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COVER LETTER

10 New Filing Section
Nivision of Corporations

SURBJECT: hL_Q Z:o// t”&ﬂsum_’ﬁ;dl_% L

Name of Limited Liabiliny Company

The enclosed Articles of Organization and feefs) are submitted tor fiiing.

Please return all correspondence coneerning this matter o the following:

Name of l’u' m

Y1 2D ,V?U’ITE#{@/}};DM/??
T T

Cid§ and /%' Z 3//
RAD. 1720 Emd () for .

l-mait Jdd[LbH (tor be used tor future annual report noulumun)

Fur further information concerning this matter. please call:

at | 5’50) ¢}6_77///

Name ol Persos Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

DSIZS.()() Filing Fee S130.00 Filing Fee & S155.00 Fiking Fee & S160.00 Filing Fee.
Certificute of Staus Certified Copy Certificaie of Status &
(additonal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division ot Corporations Division of Corporations

l' O, Boa 6327 Chifton Building
Tallahassee, F1L 323 14 2661 Exceutive Center Circle

Tallabassee, IF1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINOTED LIABILITY CONMPANY

ARTICLE T - Name:
The name af the Limited Liability Company is:

L 0L P7/ o4/ @J///bf/(]’ vy = L.

(Mustcontain the words “Limited Liobility Company. “E.L.CL7or "LLCT

ARTICLE 11 - Adddress:
The mailing address and street address o the principat office of the Limited Liability Company is:

Principal Office Address: Muailineg Address:

=Y Cufl ] [ 0 T TTER s
e

vy - ﬁ,[_;

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as #s own Registered Agent, You must designoie an individual or
another business entity with an active Florida registration )

The name and the Florida street address oi Fed agent are:

7
Nane

(1] 2o T I T B2 peerss

Flokida street address (P.O. Bux -\r! )T aceeptable)

T ppte ST E =

City State Zip

[laving been named as vegistered agent and (o accept service of process jor the above stated limited liabitine company et the
place designated in this certificate, | hereby accepi the appoimiment as registered agens ad agree to act i this capacine. |1

Jurther qeree (o complv with the provisions of all siatutes relating 1o thy proper and complete peg
et famidiar wilt and aceepr the obligations of my position as regis :

rmanee of my duties, and |

Yol cpent as provided for ift Clhegler 603, FLS.

Registered Hgent's Signature (R
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ARTICLE IV-
he name and address of each persan authorized W manage and corurol the Limited Liabitity Company:
.I.. l - N. 3o

"AMBR” = Authorized Member
“NGR™ = Manager

{Usc atachment if neecessury)

ARTICLE V: Etfective date. ifother than the daie of filing:

AOPTIONAL)
{If an effective dute is listed. the date must be specific and cannet be more than five business days prior to or 90 days afte
the date of filing.}

Note: Ifthe date inserted in this block dues not meet tre applicable stattory liling requirements. this date will not be listed as
the document’s etfective date an the Department ol Stale’s records.

ARTICLE V1 Other provistons, iF any.

REOUIREL SIGNAT lJRPW 7‘%;: E )

%tm‘(ur .| mcm(cr or an auth (! I‘L])l esentative of o member,

Thiy dm.urmm is exeeuted in accordance ‘.\nh seetion 603, 0"0; (1Y {b), Florida Statutes,
| am aware lh.xl any i.xlsc mmrm.mon ~.uhm|md ina docyms

~Department of Stale

Siline Fees:

$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
)
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