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COVER LETTER
T, New Filing Section

Division of Corpurations

SUBJECT: ( Owy e de - \Q'f\a\k Core Q0 potda oo Lo
Nuime of Limited Ligbility Company

The enclosed Articles ol Grganization and fee(s) are submiited for filing.

Please return all correspondence concerning this matter 10 the following:

C'Q ~ \k, S &1 Y Aol

Name of Person

DO e (07 >

Address

(A ye daa T Y Ar X
Citv/State and Zip Code

12-mail address: (1o be used tor future annuwed report notitication)

IFor further information concerning this matter. please call:

CW""”’ Seplalne w750 50 . 65 85

Nuame of Person Area Code Davtime Telephone Number

Enclosed is u check for the Tollowing amount:

DS 125.00 Filing Fee $130.00 Filing Fee & 5500 Filing Fee & $160.00 Filing Fee,
Certificate ol Status Certified Copy Curtiticate ol Status &
(additional copy is enclused) Cerittied Copy

(additional copy is enclosedy

Mailing A ddress Street Adibress

MNuw Filing Section New Filing Seetion

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building
Tullahassece, F1 323 14 2661 Executive Center Cirele

Talluhassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTFICLE - Name:
The name of the Limited Liablity Company is:

Cc) AR Wove (e o Ner N\ S LLC

{Must contain the words ~Limited Liability Company. L. L.CL7 or "LLCT)

ARTICLE TT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Prinvipal Office Address:
3% Seaaa e ,ri—j-;' D0 Tuow oo
Guegtue L. 3250 = S Y

C\ Y ke\r’\t:.

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with un active Flonda registration.)

The name and the Florida street address of the registered agent are:
C Ay \U ) 3:( Adn ban-c
Name
3 3 5 VL %.\-'\ C\ It ’}:k LS‘
Florida street address (P.O. Box NOT acceptable)

('7r1- ‘l ¥4 ‘FL . —52-‘531
Zip

City State

Having been named us regisiered agent and to accept service of process for the above staied fimited liabilite company at the
pluce designated by this ceriificate, | hereby aceept the appoiniment as registered agent and agree o act in this capacity. |

"
Surther agree ta comply with the provisions of all siattes refuting to the proper and complete performance of my duties. and |
Jered ageni as provided for in Chaprer 603, 15 .

am jamitior with and accepr the obligations of my position as regi

.—-—-—-_-_—_‘_—'_‘_—__

Registered Agents Signaiure (REQUIRELD)

(CONTINUED)

LRty 818345102
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ARTICLE 1V-
The name and address o each person authorized w manage und control the Limited Liabitity Company:

.].‘ ]" h L. K ry
TAMBR” = Authorized Member

"MOGR™ = Manager |

fﬁ(_w L Adel L vine &S5
03 De w <\ K--hn*:rv\_ L&Jw’/
Eyedwne . 3ywhe

M- = C(',h(’( G Yy S ndclyne
?‘_'_ 35 c_‘).\.\\\\ Cir Jlf_;
e Now  T0, %733

g V‘AE”\:‘L . !’-\\.l\-:'l.\. ){\r\(.{l“\(z

X0 - ‘ Doy o 5:)53
W\(?‘L ISZ,- (unr'a Cores

1408 St S
(‘:'-'\r : qg g3

{Use attachment it aeeessaryy ﬁ Sec P\ % A\(\!\i— i

ARTICLE Vi Eftective date. if other than the duate of tiling: AOPTIONAL)

(If an ceffective date is listed. the date must he speeific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: (i the date inseried in this block does not meet the applicable statitory filing regquirements, this date will pot be listed as

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

ARTICLE VE Other provisions, if any,

REQUIRED SIGNATURE:

Signature of 8 member or an authorized representative of 4 member,
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any lalse inturmation submitted in a document to the Departmeni of State
constitules a third degree felony as provided tor in s. 817135 F .S,

i <
( o ]\-7 :}’H\J S
Taped or printed name of signee

Filine Fes:
SE25.40 Filing Fee for Articles of Organization and Designation of Registered Ageat
5 300 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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