140000 YS 232

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRIRIITARA

700325063657

D240 1=l --01% #4[R0, 00
el -
o
-
T
2
o -
i~ )
5. N
wh ooyl
e B
S ¥ ARFy=N
Bk p
=
»— W T
W Ny —
[0 PN
R AT
a7 =
P ¥ 3 —_— D
ne—y B
R
=
i1 (3]



COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: [;CMJ" S’—SL %Sﬁfk‘d‘foﬂslr'utl'io‘\

Name oFLimited Liability Company

The enclosed Articles of Orgunization and fee(s) are submitted for ing.
Please return all correspondence concerning this matter 10 the following:

P.\“lf-'c}\ lq(.fff‘\ BgI\QS

Name ot Person

gel Ll \,V/.‘L.’ WLY /l_

Address

{A QL(S&LC glu(l.(j(.\ 23‘3 01
Cits/State and Zip Code

Lo S, Q\&sgNS (ﬁ_ﬁ ns\i\ LOTAL

E-mail address: (10 be used lor future anneal report notification)

For further informatian concerning this matter, please call;

2?’«’( Nen<s -.,1(('%'sc') ) G3364¢

Name of Person Area Code Davtime Telephone Number

Enclosed is o cheek 1or the following amount:

Dsns.nu Filing lee S 130,00 Filing Fee & $155.00 Filing Fee & Bému.ou Filing Fec.
Certificate of $talus Certificd Copy Certificate ol Status &
{additional copy is enclosed) Ceriitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corparations Division of Corporations
P.0, Box 6327 Clifton Building
Tallahassee. FL 32314 2661 1ixeeutive Center Cirele

Tallahassee, F1, 32301



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

The name of the Limated Lisbility Company is:

éc c:; gxl\ ﬂfham * 6“”&[10 cFin. LEC
(Must contain the words “Limited Liahility Company. “L.L.C. or ~L1LCT
ARTICLE I - Address:

Fhe mailing address and street address o the prineipal office of the Limited Liobility Company is:

Principal Office Address: Mailing Address:
<3 oo UMy A s34 Whdem Ulle, &
Tl Aesyed. 4 323C] Al see ST 32363

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

The ninne and the Florida street address ot the registered agent are:

D‘O«jf .'(,[\ B(,r\{g
Namg
s b Uy
Florida street address (P.O. Box NOT acceptable)

A7 32303

City

Staie Zip

Heving been named as regisiered agent and 1o aceept service of process for the above staied limited liability company ar the
place designated in this certificate, | herehy aecept the appoiniment as registered agent and dgree o act in this capucin. |

Juriher agree 1o comply with the provisions of all siaries relaiing to the proper and complete performance of my diaies. and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.
“+

g7 )

./Rc:s,?islcrud Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V~

The name and address of cach person authorized o manage and coatrol the Limited Lisbility Company:
Titles

N
“AMBR" = Autharized Member
"M(y(" = Manuger
r1ER

ﬁ"?( 'J.:WJ'

AV YIS
Aefagiee ©F 30

(Hsc antachment if necessary)

ARTICLE Vi Effective date. if other than the date of filing: gc}) )‘J "2 (,'C] A(OPTIONAL)Y
(10:2m effective date is listed. he date must be specific and canoot be more than five business days prior to or 90 davs after
the date of filing.)

Note: 16 the date inseried in this block does not meet the applicable statutory Giling requirements, this date will not be listed as
the document’s effective date on the Department of Siaie’s records.

ARTICLE VI: Other provisions. if uny.

REOUWIREDR SIGNATURE: 7

il NN

Signature of 3 member or an authorized representative of a member.
This document is exceuted in accordance with section 603,0203 (1) (b). Florida Stitutes,

Lam avware that any false information submitted in a document 1o the Department ot State
constitutes a third degree felony as provided for in s 817,153, F.8.

}:2 Jr.‘(r( SGI\K

A
Tvped or printed name of signee

=
Sl Fees: 7.2
A0 Filing Fee for Articles of Organization and Designation of Registered Apent
UG Certified Copy (Optional}

=
P
G
S.00 Certificate of Status (Optional)
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