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COVER LETTER

T0: New Filing Section
Division of Corporations

uRS  LLC

1 unltud Liability Company

SUBJECT: u n (b'u ‘nmy/l

The enclosed Articles of Organization and feets) are submitied for filing.
Please return all correspondence concerning this imatter o the following:

@u\rp{lc}m C. Summers

Name ot Person

~ A% Ml A \/Jav \eand

Address

NnalbAahAacsee FL 392309

Citw/state .md Zip Code

@ ARG A . S Umme2sBS0® G Com.

E-mail address: (te be used for fuere anpuad report notifiEion)

For turther information concerning this matter, please call:

Q)?"RJ-C/I-/Q %ummu h Yo l_fll_'ii_é_@.@g_

Name of Person Arca Code Davtime Telephone Number N
= =
— ——
- (22
. . . . . -~ o
Enciosed is 2 cheek tor the following amount: g [
- -3
EIS 123.00 Filing Fee 13000 Filing Fee & SE35.00 Filing Fee & S166G.00 Filing [Fee. ™3
. N e I e Tan S
Centificale ol Status Certilied Copy Cerlitieie of Sttug &
tadditional copy is enclosed) Certified Copy =3
.. ! .. %
tadditional copy s enclosedy
- o
Mailipe Address Street Address . <
New Filing Seciion New Filing Section
Division of Carporations Division of Corporations
1.0, Box 6327 Clitton Building
Talluhassee, FL 323 2661 Executive Center Cirele

Tullahassee. F1L 32300
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ARFCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Che name of the Limited Liabilite Company is:

745_/@/2”7_\31'\ cosely Yours LLC
Yords Lithited Liabiliy Company . *L.L.C.7or “LLC.

(Must contam the

ARTICLE M - Address:
The mailing addsess and street uddress ol the principal otfice ot the [imited Liability Company is
Mailing Address:

Prinvipal Office Address:
A58 Mlel B oy 1Rail
Tl N =1
SRS

ARTICLE 11 - Rezistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designute an individual o

another business entity with an uctive Florida registration.)

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

(‘\(\F\T‘-l \\7/',«] n %um m.fRS
Name
Ay \RML

Y9 \)\\ et }\ \I\!
d___Florida street address (1.0, Box NOT zeeeptable)
VWA NaMSsee, Sl 29309

Citv State

Having been named as regisiered ugent and 10 aceept service of process Sor the above stied limited Hability compuany at the

place designated in this certificate, | hereby accept the appoinumeni as registered ugent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all stenues relating 10 the proper and complete performance of my duties, and i

am familicr with end accept the obligations of my position as registered agent as provided jor in Chapier 603, 1.5,

istered Agent’s Sigasiure (REQUIRED)

A B8y

Yoy
.‘L,
't
-

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized w manage and control the Limited Biability Company:

.LLLLL'.. _\'.“" sl ll!l A m“-!, .
"AMBR" = Authorized Member
"MOR™ = Manager ’ -
W C Moy an QummeRS .
DGob alhiel & Nfay TRAC
Tellapnassee o 20309

SRR mmm:E % _ Summe RS
9%k Sl gl B \w[Ay Teail

Tallahasse e, B 30308

S NSHR &%%
SR o o]

s LA Rhasecr TG
v (4 — - l

\ P e et Qi RS .
NGR SRt ot Sy

N llahdAssc e BL, BOR 09

(Use anachment i necessarnd

ARTICLE V: Effective date. ifother than the date of filing: OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days afier

the dute of filing.}

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date witl not be listed as

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

ARTICLE VI ther provistons. ifany,

™3

v

' - -9

N e B Zo~

/ Signature of a member or an avtherized representative of a member. =1
This document is excecuted in accordance with seetion 63,0203 (1) (b). Florida Statutes, -
I am asare that any false information submitted in a document w the Department o State =t
constituteay third degree telony as provided for in s.817. 133, F.8. ’ —
. = ~

s

AR A ( §Unwmfsé%. =

Typed or printed name of signee

M qr e ey -
S125.000 Filing Fee for Artieles of QOrganizatiom and Designation of Registered Agent
S 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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