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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A/ /5 Jj C,//(/ (//7[/ A{/fd%_LLL

T Nume of Limited Ligoility Compuny

The enclosed Articles of Organization and tee(s) are submitted for filing.
Piease return all correspondence concerning this matier o the tollowing:

,Z/(J/w?’mg ALnain

Nume ol Person

Plreed Henpn,
d

20L0 0/d Prinhnda L4 Aot 1003

Address

JlddL i blipans 7, 32303

Ciry/Siate and Zip Code

s (o be used for future annua) cfport notitication)

I2-mail addrey
For furiher information concerning this matter. please cali:

g-gg atf EESD } ,222" 2}2\){“

ol Person Area Code Davtime Telephone Number

Enctosed is o cheek for the tollowing amount:

I:]S 125.00 Filing Fec $130.00 Filing Fee & $133.00 Filing Fee & S160.00 Filing Fee,
Certiticate of Staws Certified Copy Certiticate ol Status &
{additional copy is enclosed) Certified Copy

(additionad copy is enclosed)

Muailing Address Street_Addresy

New Filing Seetion New Filing Scetion

Division of Corporations Division of Corporations
O Box 6327 Cilition Building
Tullahassee, F1L 32314 2661 Exceutive Center Cirele

Tatlahassee, F1L 323014



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of lhc [.imited Liabiiity Company is:

/f// Os Lrasine ¥ 20 lun L0,

{(Nust contain the words L lmlz.ujl iability Company. ~LL.C.7or "LECY

ARTICLE I - Address:
The mailing uddress and street address of the principal otfice ot the Limited Liability Company is:

Principal Office Address: Mailing Address:

gty oaste

Te /. B/ A2303

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name und the Florida street address of the registered agent are:

A )/IUJU}/ 227

Name

Floridu street address (1.0, Box N€T scceptable)

7722 =L 22305

City State Zip

Having been named ax regiswered agent and 1o aceept service of process for the above stated limited linbifite company at the
place designared in this cortificate, T hereby accepi the appoiniment as regisiered agent and agree (o act in this capacite. |
Jurther agree to comph witls the provisions of alf statutes relating (o the proper and complete performance of my duties, el 1
am fumiliar with and accept the obligations of my position as regisiered agent as provided for in Chaper 6013, F.5 .

Rugisiered Agent™s Signature (REQUIRETY

{CONTINUED}

FILED

M9 FEB 22 AMIO: 13




ARTICLE 1IV-
e nanwe and address ot each person authorized w manage and contral the Limited Liability Company

'I-jl Xl
AMBR" = Authorized Member

MC QI anuger

7 it Fl 3732

J(OPTIONAL)

{Lise atlachment if necessury)

ARTICLE V:

Ettective date, ifother shan the date of iling
(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
[fthe date inserted in this block docs nol mevt the applicable siatutory tling requirements. this dute will not be listed as

the date of filing.)
Note: [fthe date ins
the document’s eftective date on the Department of Staie’s records

ARTICLE VI: Gsher provisions, ifany

—_————

- e me—
b’ Signature of a member or an autherized représentative of a membe
I'his document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes
Lam aware that any false information submitted in a document o the Department of State

.

:

LS ¥

AT
.

constiwies a third degree elony as pm\ ide forins.817.135.F.8

édﬁzz" )Q{
I \p:.d or printed name of signee
Filing Fees;
s

SIZ.* 00 Filing Fee for Articles of Organization and Desienation of Registered Agent

FILED
RY

AIFER 20 AMID: |3

.{.

o
:".H

$ 30,00 Certified Copy (Optional)
s 0 Certificate of Status (Optional)



