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COVER LETTER

T New Filing Section
Divisivn of Corporations

SUBJECT: _ @ij% et o SPRU s /?(,"/H/J:;f?c/ LAC

/ Nanmw ol Limited Liability Company

The enclosed Articles of Organization and teets) are submitted tor tiling.

Please return all correspondence concerning this matier o the following:

_&24/7 vt/ HA/) ot ar~ (/3@'”0{-’« s 565

Name of Persan I"<}7 B @yl

[ XG A R ER 1)

!\dﬂTUSS

[ <y Bedch, FU SXY/Z

City/State and Zip Codve

b1 Fease [23E g ma)). polt

7 E-mail address: (to b used for future annual report notitication’

For turther information concerning this matter. pleuse calk:

Brercla e sa 390, RA3E T3 LES

L4

Name ol Pergon Aren Code Pastmue Telephone Number

Enclosed is o cheek tor the following amount:

DSI::@.HU Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & D $160.00 Fiting Fee.
Certificale ol Status Certified Copy Certificute of Status &
(additional copy is enclosed) Certifivd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuw Filing Section

Division of Corporalions Division ol Corporations
PO Box 6327 Clifion Building

Tulluhassee. L 323 14 2661 Exceutive Center Cirele

Tallahassee, F1L 323401



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Fhe name of the Limited Liability Company s
“LILC.

ZEMust eontam the words “Liomted Liability Company.

Phe mailing address and street address of the principal ontice of the Limited Liability Company is
Muidling Address

ARTICLE T - Address
Principal Office Address:
(spme)
/XG4 [NIL7Es
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ARTICLE N1 - Registered Agent, Registered Office, & Registered Apent's Sitnature:
{The Limited Lixbility Company cannot serve as s own Registered Agent, You must designate an individoal or

ARTICLE ! - Name: o —
ceyd D 57(,0;5 / Jf (’d/npa,j Azc

A0

another business entity with an active Fiorda registration.)

'he name and the Florida street address of the registered agent are:
Jrende.  F r#ese
4 Name
(G sraipbs r

Florida street address (P.O. Box JOT aceeplable)
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City

Having been named as registered agent and 1o aceepi service of process for the above swted limired liabilin: company at the
platce designated in this certificate, Dhereby acecpt the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comphe with the provisions of olf statutes relating 1o the praper end complete performance of my dutivs. and I

v des] !
ant gamilior with and accept the obligations of my position as registered agent ay provided jor in Chapier 603, 1.5
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Registered \u.m 5 Sigpd

(CONTINUED)
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ARTICLE 1V-
The name and address o1 each person sethorized o manage and control the Limited Liability Company:

“Lidle: Name and s
"ANBRT = authorized Member
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{Use attachment iF necessary)

ARTICLE vV Etlective date. it other than the date of Hiling: SOPTIONALY

(IT an effective date is listed., the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of fling.}

Nute: 1§ the date inserted in this block dous not meet the appliveble statutory fiing reguirements. this date will not be listed as

the document’s effective date on the Department 01 State’s records.

ARTICLE V1 Other provisions., ifany,

BREQUIRLED SICGNATURE:

//77.4@%54 F Zoon

Signuature of a mc:;l{é or an authorized representative of a member.
This document is executod in accordance with seetion 603.0203 (1) (b). Florida Statules.
| am aware that any talse information submitied in a2 document to the Department of State
constitutes a third degree felony as provided lor in s 81713308

/3!‘@’1 o  F rFeqse

Tvped or Vﬁmd nasme of signee

ine Fees:
15.00 Filing Fee for Articles of Organization and Designativn of Registered Agent
3100 Certified Capy (Optional)
S 200 Certificate of Status (Optional)
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