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COVER LETTER

TO: New Filing Section
Nivision of Corporations

SUBJECT: /.77‘6/'{@ ﬂ;w%l/’q ¥ //1/16/7//2«{6/1 (’dl’“/oc‘u?:j LIC

Name of Tiited Liability Cumpﬁy

The enclosed Articles of Organization and fee(s) ure submitied for filing,

Please return adl correspondenge concerning this matier W the tollowing:

Michie ) B Fease SBrend ¢ 7 Fate
Name of Person ( /_‘q}P@? M £, 'r/e\

| XG A S ES L

Ader/ss

adston_city Bagch [ ExYLS

City/State and '/.ill'l Code

E-mail address: (1o be used for future annual repart notification)

For turther information concerning this matter. please call:

/(%fenz/c, THaSe o0 1 38 X3S

Name opPerson Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

DSIZS.()[) Filing Fec DSDU.{)() Filing Fee & 515500 Filing Fee & $160.00 Filing Fee.
Crertificate ol Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Curtified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahussee. F1L 32314 2661 Eseeutive Center Cirele

Tailahassec, 1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Comnany is

/W MeS /}/101/, ﬂq )Z /}atﬂc’/j/g/t'f/qa

Limiwed Liabitity Compdn\ $.0,.C

/[ /f’//c,f:?qmq L LC
Tor tLLCT)

{Nlust contain the \\urds

ARTICLE 1 - Address;
Fhe mailing address and street address o' the prineipal oflice ot the Limited Liability Compuny 1s
Muailing Address:

Principal Office Address:
| XG A _molies 7/

/ﬁ‘///l m/)t//MA Bl
M/H’M o ‘fa; B el &7,
SR>
/

/ — AL -‘./12

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Lishility Company cannol serve as its own Regisiered Agent. You must designaie an individual or

tnother business entity with an active Florida registration.)
I'he name and the Florida sireet address of the registered agent are

,B/‘(ﬂo/ca /o Teqse

Nuame

[ XD A pnsldés
Florida street address (P.O. Box NOQT acceptable)
LAY <Ny BSgel L) SRy

Zip

Cily Stale

Heaving been named as registered agent and (o accept service of process for the above swed limited Habiline company al the

. 3 " N ¥ P ,‘ . I
place desigrated in this certificaie, | hereby accept the appointiment as registered agent and agree tw act in this capacin. |
Surther agree to comph with the provisions of all stanwes relating 1o the proper and complete performance of my duties, and {
am fumiliar with and accept the obligations of npe position as registered agens as provided for in Chapter 603 F.5.

5/4@2/(//@ F ZZC&RH_

Registered Agent's Sighture (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address or cach person authorized o manage and control the Limited Liabitity Company

Title: N . . xs
"AMBR" = Authorized Member

"l.\ll“:l{"== anaeer ,

e B Brendle [ Pealc
2G4 vitls &7 P -

/P’MAI’PM Ctey RSACh, /- 39737/@

{Use attachment i1 necessary)

ARTICLE V: Effective date, it other than the date of tiling: AOPTIONALY
(If un effective date is listed, the thate must be specific and cannot be more than five business days prior 1o or 90 days afte

the dute of filing.)
Note: I the date inserted in this block does not meet the appliceble stututory filing reguirements. this date will not be listed as
the document’s ¢ffective date on the Department of Stale™s records,

ARTICLE VI Other provisions. ifany,

REOUIRED SIGNATURE:
/B/M/a 7 Teade

Swn.nuu of a member or an ‘mtlmru/'d representative of » member,
This documcnl is executed in accordance with section 605.0203 (1) (b). Flonda Statutes.
I am aware that any false information submitted in a document to the l)cpunmcnl of S1age

constitutes a third degree Telany as provided sor in s.817.133. F.5.

/Sleﬂclf /- Flea e

Tyvpedorpr mlu}zﬁmu of signey

ine Fees:
$123,00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Cupy (Optional)
$ 5. Certificate of Status (Optional)



