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COVER LETTENR

TO:  New Filing Section
Division of Corporitivas

SUBJECT: 0\:"\\'\ “_L -_Imf' FV\JF‘(’{ ‘l"’f’\.\\/\ ‘v“'\(’“\+ LLC

Masg of Limited Liability Company

The enclosed Aructes of Organizaiion and fee(s) wre subminted for filing.

Pleage retuen all conespondence conceming this matter o the fellowing:
Lo

EZ\[ (JG 150\/'\

Nanw of Person
E.o\‘JFW‘\ Empmﬁmg. Emﬂw{‘wnmeﬂ' LLC
‘trin/Company
Q800 4" stverdt Nerth Swite Q00
Address '

S Peders k’)t«w"'\ =L 3370

¢ uyIS uld Zip Code

"’Tcme,‘o- @D_gotTmbatimeent. com

Ebnait address: (to e usad for futwe annual reptl‘gt notification)

For further information concerning this maiter, please calh:

Tory (olson« Bhb » 328 Hb2 G

Narhe of Persun Area Ccde Daytime Telephone Number

Enclosed is a eheck for the foliowing wnount:

Bdlﬁ.ﬂ@ fiiling Fee 411000 Filiag Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Centificate of Staws Certified Copy Certificale of Staws &
(additionzl copy is enclosed) Cerzified Copy
(additional copy is enclosed)

Mailing: Address Street Address

New Filing Section New Filing Section

Division of Corporat ans Division of Corporations
P.O. Box 3527 Clifion Building

Tallahassee, FL 32014 ’ 661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FORFLORIDA EIMITED LIABOLIIY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:
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(Must contain the. wordiLimited Liability Company, “L.L.C." or “LLC.")

ARTICLE 1] - Address:
“The 1nmiling address and streel widress of the principal oftice of the Limited Lisbility Corapany is:

Princiual Office Add ress: Mailing Address:
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ARTICLE I1[ - Registered Agent, Registercd Office, & Repistered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agunt. You must designate an individual or

another businzss entity with an aciive Florida registration.)

The name and the Floridu street address of the registercd ageni arc:

_Tery (:?oi';iom
Y800 gt 84 Noerth  Sw te 00

Plotidu street address (P.O. Box NQT accepiable)
Ut Pebershiars F L 33708

Zp

ity S1a

Huving been named as registered ageni and to accepr service of process for the above stated limited liabiticy company at the
place designated in this centificate, T hereby acespt the appoinment as regtstered agent and agree 10 act in this capar_:iry. !
Sfurther ugree ta comply with the provisions of ail staises redating ta the proper und complete perjormance of my duties, and {
am jamiliar with and accept the obligations of nzy position as registered agent as provided for in Chapter 603, F.5..
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“’chi@rcd Agent’s Sigpature {REQUIRED)
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ARTICLE V-
I'he name and address of cach persor authorized 10 manage and conrol the Limited Liability Company
'Ilitlgn )‘Iln]g ‘Iu;l add:ml
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{Use anachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of tiling
(If an effective dte is listed, the date must be specific and cannot be nwre than five business days prior 10 or 90 days after

the date of filing.)

Note: If the date inserted tn this block dows not mest the applicable statutory filing 1equirements, this daie will not be listed as
the document’s sftective dute on the Depenraent of State’s records

ARTICLE YI: Other provisions. it any.

REQUIRED SIGNATURE:
h/ 1/)(1‘ Afg"‘f\

r or an anthorized representative of a member.
(s

Signature ofa mc:?:
This document i aaecutet] in accordance with section 605.0203 (1) (b), Flarida S5a —
T am awere that any false information submiiied in a document io the Department of Sefc @
constitutss & thizd degree felony as provided for in s.817.135, F.£. ::EE g
e X - o
- ary. GolSon o =
! Thved or printed name of signre LT w
T e
vepe -
Filigg Fees: {_'_‘_1 R
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent s 3
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$ 30.00 Certitied Copy ((puunal)
$  5.00 Certificate of Status (Optonai) _
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