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COVERLETTER

1) New Filing Sceetion
Division of Corpurativas

SUBJECT: O)\_\% é!’\‘k:] 'SQ gﬂ_i S C

Name of L, lmm.d Liubility Company

The enciosed Articles of Organizaton and feers) are submitted for tiling.

lease rewurn all correspondence concerning this matter to the Tullowing:

C.L)C, (J“C \-\c‘“_ﬁr\ &YW,

Name of Person

800 Pf.CEy(\C\ LC'\F\Q A ICo

Address

Jalle aesSSiee 1 R0R0y

Ciwv/State and Zip Code

Ii-mai] address: (o be used for utare annual report notification)

For turther information concerning this matter. please call:

()C’('r*. < #ulc"ﬁofm( ¢Sc ) Q/C/'S “C/'(%?—T

Nhme of Person Arca Code Dastime Telephone Number

Iinclosed is o check for the tollowing amount:

DS!ZS,(JO Filing Feu @a’(}u.uu Filing Fee & $155.00 Filing Fee & $160.00 Filing 1'ee.
Certiticate of Status Certiticd Copy Certiticaic of Status &
tadditionad copy is enclosed) Certified Copy

Cadditional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Seetion

Division ol Corporutions Division of Corporations
IO Box 6327 Clitton Building
Tallahagsee, FEL 32514 26671 Executive Cenler Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name;

The name of the Limited Liability Company is:

Cﬁ\“\ 3 £ ﬂ‘&ir‘-{)n”{%t_ S@fu =S L C

(Must contain the words “Limited Liability Company, “L.L.C.7or "L1LET)

ARTICLE I - Address:
‘The mailing address and street address of the principal oftice of the Limited Liability Company is:

Prinvipal OQffice Address: Muailing Address:
Yoo Pricslle (oo~ Sco Prc e Lone, ™1
Tedl f1 ZARON “lall £/ 33\

ARTICLE U1 - Registered Agent. Registered Office, & Registered Agent's Siznature:
{The Limited Liability Company cannot serve as ils own Registered Agenl. You must designute sn individual or
aother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

}
’)c;c rCy \-\tvd €0

Name

QO Priesille ¢ en, e

——

Florida sireet address (PO, Box NOT acceptabled

Tall Ei B2

City State zip

Heviing been nemed as registered agent aned 1o acoept service of process for the abave siaied limired Hability company ar the
place designated in this certificare, {hereby accept the appointment as registered agent amd agree io act in ihis capacine. |
Surther agree o comply it the provisions of all sietutes relating o the proper awd compliewe performance of my duties. dand |
am fumilior with and accept the obligutions of my position as regisiered agent as provided for in Chapter 603, 175

&/ Registered Agents Signawre (REQUIRED)

(CONTINUED} 2




ARTICLE 1V-
The name and address of cach person authorized w manage and control the Limited Lishility Company

Nime

'I“I] !bl
"AMBRY = Authorized Member
\ .
C"Y [ 4 N \T‘rv::mdt‘r’ff_n \

"MGR" = MManager
L*)I? A
WO Zgslla ey, 777 C.
‘rcqll[ = TN 30y

(Use situchment i necessary)
C(OPTIONAL)

ARTICLE V: Eifective dae. ifother than the dote ot filing:
(If an effective dute is listed, the date must he specific and cannot be more than five business days prior to or Y days after

the date of filing.}

Note: [ihe date inserted in this block does net meet the applicable statutory filing requirements. this dite will not be listed us

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

ARTICLE VI Other provisions, ifany.

-—

REOUIRED SICGNATURE:
s

ed - .
Signature of 4 member or an authoerized representative of a4 member

This document is exccuted in accordance with section 603.0203 (1Y (b). Florida Statutes,

I iumransare that any false information submitied in a document w the Department of State

constitutes a thigd degree [elony as provided for in s 817133, F 8.

Georye Mz prergem
- e Y Ca
vped or printed name of signee

u Feeyt
125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

0.00 Certified Copy (Optional)

s12
$3
S A.00 Certificate of Status (Optional)




