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COVER LETTER

Tk New Filing Section
Division of Corporations

SURJECT: 1[) 3 //(.xf 7L 5&2’%%5 §7£ é%

“Nume 1 Eimited 1 ability Company

The enclosed Articles ol Organization and Teets) are submitied for filing.
Please return all correspondence concerning this matter W the following:
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For lLfrlhcr information concerning this maiter, please call.
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Nuame of Person Area Code Davtime Telephone Number

Eaclused is a cheek for the following amount:

312300 Filing Fee S150.00 Filing Fee & $153.00 Filing Fee & S$160.00 Filing Fue.
Certificate of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.00, Box 6327 Clitton Building
Tallahassee, FLL 323 14 2061 Executive Center Cirele

Tallahassee. F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Compdm s
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[\lll"l conuin the words ~Limited £ tabilin (,omp.m\ 7oL C !

ARTICLE T - Address:
The mailing address and street address or the principal office of'the Limited Lizbility Company is:

Mailing Address:

Principal Office Address:
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ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as s onn Registered Agent. You must designate an individual or
another business eniity with an active Florida regisiration.)

The name and the Florida street address ot the registered agent are:
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Florida \lru.l sddrus( .0, Box NOT acceptabley
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Chy Stule

Heving been named ox registered agent and o accept service of process for the above siated fhmiied fiabitity company ai the
place designared in this certificate, Thereby aceept the appointment as registered agent and ugree to cot in this capacity. |
Jfurther agree to comply with the provisions of afl sianetes relating to the proper and complete performance of my duties, and |
am familior with and aecept the oblivations of my position as registered agent as provided jor in Chapier 6103, F.8
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ARTICLE IV
The name and address of cach person avthorized to manage and control the Limited Liability Company:

Litkes Name and Address;
FANMBR® = Authorized Member
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{Use auachment it necessary)
ARTICLE V: Effective date. i other than the date of filing: AUPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: 1f the date inseried in this block does not mecet the applicable stattory fiting requirements, this dite will nat be listed as

the document’s effective date on the Department oof Stale’s regords.

ARTICLE VI Other provisions. if any.
T

REOUIRED SIGNATURE:

.
}/‘/——-__
Signature i mcrl(lur/ﬁlr an authorized representative of a member.
This dounm_nt is exceuted in accerdance with section 6030203 (1) (b). Florida Statutes,

1aun aware that any false information submitted in o document Lo th Department ot State
constitutes o third degree felony as provided for in s.817. 155, F 8.
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Tvped r printed name of signee

Sline Fees:
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



