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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬁmhﬂffJ 1&% L\mﬂvﬂm Q&LIS_L L ( -

Name of Limied 1. tabiliyy Cump ny

The enclosed Articles of Organization and teeis) are submitted fur filing,

Piease return all correspondence concerning this matter 1y the following:

Mes. T N\)}u\ cee.

Name of Person

224 Coaians Madden™d.

Address

Puker  Fle 3253

Lm.ff)t'm and Zip Code
Ga\v@ Gorai . (o

address: (to be uaed‘é)r tutere annuzl report notitication)

For further information concerning this matter, please call:

T X at{_mD } 1(05%%

Name off Person Area Code Daviime Telephone Number

Enelosed is a check for the following amount:

$153.00 Filing Fee & $160.00 Filing Fee.
Centified Copy Certiticale ol Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclused)

S123.00 Filing Fee S130.00 Filing Fee &
Certiticate of Status

Mailing Address Street Addiress

New Filing Seetion New Filing Scction

Lyivision of Corporativns Division of Corporations
1O Box 6327 Cliflen Building
Talluhassee, FE 32314 2661 Exceeutive Center Cirele

Tallahassee, FLL 3250



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

?{\Q\YANDQ \'\ﬂmme{\\f aglS LL‘ C.

{Must contain the words “Eimited Liability Company, “L.L.C.7or "LELC.T)

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Mailing Address:

Principa] Office Address:

224 Cyctie Madden®d 220\ (af4S Madden el
TV 32263

ke, Tl 33531 Bk ec,

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liabilisy Company cannot serve as its oawn Regisiered Agent You must designate an individual or

anather business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

~lian, At?}u\ rle

Name

224y Carns_hadden BA.
Florida street address (P.O. Box NOT acceptabled

Pinker T, 32331

Ciy Stae Zip

Having been named as regisiered ugenn and to accept service of process for the ahove stated fimited liabitity company at the
pluce designeted i this certificate, Ihereby accept the appointment as registered agent and agree to act in this capaciiy.
further agree (o complvwith the provisions of ol stanutes relating to the proper and complete perjormance of my duties, and !
am fumilioe with and accept the ohlivations of my pesition as regisiered agent as provided jor in Chapter 603, 1.5

[(Munre

T Reglsilfed Agent's signature (REQUIRED)

(CONTINUED)

0€:3 KY 9- YyH 6102

3714



ARTICLE V-
The name and address of cach person authorized o manage and controt the Limited Liability Company:

'I"I]Ir-
TAMBR™ = Authorized Member
"MOGRT = Manager

N

";\(\h _A;l{\d;”f i .
220 (adds Maddendd .
Baked, 1 3263

Qfmbﬁ! WG

S amé Q'C_}LU((Q

ﬁ%aur\um_g?mda,gag_éﬂ__
Cer L BF=51

(Use attachmunt if necessary)

ARTICLE V: Lffective date, it other than the date of filing:

AOPTIONAL)
(IF an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the daite of filing.)

Note: [f the date inserted in this block does nol meet the applicable statutory Giling reguirements. this date will not be listed ay
the dovument™s etfective date on the Department of State’s records

ARTICLE V1 Other provisions. i any,

REOUIRED SIGNATU

tgnature ol member or an authorized representative of a member,

This document is exceuted in accordunce with section 603.0203 (1) (b} FFlorida Statutes,
I am aware that any false intormation submitied in a document 1o the Deparunent of State
constitutes o third degree felony as provided for ins.817.135 F.5

j:{.mk_A%u\ (e

Typed or printed name of signee

o Vees:

S125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
5 30.00 Certified Copy (Optienal)

§ 500 Certificate of Status (Optionul}



