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COVER LETTER
T New Filing Section

Division of Corporuations
———

SUBIECT: }QL 1’“0@& yY OON (/ oM F‘\(\Or\ LL—C/

Name of Limited Liability Company

The enclosed Artteles al Organization and fee(s) are submitted for filing.
Please returs all correspondence concerning this matter W the following:

'__7;&‘(: }’lo«’\é vroo\ €

Name of Person

G0 mockh Bt ber 101 1

Address

monhicellc Pomtie 133¢

Citv/Stake and Zip Code

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

For turther information concerning this matter, please calk;

A :
TTrere¥C poore Qe AL 709 SreTslee

Name of Person Arca Code Daviime Telephone Number

Fnclosed is u check Jor the following amount:

I:]SIES.()() Filing Fee S130.00 Filing Fee & Si33.00 Filing Fee & S160.00 Filing Fee,
Certiticute ot Status Certitied Copy Certificate ot Stutus &
(additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address street Address

Nuew Fiting Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee, KT 52314 2661 Executive Center Circle

Talluhassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY
ARTICLE ) - Name;

The name ol the Limited Liability Company is:

/rr\ﬁ' }’\ormoor‘é Conte e CEC.

(Must comain the words “Limited Liability Company. »1..1L.C.." ar “LLC.™)
ARTICLE I - Address:

The mailing address and sireet address of the prineipal ofTice of the Limited Liability Company is:

Principal Office Address:

615 portr Borbeti 1R

Mailing Address:

—— Lapend 32iscElorides

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The nume and the Florida street address ot the registered agent are:

_7[:1 (‘)ﬂc\‘(_i:\ Yyte o ®

Name

CIT yerih Pedber Pl RA

Florida street address (P.O. Box NOT aceeptable)

Lomert . Yloidee  37135¢

Cizv State Zip

Having been named ay registered agent and (o accept service of process for the above siated limited liability company at the
place designated i this certificare, | hereby accept the appointment as registered agent and ugree lo act in this capacity, |
Surther agree to comply with the provisions of alf statutes refating to the proper and complete performance of my duties, and

am fimilice widh and accepi the obligations of my position as registered agent as provided for in Chapter 603, 1.5 .

-{n(' red preet®

Registered Agent’s Signature (REQUIRID)

{CONTINUED)

€24 Hd G- ¥dV BN



ARTICLE IV-
The name and address ol cach person authorized w manage and control the Limited Liabiliy Company:

.l.. ]‘_ ' .. E e

"AMBR" = Authortzed Member

"NMGRY 7 Tanagop— 7
ce [Perad yror®

G v hothe HCA

Lmony  Cando. T30

ad

{Use attachment i necessary)

ARTICLE V: Effective date, it other than the date of tling: AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.}

Note: 11 the date inseried in this block dues not meet the applicable statutory Nling requirements. this date will not be listed as

the documeni’s ettective dale on the Department ol State’s records.

ARTICLE VI Other provisions. il any.

REOUIRED SIGNATURE:

'{f’r‘/?Er\A Wrcor—e

Signature of a member or an authoerized representative of & member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes,
Fam aware that any false information submitted in a documeni o the Department of State

constitutes a third degree telony as provided tor in 5. 817.133.F.8,
rereed ploabe

Typed or printed name ol signee

ine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent p
§ 3000 Certified Copy (Cptional) =0
S 500 Certificate of Status (Optional) _,; 2

He

#a7 §

it
—

S

-y
st
—r

N



