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COVER LETTER

Ty New Filing Section
Division of Corporations

SUBJECT: 6;'/‘ \ gﬁ%//@”fg?ﬁy

ame ol Limited Lighility ((zmp ny

The enclosed Articles of Organization and feers) are submiited for tiling.

PMease reteen all correspondence concerning this matter to the tollowing:

%Mﬂ/ %é// Aﬁm@ﬁ

) .lmL c)[ | Crson

BT FELICEITHT

Address

/’/MM%O/Q@/ vy fleAla_ 32227

at } .
Mg ot Person Area Code Pravtime Telephone Number
Inclosed is a check tor the following umount:
S123.00 Filing Fee SO30.00 Filing Fee & S153.00 Filing Fee & S160.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate ot Stus &
fadditional copy is enelosed) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Seetion New Filing Section
Division of Corporations Division v Corporutions
P.(r Box 6327 Clitton Building
Tullahussee, F1 32314 2661 Exceutive Center Cirele

Tullahasses, F1L 3230)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTUED LIABILTTY COMPANY

ARTICLE | - Name:
Ihx name of the Limited Liabiliy Company is:

(o2 i e Q?Sl

(Must contain the words L mmfd Liabili T ompany. “LL.Cor LLCT)

ARTICLEN - Address:
The maiting address and street address o' the principal oftice ol the Limited Liubility Company is:

Muailing Address:

Principial Office Address:

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as ils osn Registered Agent, You muast designate anindividual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the regigtered agent are: %

B .m'lk

L) ETRT L

“lgrida streel address (12 0. Box NOT accepeble)

/7

{erving been named as registered agent and 10 aceept service of process for the above steied fimited linbilit: company at the
pluce designuted in this certificaie, herebv aceept the gppointment as registered agent and agrev w act B ithis capacity
Cspelating to the propergid complete p.:r_,mumuue of my dhaties, amd |
s proviced for g Clapier 603 FX.

City State Zip

Surther ayree to comply with the provisions of all sia
o famediar with and acoept the obligations of

sras registered ager

(CONTINUED)

gERlE



ARTICLE V-
The name and address of cach peeson suthorized 1o manage and control the Limited Liability Company:

TAMBRY = Authorized Member
SMOR™ = Nanager

NGE-

{Use attachment it necessary)
ARTICLE V. Eitective date. it other than the date ol filing: M AOPTIONALY

(I an effective date is Hsted, fhe date must be specific and cannot e more Ill.m ive business days privr to or 90 days after

the date of filing, )
Note: 11 the date inserted in this block does not meet the applicable statetory liting requirements. this date will notbe Tisted as

the dacument’s eltective date on the Departiment o Stule’s records.

ARTICLE VI Other provisions, il any.

REOUIRED SIGNATURE:

‘\l“ll.l.lllll. () ot 44 eﬁcscnlutivenf:n member.
This document is exed h section 6030203 (1) (b), Florida Statutes.
| am aware llml any thlse information submitied in u document to the Department ol State
iyl du'ru telony as provided i 3.1

I 5.8 17,133,

constitutes o

\ pcyﬂr printed name ol signee

o Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 300 Certificd Copy (Optional)
S 300 Certificate of Status (Optional)



