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COVER LETTER

TO: New Filing Section
Division of Corporitions

SUBJECT: \k) o, U a s e Srccﬂ

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please retwrn all correspondence concerning this matter to the following:

Pyrcaden @ Johasan

Name ot Person

GO Moad cella W

Address

— ] = -
Vel\ledacsee. | F\O(-CJO\ 527 ol
City/State and Zip Code

Drenden 16 DO D Gonei L ona

Z-mal address: (o be used tor future annual report notification)

For further inlormation concerning this matler, please call:

q\)ﬂfwf\clo.f\ .\e\'\mo;\ a e ) PARSE! -7_'1.\“]

Name of Person Area Code Davtime Telephene Nuember

Enclosed is a check for the following amount:

Dsus.uo Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Fiting Fec.

Certiticate of Status Certitied Copy Centificate of Staius &
(additienal copy is enclosed) Centitied Copy
tadditional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Division of Corparations
Py, Bus 6327 Clitton Building
Tallahassee, FLL 32314 20661 BExecutive Center Circle

Talluhassee. FIE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

We Ualanded LU

{(Must contain the words “Limited Linhility Company, <L LLC. " or ~LLCT)

ARTHCLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principial Office Address: Muailing Address:

1GOC Mervicc e O,

ThellemasSe € T Ve ey 72707

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individoal or

another business entity with an active Florida registration. )
The name and the Florida street address of the regisiered agent are;

’i:)‘:"_;w(‘\fj(’/\ )O'\\ﬁ;cf\

Namu

TY Maonrecele O

Florida street address (1.0, Box NOT aceeptable)

Yalicdnasgee S\ 222
Ciy State Zip

Flaving been named us registerced agent and 1o accepi service of process for the above sicved limired liahility company at the
pHace designated in this certificare, Fhereby aceepnt the appoimiment as regisicred agent and agree to act in this capacite. |
Surther agree ta comphy with the provisions of all stataes reloiing to the proper and complete performance of miy duties. and 1

am fumiiicr with and aceept the obligations of my position as regisiered agent us provided for in Chapter 603, .5

i ot (]A »\Ac\{v\vfu————-—_

Registered Muentd Signatere (REQUIRED)

ICONTINUED)

1 4YH 6162
a3d

60 01 Y



ARTICLE 1V-
Fhe name and address of each person zuthorized W manage and contrel the Limited Liability Compuny:

Title: Namoe K n
"AMBR” = Authorized Member
“NMGR" = Manager
Nee Y*C/%c, ~ \BU\(\‘\!‘“&SQ\’\
Mok MNeatieetic VD¢ _
v & e bl \nassed \‘V‘ \eccdon -%2'__":(- N
M & &

{Use attachment it necessaryy

ARTICLE V: Effective date. ifuther than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific uod cannot be more than five business dayvs prior 1o or 90 dayvs after
the date of filing.)

Note: 1f the date inserted in this block does net meet the applhicable statutory filing requirements. this date will not be lisied as
the document’s eltective Jate on the Department of State’'s records.

ARTICLE VI Other provisions. ifany.

REOUIRED SIGNATURE: R .
-
- U T GR Wy VO N =
R"Sigﬁflfum: of 2 member or anaiThorized representative of a member.
This document is exccuted in accordance with seciion 60350203 (1) (b). Florida Statutes.
[ am aware that any fabse intormation submitted in o document 1o the Department of Staie
constitutes a third degree felony as provided tor ins. 81713515,

3 o . Qo\’\msoﬂ

Tvped or printed name of signee

e lFees
S125.00 Filing Fuee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optionad)
§ 500 Certificate of Stitus {(Optional)



