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COVERLETTER

T New Filing Section
Division of Corporations

SUBJECT: ‘/&l \.»{(1 C/( Ou)ﬂ KC\.\;‘\N\ \u_P}')\L}{ A4 ML L(/L/

Nume of Limited Liability Lomp.mx

The enclosed Articies of Organization and feefs) are submitied lor tiling.
Please retern all correspondence concerning this matier o the tollowing:

Veakese o Mel o

—— sty R
Namwe of Persen

PO Ry WA

Brokd 11 3322

Address

Cu\.lSl\lL and Zip Code

Sucee Hess RQ!! (L cpas)

E-mail address: (m be used for future arnual report notitication)

For turther information concerning this matter. please call:

at( gb’_(-\ U ))\ 'F}‘

Name of Person Area Code Dastime Iclcphnnc Number
Enclosed is a cheek for the tolbowing amount:
Slb‘.(}() Filing Fee £130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
- Certificate of Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Certificd Copy

tadditional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corpuratiens Division of Corporations
PO, Bos 6327 Clittan Building
Tutinhassee, FL 32514 2661 Eaccutive Center Cirele

Taltghassee, FL, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

/P\ L|Cf\,) (/fbkuﬂ Pedt UF)?M o Wto’f LLC

TiM ust contain the words “Limited L. Hbll!l\/( ompm\ .C.or "LLCT

ARTICLE 11 - Address:
The mailing address and strect addreess of the principal office of the Limited Liability Company is:

Matling Address:

Principal Office Address:

22 o Sen b Cudle Do ey 1653
SRR IR P e X st '

=

ARTICLE UL - Registered Agent, Registered Office, & Registered Agents Signature:
{The 1imited Lishitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with un uetive Florida regisiration.)

The name and the Florida street address ot the rezisiered agent are:

Vonkesy M Cre~

Name

et O S ot Cale

Florida street address (I’ Q. Box NOT aceeptable)

Pl " 3%

Ciy Stale Zip

Having been named as regisiered ageni and to aecept service of process for the above siated fmited liabilite compeany at the
pluce designated in this certificate, | hereby accept the uppoiniment as registered agenr and agree (o act in ihis capacity. |
further agree to complv with the provisions of all statutes relating 1o the proper and compleie performance of my didies, and |
am jumiliar with amd aceept the obligations of niy positon as registered agent as provided jor in Chapter 603, .S

'
\Cﬂ\kv) | )
Regisiered Agent’s Slundlusg_,{R}-QUIR! 1
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ARTICLE IV-
The name and wddress of cach person authortzed o manage and control the Limited Liability Company

N A

Titte:
"ANMBR" = Auwthorized Member

“MGRT = Manager

\opessa MCCEY Mok o 3ok S ool 11 323

2askl 225

et Volonee MEey "Paiyey | (S
AN &0

(Use attachment iMnecessary)
S(OPTIONAL)Y

ARTICLE V: Ettective date. if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afle

the date of filing.}

Note:

I 1he date inserted in this Plock does not meet the applicable stututory tiling requirements, this date will not be Jisted us
the document’s etfective date on the Department ot Stuie’s records

ARTICLE V1 Other provisions, ifany.

slg.\ ATURE: »
s (i i

I/ d /‘f
& Signy nuu “of 2 memther or an authorized u'pnstnl.llncnf.l member.

T

This duuumm 15 executed in accordance with seetion 603.0203 (1Y (b). F londdkgulugs_d
1 am aware that any false information submitled in 2 document (o the Ihparlrm.n: of State
constitutes gthird degree felony as provided tor in s 817133 1.5, = =

- =3 v

N/ £ g o=

o - —: - = I

I'vped or printed name of w“‘ e

- [

Ciline Fees: i r:
1540 Filing Fee for Articles of Organization and Designation of Registered Agent R
[
-~

51
S 30,00 Certified Copy (Optional)
S 500 Certificate of Statas (Qptional)



