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COVER LETTER

To: New Filing Section
Division of Corporativns

SUBJECT: (;rtfg t/j & (1% ) Ls é 4 /

Name ol Limited Liabilisy Company

The enclosed Articles of Organization and leets) are submitied tor liling.

Please retern all correspondence concerning this matter o the tullowing:

@{df‘é«'r“ Lonbs

Namue ot Person

/59 Y SandFrall N

Address

TALL 32305
Citv/state and Zip Code

M 4)&(‘/’/‘/1({*1;’14(35 /)3 (//@) gtaltf = Lo

IZ-mail ‘tddruss (1o be used tor futare .mnual report noiufcalmn'{

For furiher infurmaiion concerning this matter, please call:

[ )
Name of Person Arca Code Davume Tuelephone Number

Enclosed is a cheek for the following amount:

DSIES.UU Filing Fee S130.00 Filing Fee & 515300 Filing Fee & S160.00 Filing Fee,
Ceruticate of Siaus Certitied Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copv s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division uf Corporations Division of Corporations
PO Box 6327 Clinton Building

Tallahassee, F1L 32314 2061 Executive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

at  (oembs 240
LG o

(Feg ™
{\luﬂgi contain the words ~Limited Liability Company.”

LG

ARTICLE 11 - Address:
The mailing address and street address of the principal oilice ol the Limited Liability Compuny s
Muailing Address:

Principal Office Address:

154d seadtrall (A
TR Pl 323057

ARTECLE 111 - Remistered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

he name and the Florida street address of the registered agent are
(gr1hs

(red e ¢
J Namu
.9

(S Y Snadtral [

¥ lurlda street address (1’ 0. Box X !!] acceptable)
- —

7 HLL /L 323c 5
Staie Zip

Citv

Having been named as registered agent and to accepl service of process for the above stated limited liabitity company at the
ixter rev

o ! ¢ s '.. e
place designared in this certificate. | hereby accept the appointmeni as regisiered agent and agree to act in this capacite. |
further agree (o comply with the provisions of all siatutes relating to the proper and complete performance of my duties. and |
AP s g

e Jamilierr with and accept the obligations of my pusition as registered agent as provided for in Chapier 603, F.5
/‘f LA //%

Rg%lun.d Agent’s Signature (RE Ql)ll{l 1)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Name : . -

W= Atthorjzed Member

\iGRW . <
— Ceeorz e (nmbh
Vel g £

TR v FI305

(Use attachment i necessary)
SOPTIONAL)

ARTICLE V: Eftfective date. it other than the date of filing:
(If an effective date is listed, the date must be specific ind eannot be more than five business davs prior to or 90 davs after

the date of filing,)
Note: I ihe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as

the document’s effective date an the Department of State’s records.

ARTICLE Vi: Other provisioas, if any.

REOUIRED SIGNATURE:
N R

] - . ,
) thgn:nure vfA miember or an authorized representative of 3 member.,
Ihis document is exevuted in accordance with section 6350203 (1) (b), Florida Statutes.

P wware that any fulse information submitied in o document o the Department of Siate
constitutes a4 third depree felony as provided for in .817.155, F.8.

&ﬁar‘g ¢ Caom hsS

“Typed or printed name of signee

o Fees:
S125.00 Filing ¥Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



