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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SUBJECT: CLA"“ \/}de.,o \DE-;BGJ“'NWEJ&’E, LL.Q_

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:

lLocwurenmee. AN, De<Revr J

Name of Person

FirnyCompany

L"\"IOB Cﬁ RN GC‘L\‘ILl —ROL E

Address)

| akeland L 33243
! Citv/State and Zip Code

Laovrry @ LBecker. Conn

E-maif address: (to be used for future annual report notification)

For further information concerning this matier, please call:

| oiworemeeBedur o 813, HT73-4¢ 83

Naine of Person Area Code Daytime Telephone Number

linclosed is a check for the following amount:

ESIES.OU Filing Feu $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Staus Centified Copy Centificate of Status &
(additional copy is enclused) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Talluhassee, FL 32301



ACTICLES OF ORGANIZATION FOR FLORIBA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namwe

The name of the Limited Liability Company is

Ouwr V deo De,poxf'-‘-v\f\evr(— LLQ

(Must contain the words”® “Limited Liability Company. "L.L C..
ARTICLE I - Address

“LLCT

Che mailing address and sireet address of the principal office of the Limited Liability Company 1s

Principal Office Address

4102 Glew Gavs

[ovka toond

Mailing Address:

103 Gle— Sany
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lokrlonsek FUL hls' 3813
ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Reummd Agent. You must designate an individual or
another business entity with an active Florida registration. )

I'hie name and the Florida street address aof the registered agent are
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| o) rewce i ;-BCQ/L{Q—‘" Jc i 2 -
Name i —
- Ly T
-L[/(Jg G‘]Qnet&w‘m?dﬁ = . , - ‘g
Florida street address {(P.O. Bo\__Q_l_dcupni)lL) ’
Chy Slate

Zip ™
Having been named as regisiered agent and 1 aceept serviee of process for the above stated limited liabilin: company wt the
place designated in this certificate, [hereby accept the uppoiniment as registered agen anel agree 1o act i s capacite |

SRR
g) bk

am famitiar with and aceept the abligations of my position as regisiered agent as prov ided g

h LFas ’ »
Surther agree 1o comply with the provisions of all stanaes relating to the proper and ¢ omyplete performance of my duties, and !
i

Y(?l-f\)hl 603, 5.

LY, il

\
L7 U Registered :\g:cn{(s Signature (E{WED)

(CONTINULD)



ARTICLE V-

Phe name and address of cach person authorized to manage and control the Limited Liability Company

Title:

"AMBR" = Authorized Member
"MGR" = Muanager
ntr R

Lccid rence. /L\ —ze,c,/‘\,&f\_}f\
Jigz Glen Gormy Rel,
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{Use atachment if necessary)

ARTICLE V: Effective date, ifother than the date of filing: -g‘\ i ~ng deote A{OPTIONAL)
(If an effective date is listed. the date must be specific and t.umul he mdre than five business d; 1S prior to or 20 days atter
the date of filing.)

Note: Ifthe dase inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as
the document’s eifective date on the Depariment ol State’s records

ARTICLE Vi: Other provisions. if uny.

REOUIRED SIGNATURE:

q%.;‘nne of 2 munr_ﬁ

.lu .iuthol ized repfesentative ol'.l\mwnhe

This duunmm is executed in accordance with segffon 603.02G3 (1) (b). Florida Statutes.
| am aware that any false information submited 1

a document ta the Department of State
constitutes a third degree telony as pravided for in s 817133, F.5

| oovenece AN, Reckor DI

Typed or printed name of signee”
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i Fepar
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.08 Certified Copy (Optional}

S .00 Certificate of Status (Optional)



