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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: Ao e ‘R e CASUS

vame of Limited Liability Company

The enclosed Articles of Orgunizution and feels) are submitled for Ging.

Please return all correspondence coneerning this matter to the following:

LAY Obeof\/

Name of Person

2954 sw Raymond™  Sone e e (2!:‘_\.\

Address

Gkéefqv{u,c—_’— T 233

Citv/State and Zip Code

C’bo\50\'\. 2D oK e A

E-mail address: (1o be used for futere annual report notification)

For turther information concerning this mauer. please calt:

(A[ﬂ\\f OL&OI\J at ( 56@ 3 84% GC%Q’CD

Nume ol Person Arcu Code Daytime Telephone Number

Enclosed s a check for the following amount:

Dsns.m) Filing Fee B@,nn Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certifieate of Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Certitied Copy

fadditional copy is encloseds

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Talluhassee, 1L, 3230



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:
\'\1\\& K& L/\. C\b \ F\‘L\ (G—'ﬂ\\? 7

Docille Blyer Cvues

{Must contain the words “Eimited Liability (.ump.m\ LLC o LLCTY

ARTICLE I - Address:
I'he mailing address and street address of' the principal oftice of the Lintited Liability Company is

Principal Office Address: Matling Address:

4954 s W Racnionoe She e d 2
CormavoiMae L =227

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Lizhility Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

Uhe name and the Florida strect address of the registered agent are

SLAN  OLsond
MNanmwe
\
N s =]

AC A 20 Pamnune Sl fx et

Florida street address (PO Box '\'h’[‘ accepiable)

éf—c’-(w \.,‘-\L( - F—Lf- 22 Z7 |

Zip

City State

Feving been named as registered agent and fo accept service of process for the above stated Hmited tiability company at the

t 3 .- - "| L{ .
plece designared in this certificate, | hwereby accept the appoiniment s registered agent and ayree fo act in this capaciiv.
Surther agree (o comply with the provisions of afl statuies relacing to the proper and complete performance of my duties, and

am familiar with and aceept the abligations of mv position qs registered agenr as provided for in Chaprer 605, .5

'\mnl [ Hu_n:mm (1 QUIRI 13)
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(CONTINUED)
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ARTICLE IV-
e name and address of cach person authorized o manage and control the Limited Liabthty Company:

Nane :

Fitle;
"ANMBR" = Authorized Member

"NGR™ = Manager
MG &
4454 SW Ty
1
Creenole Bl 225
(Use attachiment il necessary)
ARTICLE ¥: Etlective date. if other than the datwe of tifing: 5 /"7 /{ 6 (OPTIONAL)

IT an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
1 ¥sp h

the date of filing.)
Note: [Tthe dete inseried in this block dues not meet the applicable statutory 1iling requirements. this date will not be lsted as

the document’s effective date on the Department ot State’s records.

ARTICLE VI Other provisions, itany.

REOUIRED SIGNATURE-
/.-—h ] m——
fr an autherized representative ef o member,

SiMmcmhcr
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Staiutes.
I am aware that any false intormation submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.135. 7.5, .
. o =
AN OSo N o8 =
Fyped or printed name of signee - B . 4
s T
Zrmd =
Filing Fres: DI -
i
S125.00 Filing Fee for Avticles of Organization und Designation of Registered Apent T ~d
S 30.00 Certified Copy (Optional) RET 1
S 5.00 Certificate of Status (Optional) a— ,' x
@ G
Rey RPe b
o ow
* L=+ ]

cehN  Olson
v -.U""-—é %’{A—C r(?f’\é& ’RC&-

G391 4



