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. ' COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (DO(\ —IN\D\Q;’Q FDQS\O\M

Name of Limtted Liability Cor ompany

The enclosed Articles of Organization and feets) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Lorne. Morte \Nades o

Name of Person

301’7] \Noschuy e \\\N\

Address
Taahasse, F\ 3';_35 S
\ City/State and Zip Code

O Na 1akSon A% 60 Mol Conorm,

E-mail address: (to be used for future annual report n‘m‘!nunon)

Fer lurther information concerning this matter, please call:

bormg, WS, 8BSy, A33-06(7)

Nuame of Person Area Code Davtime Telephone Number

Enciosed is 2 cheek tor the tollowing amount:

I:IS 123.00 Filing Fee MS E30L00 Filing Fee & S135.00 Filiog Fee & S160.00 Filing Fec
Certificate of Staus Certified Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corpurations

P O. Box /327 Clittun Building
Tullshassee, FL 32314 2661 Executive Center Cirgle

Tallahassee. FLL 32301



ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of'the Limited Liability Company is:

“ 1 ron T Mage esiony LLC

(Must contain the words “Limiied l.izlhilil_\LfCurnpanv “LLC o LG
ARTHCLE I - Address:

I'he mailing address and street address ot the principal oitice of the Limited Liability Company is

Principal Office Address:

29 Lnduille \\\L\J\\

SN
FERATN NORNS N = E (S ISR

ARTICLE IT - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address o the registered agent are:

Lorna, W\Qﬁt W\eksoy

Name

AN &m\m{ LA C/\VC]{
Iorldisl(r‘:! address (1.0, Box NOT ucceptable)

Ak 1 23090

City State Zip

.,,

Haviig heen named oy regisiered agent and o aceept service of process for the above siated limited liabiliny company ar the

place designaied in this certificare, Therehy accept the appointment as regisiered agent and agree o act in this capacin

af '.- . .y . l[
Surther agree o comphewitl the provisions of oll ssatuies refating to the proper and complene performance of my duties, and

et fumilien with cnd aceepnt the obligations of mv position ax registered agent ax provided for in Chapter 603, F.5

LQW\O_\ DA \Qct/v\

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

| 2 834 B102
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ARTICLE 1V-
The name and address of gach person suthorized to manage and control the Limited Liability Company:

Tite:
"AMBR" = Authorized Member

"MGR® = Manager : DQ\\)\C\ \ QC%ES/V\\

\mv"f\n Chs “m“l (' AV—(_\ 5

AN o TSR

SHNCE Lotne. Mot UOrEs A .
@.ak_é,ummcwbd_%%

Tasedily O 2330)

(Use attachment i1 necessary)

ARTICLE V: iftective date. i other than the daie of tiling: OPTIONAL)Y

{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: 1 the date inserted in this block does nol mect the applicable statutory tiling requirements. this date witl not be lisied as
the document™s effective date on the Department of S1ate’s reconds.

ARTICLE VE Other provisiens, ifany.

IS,EQL'II&L"DSICNA'I‘URI*‘(O/M M w[/‘t\m\

Signature of a member or an auvtherized representative of u member.
This document is executed in accordance with section 6030203 (1) (b). Florida Statutes,
I am aware that any false information submitted iny dmumml o the Department of Staie
constituieg a third du.n.c felony as pov tded tor g 7155, 1°.8.

RV IALN Pﬂ@»{\Q

Typedor printed o ame off wlunu.

ine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



