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COVER LETTER

TO: New Filing Section
Division of Corporations P
' ; "
Aorebos Mo /Uil LD
{ te i . 4,
SUBJECT: (//i‘ VIRAO S AR a4 ol 14 \
Name of Lindited Lisbility Company
The enclosed Articles of Organization and tee(s) are submitted for filing.
Mease return all correspondence concerning this matier to the following:
A 1
N A L./'mm
=7 Name of Person
~ ™ }
. g ‘, A ‘ ) * ,l
i\ ( . kﬁ‘?r'{ly'()k el L
Address
) , i i
Tallghesre LU 2709
LA 055 1 DY RS
' ' Civ/State and Zip Code
E-mail address: (10 be used tor tuture annual report notitication)
For Turther information concerning this matter, please call:
oA 7
- o, (Y 3¢
N\JM\ L./\‘\p\'\ aly %SJ ) (, Z 2S00
Name ot Person Area Code Davtime Telephone Number
Iinclosed is u cheek tor the tollowing amount: \
s
DSIZS.U() FFiling Fee S130.00 Filing Fee & $153.00 Filing Fee & $160.00 Filing Fec.
Certiticate of Suuus Certified Copy Certificate o Status &
(additional copy is enclosed) Cuertified Copy

tadditional cupy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Diviston o1 Corporations ivision of Corporatiens
1.0, Box 6327 Cliftun [3uilding
Tallahassee, F1L 32314 2661 Exceutive Cenler Cirele

Talluhussee, FLL 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: f
| A

The namwe ot the Limited Liability Company is: J / ;
-~ l’)vul U 3 -'qr 2y \ /0"\.\/‘(7(

{Must contan the words “Limiied | inbility Lurx1f)/.}l1\ LG or "LLCT™

ARTICLE I - Address:
The mailing address and sircet address of the principal office of the Limited Liability Company is

Mailine Address:

N ; 3
NS umeéo

’l‘l“flfr"'\,as:‘k‘ ‘(‘L« { 51. (\O b)

Pringcipal Ofﬁte..-\(ldru\ l

1518 Norped Ui [

Tatlubslqe wi, NGS
1

L

'
Ay
"\!—’
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ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

. . . . . I
Che name and the Florida strect address of the rcglsiurcd\ugun[ are:
\‘J Ln i R
" Name ]

Ygl({ !nlrff’g L Al ,C

Flortdu street Jddrcss(l’ 0. Hn\ vOT dL(.L[.)thIL)

Tft { ( 2 L«ng;‘*_{/ ) L '-‘}_,~ Se8

City State Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited liahiline campany ar the
place designared in this certificate, Ihcr ehy aeeept the uppmmmem as regisiered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of alf -..'!mr.’e-. .refufm" to the proper and complere performance of my duue\ and
am fumiliar with and accept the obligations of my prmmm as reg.'\ler ed agent as provided for in Chaper 6003, 1.8
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AN
p o) iy
! ' Registered Agent's Signaiure (REQUIRED)
. 4 .
7
< (CONTINUED)
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ARTICLE 1V-

The nume and address of cach persun authorized o manage and control the Limited Liability Company:

.I.. I . hY - K gy i
“AMBR" = Authorized Member \.\ i
"MOR" = Manager ™ f

-

ﬂ’(bf/ PS8 s b Lagae [l

| U Fallapasir 7 1L , 52

(Use stlachment it necessary)

ARTICLE V: Elfective date, if other than the date of {iling; AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 40 duvs after

the date of filing.)

Note: 11 the dute inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as

the document’s clfective date on the Departiment of Stale’s recards.

ARTICLE VI Other provisions, if any,

/

! .
REQUIRED SIGNATURE: -+ /

/

—
s Y T e

Sighature of a ‘member or an authorized representative of a2 member,
This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes.
Eam awlhre that any false information submitted in a dogument to the Department ol State
constitutes a third degree t'clnny\:x:é provided for in s.817.153_F.5.

~
]
N rAan ]
Typed ar printed name of signee

o Frees:

S125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
§ 300 Certified Copy (Optional)

$ 500 Certificate of Status {Optienal)
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