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COVER LETTER

New Filing Section

T ;
Division of Corporiations
SUBJECT AI\ \l-@ \J(CKCALJO% P(OOT IO\
Name of Limiied Liability (.ompam.)

'he enclosed Articies of Organization and fee(s) are submitted for liling
. .

Please return all correspondence coneerning this matter w the tollowing

\\'CL/\O\C& 'D-e&\{\ j\'«\\\-*@(‘

Name al Person

75 &c\c\k\\?\f\ D(_dd

C (“cbe(P\oCé glle.  PL V2277
Cin/State and 7Zip Code
[(—‘C P}Oq\ e, %(/\ AR \C_m‘b Qﬁ("\
& Tor future annual repart notilication)

F-mail address: (o be

For turther inlormation concerning this matter. please call

Bck  MlleChigsp, 66[-UoM ¥
Davtime Telephone Number o =
S

Area Code

Name ol Person

Y iy

S100.00 Filing Fee.
Certified Copy Certificate of Siatus &
- . . - N )

(additional copy is enclosed) Certified Lopy. ~

additional copy is enclosed)

Ving amount:
S133.00 Filing lFee &

IEnclosed is o check tor the 1all

DS]E:’,.(N) Fiting Iee S130.00 Filing Fee &

Certificate ol Status

Street Address

New Filing Section
Division of Corporations
Cliften Building

2661 Eaceutive Center Cirele
32301

Mailing Address

New Filing Section
Lrivision of Corporations
PO Box 6327

32314

Tallahussee, FILL 32
Talluhassee, FIL,

1-77,:[
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM IPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:
o Pocdtion) Flooting LLC
St (e ~{F Lipog /PcoCli’\fl} ey
LG or LLGET

i Must contain the words “Limited Liabiliy Company. L

ARTHCLE B - Address:
The mailing address and street address of the principal oftice of ihe Limited Liability Company is:
Muailing Address:

Principal Office Address:
75 ‘FCM\\(\\N\“DC =
C_Crlm[-a('&\}f\lf AL B/ /;VL'

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
iThe Limited Linhilily Company cannot senve as s omn Registered Agenl. You must designuie an individual or

}\«3\\(/

another business entity with an active Florida registration.)

The name and the Floridu street address of the registered agent are:
|4 ‘Clﬂm’é Dga(\

1
~ i

Name

7 6 PC&.(\\d n VO
Florida street address (P.O. Box NOT acceptable)
CCC\UJK\O'Ié o \le v Yarys 7
Zip

State
d liability company ai the
/

City

FHaving heen named Gy registered agent amd 1o aecept service of process Sfor the above siated imiwe
ploce designated in this certificate, §hereby aceept the appointment as registercel agent and agree (o aul i s copaciiy.
Jurther agree to comply with the provisions of all slatutes relutus 10 the proper and compleie perfornunce of my duties. aned |
am fumilior switl and aecept the obligations of my position as istered asrent s pravided for in Chapter 603175,

Rugi:\:lcrcd Agent's Signature (REQUIKEL)

(CONTINUED)
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ARTICLE V-
N

The name und address of cach person authorized o manage and control the Limited Liability Company

Title:
TAMBRY = Authorized Member
“NGR” = Manoger

AMBR
M G

(OPTIONAL)

(Hise auachment it necessary)
ARTLICLE V: Effective date, iU other shan the date ol tiling: C‘{ / ﬂ iy .
: than fi .

date
(If un effective dute is listed. the date must be specific and cannot be fmore than five business days prior to or 90 days after

I the date inserted in this Block does not meet the applicable statuntory tiling requirements. this date will not be listed as

the dute of filing.)

Note: [P the date inser

the Jocumeni’s ettective date on the Department ot state’s records

ARTIHCLE VI Other provisions. it any

REOUIRED SIGNATURE
Signature of a member or an authorized representative of a4 member
I'his docwment is executed inaccordance with section 603.0203 (1) (b). Florida Statutes
1 wware that any talse information submiited in a docement o the Department ol State

constitutes u lh:ld du'n_ lLInm as provided torin s 817135, F .8,
CL\ a r\f_\ Mg] | o5~
Typed or printed name of signee

AP

cili Teos:

2500 Filing Fee for Articles of Organization and Designation of Registered Agent

S125
5 300 Certified Copy {Optional)
.00 Certificate of Status (Optional)

S



