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PEO . COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: L 441 -56»014'0}”{01 Cﬂ_&'ﬁr(//'ééq e

Name of Limitwed Liability Company

The enclosed Articles of Organization and fees) are submitied tor Bling.

I"lease return alb correspendence concerning this maiter o the ollowing:

éOxr’)‘y}ﬁHJ Sahgov

Name of Person

3 Jocke sLppt

Address

Todlbhosse /72 21203

Cits/State and Zip Code
ﬁcw D Y b b A2 O:s?-:‘l@h OF o ( COM

-mail address: (to be used tor futere annuzl report notihcation)

For further information concerning this matter, please call:

éCLl«‘ e S (')]/7’;0‘0 at { }

Namue of Person Area Code Daxtime Telephone Number

Eaclosed is a cheek for the foltowing amount:

1125.00 Filing Feu S130.00 Filing Fee & $153.00 Filing Fec & D $160.00 Filing Fee.
Centilicate of Status Certitivd Copy Certificate of Status &
(additiona] copy is enclosed) Curtiticd Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division ol Corporations Divisien of Corporations

PO Box 6327 Clilton Building

Taltshassee, FE 3231 2661 Lxecutive Cenier Cirele
Tallahassee. FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabitity Company is:

L m .l Na \l‘—Orm[ Cerurces ! LU

{ Must contain the Words “Limited Liability Company. "LAL.CL7or "LLCTY

ARTICLE Il - Address:
The mailing address and sireet address of the principal oifice of the Limited Liability Company is:

Muiling Address:

Priscipal Office Address:
>ru foke S 12 /Qé@ef,{,
To\Gheseez FL ZEZD3

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'The Limited bizhility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name und the Florida street addregs ol the registered agent are:
Ay e Do s

wName

24 lo(Ke S hres

Florida street address (17.0. Box NQT acceptable)

Tollbhassee pL 22503

City Staw Zip

FHoving been named o registered agent and w accept service of process for the above sieded limited liabifiny company ot the
pluce desivnated in this certificare, [hereby aceepi the uppoiniment as registered agent amd agree lo act in his capacin:. |1
Surther agree to complv with the provisions of all siemies relating (o the proper wid complete perfarmance of my diies, and 1
am jumiliar with utd accepe the oblivations of mv position as registered agenmt as provided for in Chapier 603, F.5 .

/é('M/WWﬂ Yy &{n i/

Registered Adent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nume and address of cach person
Title: N

5 hh M
"AMBR" = Authorized Member
"MGR™ = Manager

authorized w manage and conwrel the Limited Liability Company:

“eomBA

Qe B ]

(Hse attachment il necessary)

ARTICLE V: Eftective date. if other than the date of filing:

- OPTIONAL)

(1T an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing.)}

Note: [fthe date inserted in this bleck does not meet the applicable statutory iling requirements. this date will not be listed as

the document’s eitective date on the Department of State’s records,

ARTICLE V1 Other provisions. iFany.

REOUIRED SIGNATURE:

2 OANNA YY), 5&/"\/\/\%

Signature of 3 member or an authorized representative of a member.
This document is executed in aceordunce with seetion 6035.0203 {1) (b). Florida Statutes.
[ am aware that any false information submitied tn a document to the Department ol State
constitutes wThird degree telony as provided tor in s 17,135, F.5,
? GANDEA A DO NN SOU

Tvped or printed nume ol signe

. . =
o Fees: -
[T )
SE25.00 Filing Fee for Articles of Organization and Designation of Resistered Agent wn f".
S 3000 Certificd Copy (Optional) R
S 500 Certificate of Status (Optional)
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