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COVER LETTER

TO: New Filing Section
Division «f Corporations

SUBJECT: )ip(_"/\dc_‘»t@i AQD hod + LLC

Name 8 Limited Liability Company

The enclosed Articles of Organization and feeisi are submitted tor tiling,
Please return all correspondence concerning this matler Lo the lowing:
/—.—-.—

| e naaetsS

Name of Person

i

\)\IQSM\{

5705 B /\“H,Lu e

Address

/’TCLI |o hessee {:-[ 31%03

Civ/State und Zip Code

[eernay STaNeoo. cann

1-muil address: (10 be used 1or future anaual report notitication)

For further inlormation concerning this matter, please call:

U)@Slff.q Tlhomas $0 273 - 3e40

1 - ; L
Nuame of Person Area Code Draviime Telephone Number

Enclosed is o cheek tor the tollowing wimount:

DSIZﬁ.l](] Filing Fee Q}fﬂﬂ[) Filing Fee & S135.00 Filing Fee & S160.00 Filing Fev,
Certiticate of Satus Certitied Cupy Certificate of Status &
{additional copy is enctosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Strect Address

New Filing Sectjon New Filing Section

Division of Corporations Divigion of Corporations
PO, Bos 6327 Clifton Building

Tablahassee. F1L 32314 2661 Eaccutive Center Cirele

Talkahassee. FL, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
he nume of the Limited Liaility Company is
B

Depeudebls  fsphed {- LLC |

(Must contain the words “Limited | mhllu\ Company,

I - Address:
Fhe mailing address and street address of the principal otlice of the Limited Liability Company 15
Mailing Address:

yL
74

ARTICLE

Principal Office Address:
18

2705 ety crlve
) -‘:{1".}’)‘—,:1;

j =)

—Talianasae .

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannol serve 2s its own Registered Agent, You must designaie an indis iduul

another business entity with an active Florida registration.)

Ihe name and the Florida street address of the registered agent are
—_—1t .
) "} O v Y AL,

Waleor
1\ Name

0SS Y VW Lo A Ve
Florida sireet address (P.O. Bok NOT acceptable)
2. o
£ 52303
State Zip

— .
7ol o hass e€

City

Having been named as registered agent and lo aecept service of process for the above stated limited liahility company ot the
f

place designated in this cersificate, { hereby accept the appoiniment s regisies ed agent and aygree w oct in this capacine. [
Surther agree o complvwvith the provisions of alf statutes relating 1o the proper and complete performanee of my duies, und |
am familiar with and aeeept the obligations af ny pum’um us registered agent ay provided for in Chaprer 603, .5

Ru-mmd Agent's swnnumRn‘-lemf)

(CONTINULER)



ARTICLE IV
The nume and address of each person autherized o manage and control the Limited Liability Company:
N

Titls:
"AMBR" = Authorized dMember
"MGRT = Manager

NS R "]‘L’\on'u'{:;
-—E}r‘mgﬁ Ya,_. 4 V\‘,t(—t‘.ui CX [ \'.":‘
e P 522078

TTal ja naSase

AMBE & (16l

OPTIONALY

i Use attachment il necessary)
(A an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 9 duvs after

ARTICLE Vs Eltective date, if other than the dute of Bling:

the date of filing.)

Note: 11he date inserted in this block does not meet the applicable stautory Hiling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Gither provisions. if any,

REOUIRED SIGNATURE:
Signature of a4 member @n authorized representative of a member.

This document is excewted in accordance with section 605.0203 (17 (b). Florida Statutes.
I aim aware that any false information submitied in a document to the Department of Staie

constitutes a third dearee fclony as provided for in s.817. 155 F.5

“Thhgrmaa s

ANeg ley

U Teped or printed name ol signee
Slhine Fees: - =

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent o ;:‘
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S 3.0 Certified Copy (Optional)
.00 Certificute of Status (Optional)
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