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COVERLETTER
T New Filing Section

Division of Corporviations

SUBJECT: I l("‘k ’ADI’_B(_]-'('—‘. [

same of Limited Lishility Company

The enclosed Articles of Organization and teets) are submitted lor Hling.
Please return all correspondence conceraing this matier to the Tellowing:

&WC“.I'L el i@l 'L‘TQS{ | (“.'

Name ot Persan

il oo Lous ST

Address

U lauhnsses Bl 20 =047

Citv/State and Zip Code
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E-mail address: (1o be used tor futlire annual repert notitication)

For turther information concerning this matee. please call:

ey Aok 8BS BEG - OSos

Name ol Person Area Code Duvtime Telephone Number

Enclosed is a check tor the following amount:

DS]ZS.()D Filing Fev I:'S 130.00 Filing Fee & $1535.00 Filing Fee & B/S 160.00 Filing Fee,
Certilicate of Status Certitied Copy Certificate of Slatus &
(additional copy is enclosed) Certitied Copy

(additionul copy is enclosedy

Mailing Address Street Address

New Filing Seetion New Filing Seetion

Division ol Corporativns Division ol Corporations
PO, Box 6327 Clifton Building
Tullahassee, P10 323 14 2661 Exceutive Center Cirele

Talahassee, F1, 32301



A JL
he name ot the Limited Liability Company is

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

RTICLE - Name:
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{Must contain the words “Limited Linbthty Company.
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ARTICLE 1T - Address:
The muiling address amd street address of the principal oftice of the Limited Lishitity Campany is
Mailing Address:

Principal Office Address:

ICHG Joey, Lo i im}- .
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ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Linbility Company cannol serve as ils onn Registered Agent. You nust designate an individual or

another business entity with an active Florida registrauion.)

The name and the Floridi street address ot the registered agent are:
1 Floreestie
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Nume
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Florida street address (PO Bos NOT weceptable)
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ilavilataaswead
Zip

City State

Having been named ax registered Geent and 1o aceept service of process for the above stated limited liabilite compenal the
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sace desivnated in this certificate, hereby aceept the appoiniment as registered agent and qgree to ael in this coapacine, f
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wrther agree to comply with the provisions of all sanites relating to the proper and complete performance of my dmn.'s and |
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umjam.'hr.'.' with and aceept the obligations of my position as registered agent as provided for in Chapter 603, .5
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ARTICLE 1V-
The name and address of cach person authorized to manage and coniral the Limited Liabilit Company:

Tl
"AMBR" = Authurized Member
CMGRT = Manager

) M

N a1

Ry

1

Jowves ko Pl
P R o ) e TR
T YV sy 0, F1 =0

1
e R Ny

{(Usc atachment it necessary)

ARTICLE V! Efiective date, i other than the date of filing:

JOPTIONAL)
(I un effective date is listed. The date must be specific and cannot be more than five business days prior to or 90 duvs after
the date of filing.)

Note: 11 the date inserted in this block dues not mect the applicable statutory tiling requirements. this date witl not be Tisted as
the document’s ettective date on the Department of State’s reconds,

ARTICLE V1 Other provisions, if any,

REOQUIRED SIGNATURE:

_\—Oﬂ/ m;‘;/’-c:D . // ol oo ../é/ '

Signature of 8 member or an authorized representative ol a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in & document to the Department of State
constituies a third degree telony as provided for in s 817,153, F.5.
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Tvped or printed name of signee

H [} s >yt
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
S 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optionak)



