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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /_/// did_#ﬂﬂ?ﬂ //Zd;fa;f b C‘i?g)if’a‘ofadd Serdices £lg

Name o Limited Li; abitity Company

he enclosed Articles of Organization and fee(s) are submitted fos tiling

Please return all correspondence concerning this matter i the foHowing
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%fﬁu‘g’( L\/m
) 7

Name ol Person

006 Vraw Needle Arut

Address

//o’%//lz/?‘l{'(pc— y: ///’/ﬂ/’u&; ?2/27(-)

CiwvfState and Zip Code

/(A.{'ff / //JV)/X&H‘/_\ Gl s

F-mail address: (Lo by used 35ed toMfuture annual re port notification)

IFar further information concerning this matler, please call

//iLL( //ﬂfl//(eﬁ_

Ndie of Person

Enclosed is a check for the foltowing amount:

I:'S 123,00 Filing I'ec S130.00 Filing Fee &
Curtificate of Staus Certified Copy
(additionai copy is enclosed) Certilied Copy

Mailing Address

New Filing Section
Divisien of Corporations
1.0y, Bux G327
Tallahassee, ¥1.32514

CRLY -2 470
Davtinmue Telephone Number

Arey Code

$160.00 Filing 1 ee.

$133.00 Filing Fee &
Certificate o Status &y
—L =
=]
(additienal copy is cmlm:.dhg
= k-
A3
Strect Address ™
New Filing Seetion -
Division of Corporations 2
Clifien Building no
2661 Executive Center Clirgle on
(9%}

Tallahassee, F1, 32301
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ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Liabiliee Company is:

A/’//L/?.'//é.. /74,'/-’46- Ré/%'.'f" of Cr?ﬂi-?vlfd{‘ré’(/-"z, Servicee LI

{Must contain the words “Limited Linbility Company. LL.C. T or "LLCTY

ARTICLE T - Address:

The mailing address and street address of the principal oitice of the Limited Liability Company is:
Principal Office Address:

[EOF [Tne Nes e 71;}1"/

Maiting Address:

L2 Fine INaeie ﬁw‘,/

ﬁ//ﬂ/nﬂz':ﬁ,;/:c« 227/0

7(-4;1%’-4/;:1:;4. /-ﬁf; FE2/,

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or
ancther business entily with an active Florida registration.)

The name and the Florida street address o[he registered suent are:

10 24 / 7/41-)1"? k ol

Name
Li0G  Pine Needte Tousl

Florida street address (P.0. Box NOT aceeptably)

Tollhbisctve. Fhotidhn 323/
7

City Slate

Lip

Herving been naned as regisiered agent and (o accept service of process for the above stated limited liabilio- company ar the
ploce designated in this certificate. hereby accepi the appoinimeni as registered agent and agree 1o act in this capacity. |
Jurthar agree 1o comphewiul the provisions of off starwtes reluiing to the proper and complete performance of iy duties. and §
c fumitiar with und aecept the obligations of my position as registered agent as provided for in Chapler 605, F.5.
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabiliy Company:

“AMBK = Authurized Member
“MGR” = Manager

// AL %‘ bizg /1} /t/f':?/%‘%’

(609 F1ve Weedle Tra/ 7o/l Fe 3220

(Use attachmient it necessary)

ARTICLE Y Elfective date. i ather than the daie o liling: AOPTIONALY

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days afier
the date of filing.)

Note: Ilthe date inserted inihis block does not meet the applicable statutory 1iling requirements. this date witl not be listed as
the document’s eltective date on the Department of State's records

ARTICLE VL Other provisions., i any,

REOUIRED SIGNATURE:

-
T 2ol

'STgn:ilurc of a member or an authorized representative of a member,
This ducument is executed in accordance with section 603.0203 (1) (b}, Florida Statutes.
Paan aware thas any false information submitled in a document o the Department of State

constiuw;ird degree felony as prng‘lcd for in $.817.133. .S,
e by | | als T

Tyvped or printed nanmwe ol sigoce

ino Fees-

512500 Filing Fre for Articles of Organization amd Designation of Registered Agend
$ 30.00 Certified Copy (Optional)
§

5.00 Certificate of Status (Optionul}
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