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COVERLETTER

T New Filing Section
Division of Corporativns

SUBJECT: _S\LF\ ¥IL L LQ)T

Nume of Limited Liabilitn Company

The enclosed Articles of Organization and fee(s) are submited for filing.
Please return all correspomdence concerning this maiter o the following:

?Uf‘qm& P‘r\*ﬁ\or\q CSQ“J\'Q/\

Nume (\\Q’cl'snn

Aol e M(aq‘;@:\gé-‘ﬁ?"\o

Address

__E\.,}.Q,\\mqﬁg&q( Y\:\Gﬁ A,Q\ '31304‘

Citw/Swate and Zip Code

sirFixalat 65@yeheon . com

L-mail address: (1o be fised tor future anaual report nolilication)

For further information concerning this matter. please call:

(CJth«Cl Cz'{\o-n)ﬁ‘ﬂut{ 234 b\?‘“ q lOLB

Nume ol Person Area Code Pravtime Telephone Number

Lnciosed is o check for the following amount:

DS!:‘.SU[\ Filing IFee B}H‘}U.U(J Filing Fee & $133.00 Filing Fee & S160.00 Filing Fee.
Certiticate ol Status Cerutied Copy Certificate of Status &
(additional copy is vnclosed) Certified Copy

(additional copy is enclosed)

plailing Address Street Address

Nuew Filing Section New Filing Section

Division of Corparations Division of Corporatiuns
1.0, Hua 6327 Clifton Building
Tabinhassee, 132314 2661 Exceutive Center Cirele

Taltahassee. F1, 32300



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
Fhe name of the Limited Liability Company is:

P MAOL LLG.

BYis
i Must contain the words “Limited Liability Company

Muiling Address:

ARTICLE I - Address:
Ihe mailing address and street address o1 the principal oiTice of the Limited Lisbifity Company s

P l'im‘ip;ll Ofhice Address:
) tN

o

32304

’3330'——\

VRTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limited Ligbility Company cannot serve as s own Kegistered Agent, You must designate an iadividual o

another business entity with an active Flarida registration,)

(i the registered agent are:

ichauee) (\ Qlcux O

Name

Dbl mission d FTHO

Floridu street address (1.0, Box NOT seceptable)

—aon
IQ,-.\\GJ'\G:SGQCL Q \_On;c\\. 323049

State Zip

The name and the Florida street adidies

Citv

~
[ra T

LhEHd 61 ygy 613

Having been naned as registered agent and 1o accept service of process for the above stated limited liability company ai the

] L N 1 ST
place designated in this certificaie, Dhereby accept the appointment as regisiered agent and agree to act in this capaciey. [
. - oF gy .

ceistered agent as provided jor in Chaper 6005 828

Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of ny dutivs. and |
added for in IO

am familiar wich and aceept the sbligetions of my position as s

Registered Agent’s Signature {REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address o cach person authorized o manage and control the Limited Liability Company:

Title: Nanie K e
"AMBR" = Authorized SMember

"NGRT = Manager

MLR .

(Use attachment i necessary)

ARTICLE V: Eftective date, M other than the dale ol tiling: 17/'/7'/'? AOPTIONAL)

(17 an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 94 days after

the date of filing.)
Note: I the dute inserted in this block dues nul meet the applicable statutory [iling requirements. (his doate will not be Tisted as
the document™s erTective date on the Department of State’s records,

ARTICLE VI Other provisions, ifany.

REOUIRED SIGNATURE:

/Sign:nlur'c of a member or an authorized representative of a member,
This document is exceuted in accordance with section 603.0203 (1) (B), Flortda Statules.
§am aware that any false information submitted in & documens 1 the Depariment of State
third degree I')-Iun_v a8 provided Tor in s.817, 155, F .5,

reharel Aatheany Clanton

Typed or printed ifame of signee

constitulges

lf | i | 4 I;.'!s!.\- .

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

S
S 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status {Optional}



