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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: pf"é C fﬂfro,«\ CU'L L&"\ijj’_g_f Al &Aﬂ—u;ucare ye

Name of Limited Liubility Comfuny

The enclused Articles o Organization and fee(s) are submitted for filing.

Please return all correspondenee concerning this matier o the following:

/Zs’/nmmrn ﬂ (/)z /‘c/4

Nume ot Person

s St bae

f{ddl’{.‘SS

Tallehecgec £ 31505
\/G\a f‘\’\Ad Ié C’c ‘cu Com

1-mail address: (2o be used for fulure ann-u'{l report notitication)

For further information concerning this matier, please call:

Bonlicdvde  w Fgo , 225-729%

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

DSDS.()() Filing IFee SEA0.00 Filing Fee & $135.00 Filing Fee & $160.00 Fiting Fee.
Certilicate of Stalus Certified Copy Certilvate of Statug &
(additional copy is enclosed) Certified Copy

(additienal copy is enclosed)

Mailing Address Street Address

New Fiting Section New Fiting Svetion

Division ot Corporations Division of Corporations
.0 Box 6327 Clifion Building

Tallahassee. 1. 32314 2661 Exceutive Center Cirele

Tallahassee, 1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COM PANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
- ' v(# ( A ¢ < géo
N . 3
P8, é € . <CQ/‘ P2 LNAC“!/@/ L(:C',
1 C. )

by lly

A} - . ey -
(Must contain the wards ~Limiled Liakility Company, “1L.1

Principal Qfhce Address: Maiking Address:
U25e Sunistatoe Yoy g Uoshilon
Tale Segoc, e 37202 il Fuy e FLV D20 >

ARTICLE T - Address:
The mailing address and street address ol the principal otfice of the Limited Liability Company is:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
¢ The Limited Liahility Company cannot serve as its own Registered Agent, You must designate an individual ur

another husiness eatity with an active Florida registration.)

The name and the Flarida street address ol the registered WCU ure:
‘[; 24 *?-_\;‘(-ft“ft

Name

C’('?X?’ <{.~" u-‘c'%&‘ﬂé

Florida street address (9.0, Box NOT acceptable)

~fallbagee LCT03er3

Zip

Ciy State

of process for the abave stated limited liehilin: compeny af the
!

Herving been npmed as registered egent and to aceepl service
designated in rhis certificate, | hereby accept the appoiniment as registered agent and ugree 1o et in this capaciny.

pluce
Surther agree to campivowich the provisions of all statides relating 1o the proper and complere performance of my duiies. andd |
am Jamiliar with and accepr the obligations of my position as reg, istered agent as provided for in Chapter 603 1.8
AT
Q. A =
4
Reaistered Auent’s Signature (REQUIRED) A
= = = ) :U T'ﬁ
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ARTICLE 1V-

The rame and address of cach person autharized o manage and control the Limited Liabiliy Company:

Title, N .- R eSS
"AMBRY = Authorived Member

“NIGR® 5 Mgage Ly -
J M”Z% Bﬁ//\ L/,cs ol

QY <
q?\’”‘f :’(n/).. :-(.-‘:.n /91
—7‘:?[7‘ Dieg2sdva32 2>
(Use aitachmentif necessary) ]

ARTICLFE ¥ Effective date. if other thun the date ol filing:

SELAILT

LorT IO‘\AI-}-.-
(1f an effective date is listed, the dute must be specific and cannot be more than five business days prior to-or 9 davs
the date of filing.) ’

-G53

|:|__

N

Note: 1§ the date inseried in this block does net meel the applicable stututory tiling requirements, this date \\l” not be liste
the document’s elfective date on the Depariment of Stale’s records. ' %
ARTICLE V1 Other provisiuns. if any, et B2
H &
. [Ea)

EEQ.LI.RLDSI(-N.-\TUR% /74_//"‘%

Signature of a member or an autherized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false Information submitted in 2 document to the Department of State
constitules 2 third degree telony as provided for in 8171353, F.8,

?ﬂﬂ U[rfz' /‘4‘(4

Tvped or printed name of signee

o Jees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  3.00 Certificate of Status {Optional)
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