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COVERLETTER
TO: New Filing Section

Division of Corpuorations

SUBJECT: l4 E,nﬂ%‘ TﬁA Q\<n‘ ve L C

Name of Limited Liabihity d)mp;zn‘\'

The enclosed Artictes of Organization and teels) are submitied lor tiling.
Please return all currespondence coneerning this matier w the tollowing:

\\"{ a’__-‘\r\c( . f\.(-c(.u-l'c, }éc_,u T

Name of Person

wisEdy! S 2L {,Lp CL,H':; E«( .

Address

{/\. ﬂ({of 3£ BRIV
) Citv/State and Zip Code
Nolesch @O Yahoo cuinm

E-mail address: (w0 be used for future annual report notitication)

For turther infermation concerning this matter. please call:

!\-I\ el ‘({ ¢ M. lC(’.;\_'\a"}— an Cg/gu } L’ \-{7 / g © /

Name ol Person Ares Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

DSIZS.()() Filing Fee $130.00 Filing Fee & S133.00 Filing Fee & DS 160,00 Filing Feu,
Certificate of Status Certitied Copy Certilicate ol States &
(additional copy is enclused) Certilied Copy
(xdditional copy 15 enclosed)

Mailing Address Street Address

New Fiking Section New Filing Section

Division of Corporations Erivision of Corporations
PO Box 6327 Clifton Building
Tallahassee, F1 32314 2001 Exceutive Center Circle

Tallahassee. FL 32301
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ARTICEES OF ORGANIZATION FOR FLORIDA LINMTITED LIABILITY COMPANY
ARTICLET- Name:

The name of the Limited Liability Company is:

\Z ¢ ;11" "[fu de e L

(Must contain the words ~Limited Liabitity Cuﬁm;m_\'. “LLC T or tLLCT)
ARTICLE B - Adddress:

The maiting address and sireet address of the princtpal otfice ot the Limited iiability Company is:

Principal Office Address:

Mailing Address:
2950 S RL buoXé 2d .

295 S¢. RO Lao¥E 2o
oneod 30 324G I, docd H LG

ARTICLE M - Registered Ageni, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designute an individual or
another business entity with an active Florida registration.)

Fhe name and the Florida street address ot the registered agent are:

M.I_Qn/(cum Zf—‘df’

Namge

gg /Z L. luz c«_kf"gt QC[ -
Florida street address (P.0. Box NOT acceeptable)

[ pocedd

Citv

24957

o 2XYG

Stawe

Zip
Having been named ay registored agent and 1o avcept service of process for the above stated limited liabiliny company af the
place designcied in this certificate, Fhereby accept the appointment us registered agenr and agree ro wcr in this capacie. |

Jurther agree to comphyowith the provisions of alf statutes refating to the proper and complete performance of my duiies, and |
am feomifiar with and aecepi the obligaions of my position as registered agent ux provided for in Chapter 603, F.S.

) s . Font

Registered Agent’s Signature (REQUIREDN}

[CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Lisbility Company:

Litle; hATHHTEN . Ly

"ANMBR" = Authorived Member

"MOR" = Muanager o

__AMRAY RYARAL nd o D ([l en
2ES) S€ 2L heprt Vol
thf\ézurfj G I A |

{Use attachment it necessary)

ARTICLE V: Effecive duw. il other thun the date of filing: AOPTIONAL)

(If an cffective date is listed, the date must be specific and cannnt be more than five business davs prior to or 90 davs after
the date of filing.)

Note: [1the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as
the dacument’s effective date on the Department of State’s records.

ARTICELE Vi Other provisions. i any,

REQUIRED SIGNATURE:

M Jyg ¢, YN _LCE,«-—IL

Signature of a member or an autherized representative of 3 member.
This document is executed in accordance with section 603 0203 (1) (b). Florida Statutes.
I am avware that any talse information submitted in o document 1o the Depariment of State
constitutes o third degree selony as provided for in s, 8171335, 1.8

V) <l )u[(-\ . MVJTL

Typed or printed name ol signee

l<'i i"() Io'!a!»\--
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
06 Certified Copy (Optional)
§ 500 Certificate of Status (Optional}
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