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COVER LETTER

Tk New Filing Section
Division of Corpurativns

SUBJECT: \ O OwnioL h\MQ:CD_QM LLL/

Name of Limited L Ilbllll\. Company

The enclosed Artieles ol Organiration und fee(s) are submitted for filing.

=PIMANT

T=PO X ™ %q B

WName of Person

Please return all currespondence coneer mnjx;nmlgr Lo the following:

N Ovenee, COWE. Suee $4Y

Address

@ UNTS L 5 300

¢ aad Zip Code

Fo-msail o 50 {th be used for tulure report nulllncaumﬂ

)
FFor further intormation concerning this matter. please call:

LEOO L LH0T L Rl RRe\

wame of Persen Aren Code Dastime Telephone Number

Envclosed is a cheek for the Tullowing amount:

I:IS 12300 Filing e S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Staus &
{additiona] capy s enclosed) tertitied Copy

{additional copy is enclosed)

Muailing Address Strect Adiddress

mew Filing Section New Filing Section

Diviston of Corporations Division ol Corporations
.. Box 6327 Clifton Building
Tulluhassee, FEL 323 14 2661 Excentive Center Chrele

Tallihassee, FIL, 32301



ARTICLES QOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name ot the Limited . iahilil\' Company is:

L’\ULQ‘%\— S \/”\\\\(3 LLC

{Must contain the words “Limited Liability Company. “L.L.C.. LGS
ARTICLE 11 - Address:

Fhe mailing address and street address of the principal ottice of the Limited Liability Company is
Principal Office Address: Mailing A ddress:
; ) .éuﬂ%q4
RTINS
) I :

AE ST LI CAATE, TR
S QR ANDG U 3 7R3Y

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent™s Signature

B = ‘ :
{The Limited Liabifity Company cannot serve as its own Registered Agent. You must designate an individoal or
another business entity with an active Florida registration

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

| =osnravy JEemnenT ?)e/ S

Name

5704 Loimeant V. Cruwdo, TL 3783

Florida street address (P.O. Box NOT acceptable)
OPudpd =1

City

285

Zip

Staie

Having been numed as registered agent and to aecept service of process for the above stuted limited fiabiline company of the

place desigrated i this certificate, §hereby aceepl the appointment us registered agen and agree wo act in this capacity. {
SJurther agree to complewith the provisions of all stat

am famiticir with and aceept the abligatio

ey refating o the proper and complete performance of mv duties, and |
v positioyas registered agent us provided for in Chapier 605, 5.

IR1:12)
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ARTICLE 1V -

he name and address of each person aethorized e manage and control the Limiied Liability Company
Title

AMBR" = Authorized Member

‘\!Gl("=.\lan'mv.rA .

MoaNAGER. L =00 QeeMAanE RatteE
LU DN (OAOINGIE aoNve
ORLANDO [ FL 528729

SoTE. B4

{Use attachment  necessary)
ARTICLE Y:

L flective dute. i other than the date of filing: (OP'I'I()\U\Q )
(If an effective date is listed, the date must be specific and cannat be more than five business days prior tg,ér 20 (Es after
the date of filing,) = r“ -= e
Nute: [ the date inseried in this block does not meet the applicable siutory Hiling reguirements. this dute \Eﬁﬁ‘x)( bamm
o —
the document™s etfective dite on the Departiment of State’s records. P e r-’
oy =\
i,
ARTICLE Vi: Other provisions, if any Sl m
e Z @
b e 'I
Ty —
= L —
#\r-‘ -
R ———
HE
BREOUIRED SIGNATURE: ‘
mn/'u ofa mcmhtr

I'vped or prinjed name ef signee

e Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 A g

5.00 Certificate of Status (Qptional)



