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COVER LETTER
T New Filing Section

Division of Corporations

SUBJECT: /0\0 Aeat [ 72AcCy Y C A2Prows 7 Ay

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ure submitted tor tiling.

Please return all correspondence concerning this matter 1o the tollowing:

- R <
/2.0 Artis / ARACr Dyl

Nume ot Person

2.4 Cimeds )

—

_ //JL-L,/? ANy /-—L/J NI A 0:_?

7/

Address

Cinv/State and Zip Code

[email address: (1o be used tor Juture annual report nolification)

For further information concerning this matter. please call:

att }

Name of Purson Area Code [yavtime Telephone Number

Enclosed is a check for the tltowing amount:

S/DS-UU Filing Fee Dsmn.nn Filing Fee & 155,00 Filing Fee & S160.0U Filing Feu.
Certiticne of Stawus Certiticd Copy Certiticate ot Status &
tadditional copy is enclosed) Cuertitied Copy

{addittonal copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Bloa 6327 Clifton Building
Talkehassee, FL 32314 2661 Esceutive Cenier Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitisy Company is:

Ronpnr 194c; Sapprm C,-9.9,9;£\/?3f o

L /L C

tMust contain the words “Limited Liability Company, ~1LLC " or “LLC

ARTICLE I - Address:
The mailing address and street address of the principal ofiiee of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

g/ Ciompans /1

—_— .

e /"_-éfg SlSc‘j

AGH Crgrmons /1) 7

TP ARSI G FL 323G2

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its vwn Registered Agent. You must designute un individual or

another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:
2oaisas 1 S,mptrd
AE0B 27 N> 71/

Name

24/ Ceprioijs %0
Florida street address (1.0, Box NOT acceptable)
7. /._f‘\/ H S 2—3 C&

/ i o
City Slate Zip

Having been numed ay registered agent and 1o aceept service of provess Jor the above stated imited fiability company at ihe
place designeted i this certificare, { ereby aceept the uppuiniment as registered agent and agree fo aet in this capacity.
Further agree 1o comply with the provisions of afl stattes relating 1o the proper and complete performance of my duties. and |

am fumitiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5

Ao T Amem——

Registered Agent’s Signature (REQUIRID)

(CONTINUED)
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ARTICLE V-
I'he name and address of cach person authorized o manage and contral the Limited Liability Company:

S N ; . .
"ANMBR" = Authorized Member

"MGRT = Manager ‘@ ﬂofbf?‘f 7—-_.‘-5/)7 / TP‘

N/
2Tl dezmpw )
TRLLAIASSE G Fit 32307

{Use attachment it necessary)
AQPTIONAL)Y

ARTICLE V! Eftective date. it other than the date of filing:
(If an cffective date is listed. the date must be specific and cannot be more than five business days prior (o or 90 days after

the date of filine.)
Note: 1 the duie inserted in this block does nal mect the applicable siatutory tiling requirements, this date will not by listed us
the document’s elfective date on the Department of State’s records.

ARTICLE Vi (ther provisions, if any.

REOUIRED SIGNATURE: M

Signmature of a thember or an authorized representiative ol a member.
This document is exeeuted in accordance with section 603.0203 (1} (b)), Florida Statutes.
1 am aware that any fadse information submiited in o document to the Department of State
constitutes a third degree telony a.»w&dcd forins.817.133.F.5.

ominy / S 7/F

Typed or printed name of signee

o ey
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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