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COVER LETTER

TO: New Filing Sectinn
Division of Corporations

SUBJECT: %[/4‘(/( /(///WA%

Name of Limited Liability Company

The enclosed Artieles of Organization and fee(s) are submitted tor filing,
Please return all correspondence concerning this matier o the following:
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\‘arm of Person
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Address

WMogigcelb L 21544
Civ/State and Zip,Code
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l-rail address: (to be usetd ror fusture annus 1l report notification)

For further infermation concerning this matter, please call:

" A76
ﬁ/m /w//;m; 22D, A <297

Namce of Person Arca Code Dayvtime Telephone Number
ism;m' the following amount:
125,00 Filing FFee $130.00 Filing Fee & $1335.00 Filing Fee & S160.00 Filing lee,
Certificate of Status Certified Copy Certiliente of Stulus &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division o Corporations

I AL Box 6327 Chitten Building
Tallahassee, FE 32314 2661 Executive Center Clrele

Talahassee, F1. 32301



ARTICLET-N

ARTICLES OF ORCGANIZATION FORVLORIDA LIMITED LIABILITY COMPANY
FTNT

The name of [hu I.imited Liahility Company is:
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(Must cohtain the words “Limited 1. jability Company. ~1L.1L.C.
ARTICLE I - Address

LET
I'he mailing address and street address of the prineipul ottice of the Limited Liabitive Company is
Principal Office Address
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Mailing Address:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

\
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{The Limited Liahility Company cannol serve as its own Registered Agent. Youw must designate an individual or
inother business enlity with an active Florida registralion.)

he name and the Florida street address of the registered agent are
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Namy
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Florida leu,l address (PO Tox NOT ..I.LLLI'JhlhlL)

Foo 32344
Cily )

State Zip

Heving been nemed a registered ugens and ¢ aceept service of process for the above stated fimited labiline company at the
place designared b ihis certificare, T hereby accepi the appoiniment as registercd ageat aod agree (o actin this capacity. |
Surther agree to complhy itk the pravisions of ¢
it wi

am fumilior with and aecept the obligarions

tutes relating o the proper and complete performance of my dulies. ad |

rent as provided for in Chapter 603, F.S

Registfred A gent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE L1V-
The rame and address ol each person authorized w manage and control the Limited Fiability Company:

Fitle: N 3 A LN
“AMBR" = Authorized Member

P fobect Briaq wllvms
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{Use attachment il necessary)

ARTICLE V: EfTective date. ilother than the date of Biling: OPTIONAL)

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

Note; 11 the dine inserted in this hlock does not meet the applicable statutory Hiling reguirements, this doale witl not be listed as

the document’s elfective date on the Department ol State’s records.

ARTICLE V1: Other provisiens. it any.

or an authorized representative of a member.

This documen ul'gd A accordance with section 603.0203 (1) (b, Florida Statules.
[ am avare thattny fakeinformation submitied in @ document Lo the Depurtment of Stne
constitutes a third degree felony as provided for in s.817.135. 8.8
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$123.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
5 310 Cenified Cupy {Optional)
S 500 Certificate of Status (Optional)



