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COVER LETTER

T New Filing Section
Division of Corpurations

Name of Livhiled |Liability Company

SUBJECT: 5'3' re 5‘ 3’j_Qﬂ_d_ wl_Nevuiees e

The enclosed Articles of Orpanization and feets) are submitted for Hling.

Please return all correspondence concerning this mutter o the following:

G (€550r eeoves

Name of Person

lwus bolbea Qv.

Address

ol @y %2305

Citv/State and Zip Code
Rapes waqy |

F-miail address (o he used tor Tuture annual report notitication)

For turther information concerning this matter. please call;

v £ 7 at{ C(S(D ) QQQ-\B\?"D’

amd ol Person Arey Code Davtime Telephone Number

Enchosed 15 a cheek tor the following smount:

IEISIES.[}U Filing Fee S130.00 Filing Fee & $1533.00 Filing Fee & S160.00 Filing FFee.
Certilicate of Status Certilied Copy Certtficate ol Stalus &
{udditional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Street Adidress

Nuew Filing Scetion New Filing Section

Diwvision ol Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, 1 32314 2661 Eaccutive Center Circle

Tallahassee. 1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liahility Company is:

@L&Uuﬁ h&md\/{mm "xf’,vmce,ﬂ LLC
“1,.C.7)

(M st contanvine words “Limitdd 1. fahility (.umpanl- “LLE.CL

ARTICLE II - Address:
The mailing address and sireet address o the principal office of the Limited Liabitity Company is

Principal (OMffice Address: Mailine Address:

kL 18 Yoo LAUS hol bor d .
_l_ﬁ_li{\}.\flaﬁjﬁﬁqﬁ_“;ﬂﬂ_ _L_QLLQ_MO_‘E_‘_»_&.’_@.Q)@Q_G_

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signuture:
{(The Limiwd Lizbility Company cannot sen e as its vwn Registered Agent. You must designate anindividual or

another business entity with an active Floride registration.)

The name and the Florida street address of the registered agent are:

Covedroy (Le PAr S

Name

e Dol Voo dy -

Florida street address (7.0, Box NQT wceeptable)

TollaVassee £ 2309

Cityv State Zip

Having heen named us registered agent anel 1o accept service of process for the above stated lmited liakifin: compers ot the
place designaee i this centificate, 1 hereby accept the appoiviment os regisiered agent and agree to act in this capacity |
Suridier agree to comply with the provisions of all siatuies refating to the proper and complete performance of mv duties. and |
am famiticrith andd wccept the obligations of my position as regisiered ageat as provided for in Chapter 603, F.S,

/}‘/H/‘J 4 ‘ﬂM

Rwy{y’ud i LLnl S :;wn.x!urL (k1 QUIRI 3}
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ARTICLE V-
The naume and address ol cach person authorized W mungge und contrel the Limited Liability Company:

"ANMBR" = Authorized NMember

"MORY = Manager

M.G L . g g oy e eaes
(Lt 1

ToMaUassee

-,

(Use attachment if necessary)

ARTICLE ¥V: ElNvctive date. i other than the date of filing: AOPTIONAL

(I an effective date is listed, the date must he specific and cannaot be more than five business days prior to or 20 days after
the date of fling.}

Note: [Fihe date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as
the document’s etfective date on the Department of State’s records,

ARTICLE V1 Other provisions. ifany,

REQUIRED SIGNATURE:

i %i/"‘) WUML

Sienature OI;{IA{IEIIJDL’I’ or an authorized representative of a member,
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
I um aware that any false infermation submitted in 2 document w the Department of State
constitutes a third depree felony as provided tor in s.817,133. 1.8,

Covegeery Ve eves

Tyvged or drinted name of signee

v Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)
S 5.0 Certificate of Status (Optional)



