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COVER LETTER ' 92
q % - A
1ro:; New Filing Section
Division of Corporations

SUBJECT: [y %Q- = oo o\ E_ >y PP {%—%

Name of Limited Liabibity Company v

The enclosed Articles of Organization and fee(s) are submitted for hling.
Please return all correspondence concerming this mutler 1o the following:

W eny D TRI<soxn

Name of Person

t/(/g'l-g. C’*PPFJ"E\J C:,sw-QL\ I\)/ L Iy

Address

TR g, T 22 92
. City/State :llnd Zip Code
EL_—)_ﬁa TT—LO-E%L(\_\ %S’O ng m-({)jL ’ CJOVn,

- - + . - - - -
E-mail address: {to be used for future annual report notification}

For turther intormation concerning this matter, please call:

bcw ’(‘_;-QJ%QQ_ ul(&g\&"; ) Z"j\]{' A%&i\;”_’

Nuame of Persan Aren Code [avtimwe Telephone Number

Enclosed is o check tor the tollowing umount;

DS 123.00 Filing Feu SE30.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing FFee.
Centificate of Status Certitied Copy Certificate of Status &
{tional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address street Address
New Filing Section New Filing Seetion
Division of Corporations Division of Corporations
IO Box 6327 Clifton Building
TuHahassee, 1L 32314 266§ Exceutive Cenler Circle

Tallahassey, F1, 32301
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Document number L,lt’{ - bl L/\%Z(fz

And wil file a new filing with the same name.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The namie ol the Limited Liability Company is:

ElLte TElos€im £ Caimpmhie FUC

{Must contain the words “Limited l.i'.'lbilil}' Company. LG or LG
ARTICLE I - Address:

——

The mailing address and sireet address ot the prineipal oitice of the Limited Linbility Company is:

Principal Office Address:

Muailing Address:
@a N > FKl€sew / S SIS cz«pﬂi LoQy n}-q,
4

—rallelach s ¢S A220%

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its vwn Registered Agent. You must designate an individual or
anether business entity with an active Florida regisiraton.)

The namue and the Florida street address ot the registered agent are:

Deouy EFRKIcie )

Name

L[b A (\'({,\{'f k‘:\.( ( el |t v L
Florida street address (7.0, Box NOT acceptable)
- T-w

~

City State Zip

Heving been named ws registered agent and 1o accept service of process jor the above stted limited fiabitine company on the
pace destgrated in this ceriificate, [ hereby aceept the appoiniment as registered agent and agree to aot in this capavite, |
Jurther agree 1o comph with the provisions of all siatuies relating to the proper and complete performance of my duties. aned i
am jumificer with and aecept the obligations of myv position as registered agent ag provided for in Chaper 603, 1.8

\\—) & = JQ/LC/‘“—D\—/\/

Regiswered Agent’s Signature (REQUIRIED)
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ARTICLE IV-
I'he name and address o each persen autherized w manage and control the Limited Liubitity Company:

'I'-I[I!.u
"ANBR" = Authorized Member
“MGR” = \Manager E N
) \\ L Y O‘I/O b m ((::\")\_Q\\
Tt
LAY RS c‘:’_Ps"{"'Z\— Coy b L-D(dq_}m‘g

T Ll T s N
-

(Lise attachment if necessary)
SOPTIONAL)Y

ARTICLE V: Etlective date. ifother than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fiting,)

Note: 11 the date inserted in this block does not micet the applicable statutery 1ling requirements. this date will not be listed as

the document’s effective date on the Department of State’s reconds,

ARTICLE VI: Other provisions, i any,

REOUIRED SIGNATURE: E
~ > e ; 2t i S

Signature of a member or an authorized representative of a member
This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes,
[ am aware thut any talse information submitted in a document to the Department of Stte

constitutes i third degree felony as provided tor in s.817.135.F S,

Do D Tl hes, J

Typed or printed name ol signee

abhine Fees:
125.00 Filing Fee for Artictes of Organization and Designation of Registered Avent

0.00 Certified Copy (Optienal)

512
$3
S 500 Certificate of Status (Optional}
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