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COVER LETTER

TO: New Filing Section
Division of Corporativns

SUBJECT: Apnttecd /o Ap;/ﬂa/z Z(('

Name ol Limited Liability Company

The enclused Articles of Organization and fee(s) we submitted lor filing,
Please retarn all carrespondence concerning this matter o the foilowing:

Lc’j/f‘c L Lralim

Name of Person

J02S Fuvice ﬂf"u‘(

Address

/ - .,
o MM isee AE F2To

Cirv/S1ate and Zip Code

/up—/'/(‘d /{0 4104 s Coirn

F-mail address: (o be used Tor future annual report notification)

Far further information concerning this matier, please call:

Locile /) Eoidum s S50 o (550 £57-$5C55

Nume of Person Aren Code Davtime Telephone Number

Enclosed is a cheek Lor the tollowing amount:

P

Dsms.on Filing Fee S 150,00 Filing Fee & S155.00 Filing Fee & WU.()() Fiting lec,
Certiticate of Stutus Certitied Copy Certiticule ot Status &
(addivional copy is enclosed) Certilied Copy

{additional copy i3 ¢nclused)

Muailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Diviston ol Corpurations
"L} Box 6327 Clifton Building
Tuliuhassee, Fi, 32314 2661 Excoutive Center Circle

Tallahassce, FI. 32301



ARTICLES OF OQRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabitity Company is:

.%/'}#C(L ﬂ—-;q-.f G0l SPrE ZKC

tAM st contain the words “Limited I,iabﬂ'ﬁ}' Company. "L.1L.C.or “LLLCTY
ARTICLE I - Address:

The maiting address and street address ol the principal office of the Limited Liability Campany is:

Principal Office Address:

3025 faiipirar g0
‘//;A’.J/r(

Mailing A ddress:

féjc‘,jJ /-:Jlf‘(,‘-'f._l ﬂ/‘r’b‘/f
/—{,./, ..?8)’5/

Z:’A Kevse, ~ve Tegre?

ARTICLE [T - Registered Agent. Registered Office, & Registered Agent's Signature:

{The Limiled Liability Company cannet serve as its own Registered Agent. You must designale an individual
anuther business entity with an active Florida registration.)

L

r
he name and the Florida sireet wddress of the registered agent are:

.jﬂntu-; /Z"/fr. ’: :

Name

250) Fontiec 6r.ve

Florida street address (P.O. Box NOT acceplabled

s

/77/.*4:;/”

Fere !
Citv

State Zip

|
1

[]
LN

Having been named as registered agent and ty accept service of process for the above statee limired liebiling company ai the

place designated in this cerificare, | hereby aecept the appoiniment as registered agent and aygree to aet in this capeacin. |
Swrther agree to camplewith the provisions of all statuies relating to the proper and complete performance of my duties. and
i familicr with and accepr the obligotions of my position us registered agent as provided for in Chaprer 603,178,

s

o P

I/“5 /chisl?(x\gcnt's Signature (REQUIRED)

{(CONTINUED)



ARTICLE 1V

N . K iy
"AMBRT = Authorized Member
"MGRT = Manager
A

The namwe and address ot cach persen avthorized w manage and control the Limeted Liability Company

Lessic [0 & hem

Fo2 3 Aaipwiter g0y
,./"/AA/‘J!“ /—7‘

zesel

(Use attachment i1 necessary)

ARTICLE V' Effectis ¢ date. ifother than the date of filing;

ARtL

¢

the date of filing.)

(OPTIONAL)

(If un effective date is Jisted. the date must be specific and cannot be more than five business days prior to or 90 duvs after
Noter the dute inserted in this block does not meet the applicable statutory filing requirements. this date will aol be listed s
waite: Pt A ey
the document’s effective date v the Depariment of Siale’s recurds,

ARTICLE VI Other provisions. if any.

REOUIRED SIGNATUR

.I'Z:/

Sign/ulurc of a member or an sutherized representative of a member,
This decument is executed in accordance with section 603.0203 (1) (B). Florida Statutes
Fam aware that any false information submitted in a document w the Department of State
unnstilulcs?rd degree telony us provided tor ins 817133, F 8.

e_‘»_/;w(é /- KL/.‘;-G_L::Q

™
1500 Filing Fee for Articles of Orgauization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§  3.00 Certificate of Status (Optional)

Tyt or printed name of signee

a |



