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COVERLETTER

T0): New Filing Section
Division of Corporations

SUBJEC \,_/fm\»\’ Y\)uw '—Mée\,\p | :_rl’ Fﬁr\_nAY /M =

Name of Limited Liabiline € mnp.m\ IRV Li

The enelosed Articles of Organizaton and [ee(s) are submited for Niding.
Please return all correspandence concerning this matter w the following:

.ﬁrr\*‘"on‘i T"\M] ol N,"J\f’

' Name ot I’cr.ld!m

qu P'-/a‘hvl’ (oa A

Address

T«.\luLNH)M.FL 31’1"}
Cin/State and Zip Codu

\‘Jf\\L\’wML’K\-\Jh @U‘lr—l\ou %Y i)

li-mail address: tto be used for future annual report nodilication)

For further information concerning this maitter, please call:

l""‘/)lw \(\’r{?u’ atq g':b ) 5064Uq854

. ~ . . .
Name of Person Area Code Davtime Telephone Number

Linclosed is o check for the tollowing wmount:

Bﬁli.()l) Filing Fev S13100 Filing Fee & S153.00 Filing Fee & S160.00 Filing Fee.
Cuertiicate ol Status Cerlitied Copy Certificule of Suus &
{additional copy is enclased) Certificd Copy

{additionut copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ot Corporations
PO, Box 6327 Clifton Building
Falluhassee, 11, 32314 2661 Exeeutive Center Clrele

Talluhassee, FIL 32301



ARTICLE 1 - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILTIY COMPANY

I'he name of the Limited Liability Company is

w“aL" LJ.._,]

(Must conzain the words ~Limited 1. inhilits Company,

JC

1.

ARTICLE 11 - Address:
I'he mailing address and street address o the princtpul oftice ol the Limiled Liability Company is
Mailing Address:

Pobrhk ro}p

Principal Office Address:
1 i X4l

1190
T--ll._‘-n-—gs.,.,_,

Y lwns lembe
_ Telpahedbee [ . 325085

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannol serve as its own Regidtered Agent. You must designate an individual of

tnether business entity with an active Florida registration.)

Fhe name and the Florida street address ot the registered agent are:
Wlt —\ A

T lor

Name

AR Pedoole (wo b
Florida street address (PO, Box NQT acceplable)
|- 221215

Zap

-{:'-\\ﬂll- & Svive

Ciry State

LMZ;WV W ‘fpﬂ’ﬂd‘—-; MMJJ\.-\.“L_A_

Heaving bee named as rowistered agent and (o aceept service aof provess for the ubove siated lmited llabilite compeny ar the
. o .

place dexignated in this ceriificate, { hereby accept the appoingment as registered agent and agree 1o act in this capaviey. |

H P Y Pe3e ’, . . -
Surther agree 1o comply witi the provisions of all statues relating to the proper and compleie performance of my hties, and {

- '...\.,,
cam puamiliar with and aceept the obligations of my posiiion as registered agent as provided for in Chapter 605, 1.5

(.

Reeistered Agent’s Signature (Rlzbl\lll{}il))
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ARTICLE 1V-
The name wnd address of cach person autherized w manage and control the Limited Ligbility Compansy

-I‘.IIE ]
"AMBR" = Authorized Member
MORT = Manager

l-u..-. I L ad i’\-//', . lﬂib

(190 pebricb— (umd
Tall has s oe (2

AN

33/

(Use attachment il neeessary)
AOPTHONAL)Y

ARTICLE V: Eftective date, i other than the date of tiling:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 94 davs afte

the date of Rling.)
17 the Jdate inserted in this block dees not meet the applicable statutory [iHing reguircments. this date will not be listed us

Note:
the document’s elfective date on the Depariment of State’s records

ARTICLE VE Other provisions. ifany.

REQUIRED SIGNATU le(\
\ LW A~

T~
SignatureT .1 member or an authorized representative of 2 member, e
(= ]
T

This document is exveuted in aceordance with seetion 605.0203 {1y (k). Florida st HuLs..
I am aware that any flse information submitted in o document to the Department of ‘T.l.m.

congtitutes a third du.ru felony as provided tor in 5,817 1353 F .8,

T‘—‘jlc‘ \/\"" LV

Typed or prindd name of' signee

S123.00 Filing Fee for Avticles of Orvganization and Designation of Registered Agent P
S 30.00 Certified Copy (Optional) P ! o
§ A0 Certificate of Status (Optinnai) i (om



