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COVER LETTER o
TO:  New Filing Section A
Diviston of Corporations T
SUBJECT: [ AC*\ waye | C\\f\\’\f\(\ [/- L(,
Name of Limited I\Zjabil:u Company
The enclosed Articles of Organization and tee(s) are submitied for filing,
Picase return all correspondence concerning this matter to the following: AT
oy
~ ‘ot - '::"t:' Py
C\CL | pmey A “.’*f.’ﬂ{'\s:.\ﬁ".
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Firm/Company IR B ‘}’
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7000 N Meddien RE Pt 305 et 23303
Adidress

Tallehese. |, %2303

City/State and Zip Code

et 26 @ Lighoo . om

E-mail address: ('.o‘t{é used tor future annual report nutification)

For further information concerning this matter, please call:

e Mear al %9 5 %53 249

Name of Person Arca Code Davtime Telephone Number . i L
I e ¥
LI | T Weant M
Pt PR e b
Enclosed is a check for the following amount: S :%‘:-2;;“-% ' 71&.5_\'.‘,';.::‘5
/ B LR A o
DS 125.00 Filing Fev 7 [5130.00 Filing Fec & SEA5.00 Filing Fee & $160.00 Filing Fee, o i
Certificate of Staws F—-Cermiiied Copy Cenificac of Statws & "% =, i\”‘ '\':“l-';;!
iadditional vopy is enclosed) Centified Copy e "',' o . f" !
{additional copy is cnclosed) ST o ¥
Mailing Address Street Address
New Filing Scction New Filing Section
iYivision of Corporations Division of Corporations
() Box 6327 Clifion Building
Tallahassee, Fi. 22314 2661 Executive Center Circie
Tallabussee, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
‘The name of the Limited Liabtlity Company is:
_-'--." . ; . \
dol Wae Ridhrc
i L.C.7or"LLC.™)

(Must coatain the words “Limited Liabilin{ mp'm

he mailing address and street address of the principal office of the Limited Liability Company s
Mailing Address:

ARTICLE 11 - Address

rincipal Office Addres

Pri
: " i -1
200 N Meadisn 4 %L 209
’ﬂ\\m\i‘?@f Tt 7130
ARTICLE 11 - 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.} Qo

The name and the Florida street address of the registered agent are
—
o Hene,

Name

oo N M{’ft\dlm QJ . &JDJF "D)OS/

Florida strect address (2.0, Box NOT aceentabic)

s - %/ 32302

1 5500

City State Zip

Heaving been named as registered agent and (o accepi service of process jor the above siated limited liabilitv company at the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act i this capacity. |
further agree to comply with the provisions of all statutes relating 1o the proper and complete pmfnrmance of my duties, and |
siion as registered agent as prmrdcd for'in Chapter 603. F.5..

am _familiar with and accept the obligution: M /
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! Repisterdd - uent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person autherized to manage and control the Limited Liability Company

Title: N d Address:

"AMBR" = Authorized Member
"MGR" = Manager

Qm%ﬁ (036 \nyeshments =NC
' 7000 A Memghon Ed Q{ﬂi 308
Taldharsr ] 373

(Usc attachment if nccessary)
{OPTIONAL)

ARTICLE V: Gffective date. it other than the date of filing:
(If an effective date is listed. the date mmust be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Nate: If the date inserted in this block does not meet the applicabic stawnory filing requirements, this date will not be listed as

the document’s effective date on the Department of S1aie’s records

ARTICLE VI: Other provisions. if any.
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Signyture of a me er or an authorized representative of a member. = ~-;
in accardance with sectior 005.0203 (1) (b), F !onda‘gtmulcg ;:.‘_

This docugent is execut
[ am aware that any faisy information submitted in a document to the I)cpamnent‘of‘Sta:

constitutes a third dL5|LL felony as provided for ins.817.135, F.S.

JO(,K ‘l’Lﬂnﬂ

Typed or printed name of signee
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Eilige Fees:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

§ 30.00 Certified Capy (Optional)
§  5.00 Certificate of Status (Optional)




