[_\40000SS(dY

AR

3 300325850173

(Address}

(City/StatefZip/Phone #)

[]Pekue  [Jwar [ ma

(Business Entity Name)
02/06/13--01001--009  #*125.00

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
<
S =
T ¥~
'_ ‘;_ I g el
~h. 3
' ~
Sz w
— - -TT
-l o T
- xx <
=TT O

Office Use Only

R - 5 109
C Kinsey




COVER LETTER

TO: New Filing Section
Division of Corporastions

SUBJECT: _*6__3"(“) (Cmoéu&\ ) OC) %QCU\LQS L(«é,

Name of Limited Liabitity Compans

The enclosed Artcics of Organization and fee(s) are submitted for filing,

Please retuen all correspondence concerning this matter o the tollowing:

échgng ,I/Mz:/a/f/ 7?;)»0,:7% A/m‘f/é
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Lz 6{ Coarior AU@ﬂU@

Address

@Qmﬂma Cﬁ T lorids EYAN 9}

Citv/Statogdd Zip Code

.

E-mail address: (1o be dhed for future anmual report not;

For further information concerning this matter, please call:

4(/} T 850, £33 /8 BY

Nuamwe uf IPerson Area Conle Daytime Telephone Number

i2nclosed 15 a check for the following amount:

&S 123.00 Filing Fee S130.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Certified Copy Certiticale of Sttus &
(additional copy is enclosed) Certitied Copy

{(additional copy 15 enelosed)

Mailing Address

58 Street Address
New Filing Section New Filing Section
Division of Corporations Division ot Corporations
PO Box 6327 Clition Building
Tallahassee, 1, 32314 2661 Exceutive Cemer Cirele

Talluhassee. FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

L

ARTICLE 1 - Name:
The name of 1hc Limited Liability Company is:
il
g T & emcé@..\\ r’q %e&“\l S L

“or “LLLCT )

{Must contain the words “Limizwed Linhl\(t_\ Compuny, “L.1L.C.0

ARTICLE 1 - Address:
I'he mailing sddress and street pddress ol the principal oflice of the Limited Liability Company i3
Muailing Address:

‘GO ’F/éafnor Auenu / S N S 8)7/89&‘7_
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ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature

ARTICLE sistere
{The Limited Liahitity Company cannot serve as its own Registered Agent. You must designate an individual or
anuther husiness entity with an active Florida registrution.)
. / 7 7
. I )l &) .

The name and the Florida street address of; ;hu rwﬁlc:cd agent are:

Name

ZZO ’Eémr 2yl
Florida street address (P.O. Box NQT acceptable) ]
ﬂ&/wm Cv'_j’ i ,ﬁ// 7%
State Zip

City

Havi mq bc il nmuer! as register ednuu:r aned 10 af_cepr service cfpr m.eufor the above siated limited liabiliny company af the
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(CONTINUED)



ARTICLE 1V-
fhe name and address of each person authorized w manage and controt the Limited | jability Company

Tiles
= Authorized Member

“AMBR" =
AGHR" = Manager
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(OPTIONAL)

(Use attachment if necessary)

ARTICLE V:

Effective date. il other than the daie of Hiling
(IT un effective date is fisted, the date must be specific and eannot be more than five business days prior to or 9t davs after
Note: 1 the dale inserted in this block does not meet the applicable statatory fiting requirements, this date will nut be listed os

the date of filing.)
the document’s effective daie on the Departmem of State’s records

ARTICLE VI Other provisions. it any,
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REQUIRED SIGN /
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_Lu!(uf Rsiember or an .1ulhuruul npuscnt.mn. of a member.
This document is exceuted in accordance with sectien 605.0203 (1) (b). Florida St
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Typed or Fprinted name of signet

Siline Fees:

3.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent

SI25.00 F
§ 30.00 Certificd Copy (Optionai)
5.00 Certificare of Status (Optional)
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