICLE T - Revistered Agent, Registered Office. & Registered Agent’s Signature:
CThe Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
wnother business entity with an active Florida registration.)

The name and the Florida street address of the regtstered agent are:
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Florida street address (1.0, Bo\ NOT acceptabie) -

EVSAINAC A = G ST ™
City Sl.m. Zip

Having been named as registered ggent and 1o accept service of proeess for the ahove stated limited liability company at the
place designated in this ceriifieate, hereby acoept the appeintment ax registered agent and agree 1o act in this capacity.
Surther agree to comply with the provisions

e gamidar with and aceept the obligaiioh

all stanates relating 1o the proper and complete performance of my duties. and !
caf IV position ax registered ggent mpun.-u’edfu in Chapter 603, 1S
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(CONTINUED)

a3aud



ARTICLE 1¥V-

Litle:

"AMBRY = Authorived Member
TMGRT = Manager

AN 0

The name and address ol each person authorized w manage and control the Limited Liability Company
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(Use attachment 11 necessary)

ARTICLE V: Erlective date. il ather than the date of filing

Note:

the document s effective date on the Department of State’s records

ARTICLE Vi: Other provisions. it any
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'l].l(llrt of.l m(‘mhcr or an .ml nrized repr’Esull.lll\cuf.l member, e
This duuuzmnt is exceuted in accordance with section 603.0203 (1) (b). FFlorida Slalulun

I am aware that any false infermation submitted in a document o the Department of State,
- - - . . - . &
constitutes a third degree tedony as provided for in s 8E7.153 178 -

: s 55,18, 54
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Typed or printed name ol signee
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e Fees:

S125.00 Filing Fee fur Articles of Orvganization and Designation of Registered Avent
S 36,00 Certificd Copy (Optional)

$

5.00 Certificate of Status (Optional}
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{If an effective dute is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of Niling,)

11 the date inserted in this block does not meet the applicable statnory filing regquirements. this date will not be listed as
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