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COVERLETTER

T New Filing Section
Division of Cor por.xliuns

e L0y~ (SN lunthorn) Zastntes

%ﬁmaéﬁéu Ll oroces e

The enclosed Articles of Organization and tee(s) are submitted lor tiling.

Please retern all unrupundum concerning this matter to the folloawing:

_z@f@m @n/%

Namwe ot Person

QDY (st ¢ AP uAd

Address

Qluncy, /%aéb 3235)
ﬁW/ﬁfiﬁﬁ/ )

E-mail address: (o be used tor fusture annual reporl notification)

For further infrmation concerning this matter, please call:

. B0 -9

Name ut Person Area Code Dasiime Telephone Number

Enelosed is u check for the Tollowing amount:

DS 123.00 Filing Fee S130,00 Filing Fee & $153.00 Fiting Fee & S160.00 Filing Fee.
Certificate of Statas Certified Copy Certiticate of Status &
(additional copy is enclosed) Certilicd Copy

fudditional copy is enclosedi

. om
Muailing Address Street Address i b=
New Filing Section New Filing section el %
Division ol Carporativng Division of Corporstions Eaer .
P.O. Box 6327 Clifton Building ;’ c _'_ F
Tulathassee, F1L 32514 "()M Eaccutive Center Cirele ey
TuHahassee, F1, 32301 -t E_T:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name

The name ot the Limited Lighiliy Company is:

“Limited Liability Company,
ARTICLE 11 - Address

éxﬁﬂﬂa@@ﬁ@&ﬂmmﬁj e

Phe nailing address and street address of the principal ofmce uf the Limited Lisbility Company is

Principal Office Address:

Miailing Address:

D pustop o, Dt IAIme
Pualy «13235]

—Quindty £l 35351

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signature:

("The Eimited Liuhility Company cannot serve as is own Registered Agent. You must designate an individual or
another business entity with an aciive Flerida registration.}

The name and the Florida strect address o1'thet

peistered agent are;

sz ASIBA

Name

F lor!da strect address (P09, Box NOQT acceptable)

(pluncy £/ 3235/

State

Zip

Heving been meamed as registered agent and io accept service of process for the ebove siated limited liahility company at the
"...r"..~l ¢ et

place designated in this certificate, | hereby accept the uppoimiment as registered agenpgud agree o act in s cupacity. |
Further agree 10 comphewith the provisions of all sictuies relating to the proper ay

amt fumiliar with and aceepi the obligations of v pexition as regisiered ugent

ere performance of my duiies. and |
dfor in Clapier 603, F.S.

Registered Age

s Signature (REQUIRED)
(CONTINUED)

et ey
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ARTICLE IV-
The name and address of vach persen authorized 1o manage and conirod the Limited Liability Company:

= Authaorized Member

2 51(.;{{ =\ lE.l"LI‘ M

{Usc atiachment it necessary)

ARTICLE V: Effective date, if other than the date of (iling: %ﬁ/ / ? {OPTIONAL)

(if an effective date is listed, the date must be specific and cinnot be more lh.m five business d: avs prier to or 0 days ufter
the date of filing.) -
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will net he fisted o
the document’s effective date on the Deparmment of State’s recards,

ARTICLE VI: Other provisions. it any,

REOUIRED SIGNATURE:

bwlmlurc ofa mcmhu' ur i .1uthmyi'fcd representative of & member.

This ducx T Tccordunce with section 603.0203 (1} (b)Y, Florida Slatutes.
I atn avare that any Idlbt.. information submitted jaa document o the Department of State
constilules a third deegge felony as provided (AT if s.817.135 F

A& %7);

Twped or printed name of signee

Filine Feesg
12,00 Filing Fee for Articles of Organization and Designation of Registered Agent
J0.H) Certified Copy (Optional)
S 500 Certificate of Status {Optional)
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