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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: (UL\CL\\W \ (L\ \‘r\ N (q \/\/C/

MName of Limited 1. llhllll.),(jnlnp IRy

The enclosed Articles of Organization and fee(s) are submitied tor filing.
Please return all correspondence concerning this imatter w the following:

/"{&X ()L(Zf% M(,tnﬂul(/\

Nume of Person

1500 Coz hnel De. Tallabha

Address

—

Jallahasser , Fl 22310

Ci/State and Zip Code

Qualrty e o 0 @ G, gern

I -mml address: {10 bﬂ/auj for future annual rt.porl nu[lludllun]

For further information concerning this matter, please call:

7&\\27\_ @ng,\é*\\*'\ammm W0, 300- 990

Name of Person Area Code Davtime Telephone Number

Lnclosed s a cheek for the following amount:

DSI.’.S.UH Fiting Feg S 13000 Filing Fee & SE35.00 Filing Fee & ST60.00 Fiting Fee,
Certificate of Status Certified Copy Certiticate of Stains &
(additional copy is enclosed} Certitied Copy

tadditional copy 15 enclused)

Muiling Address Street Address

Nuew Filing Section New Filing Section

Divisivn ol Curporations ivision ol Corporations
P.O. Box 6327 Clifton Buitding
Tullahassee, FL 32314 20661 Eaceutive Center Circle

Tallahassee. FI1L 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

Dualy Pa\mmuW(Q%ffews\\max - FL. 1C-

LG

(M st contain the words “Limited 1 1|h1111\.L}mnp my. Ll

ARTICLE I - Address:
Uhe mailing address and street address ot the principal oftice of the Limited Liability Company is

Principal Office Address: Muailing Address:
ARE Buzel- MV

Alex Buzer- M Nning -
(0L G AN T 1-,00 A4 72 INTRY
{m\a\n(&Sv(,P\ G L0

ARTICLE [T - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The name and the Florida sireet sddress of the registered agent are:
Ay Buzey - Mapn )

Name

1500 Bavehall D\’N{Z

Florida street address (7.0, Box NOT acceepiahle)

Tallahosse Flonda %1’5 Is;

City State
Heaving been named as regisiered agent and 1o decept service of process for the ubove stated limited liahility company ai the

pleace designated in this certificate, hereby aecepi the appointmeni as registered agent and agree io aet i this capociny. |
frerther agree to comply with the provisions of all statutes relating 1 the proper and complete performance of my duties, aid |

ent famitiar with and aceept the obligaiions of my position as registered ageni as provided for in Chapter 603, 125

ez Mmjﬂm

i{wl-»h.rCE] Agent’s fm.n.lwn. {RE OUIR@)

{CONTINUED)
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ARTICLE 1V-
Ihe name and address of each person authorized to manage wnd control the Eimited Lisbility Company

"AMBRT = Authorized Member

"MGOR™ = Muanager

A‘MRR AF\CN{’V\S\ \\C'n’c‘alobﬂ\
s o’ Psa‘eb:{(,}g Dol
Toll, ¥l OB O
el «
AN Alex BUZer - Mg 119
S0 B lnd D
T ’,?L 22BN

(Use attachment it necessary)
COPTIONALY

ARTICLE ¥: Effective date, it other than the date of tiling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after

the date of hling.)
II"the dute inserted in this bluck does not mect the applicable statutory filing requirements. this date will not be listed as

Nute:
the dacument™s elfective dute on the Department o State™s cevords

ARTICLE ¥ Other provisions, if any,

REQUIRED SIGNATURE;
7‘4# W

Signature uf a sember or an authorized rclm.s‘cm:ltivc of a membe
This document is executed in accordance with section 603,0203 (1) (b Florida Statutes
1 am aware that anv false intormation submitted in a document to the Departiment of Staie

constitutes @ third degree telony as pravided for in s.817.135, l s

r'\\{ é\( BULLK /V\ '1nq“/](/’]

Typed or priated name of signee

Filine Fees:

.00 Filing Fee for Articles of Organization and Designation of Registered Agent

SR

$12
$ 3000 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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