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COVER LETTER

TO: New Filing Section
Division of Corporations 2

-
SUBJECT: UU% F)Q, H'O./h AW LL/C/ % ‘?ﬁ__,

Nume of Limidl I.iutI)ilil}' Company

The enclosed Articles of Organization and fee(s} are submitied for filing.
Please return all correspondenee concemning this matter o the following: o
® ¥

feﬁﬁzgj A . MEDAUGH

Name of Person

Wb ARDY Ly C

!-‘irm/(,nmﬁan_v

10 ae hane

[ Address

Cit_\'/Slgc and Zip Code

Cavery o @ C_*\}h")a:z . Cormn

IZ-mail address: (1o be useyTor future annual report notification)

Fur lurther information concerning this matter. please call:

(al Poell . Gsl , HT€ - 11 5=

Name of Person Arca Cudl‘ Daxtime Telephone Number

Iinclosed is a check for the following amount:

Dsuj.(m Filing Fee Dsmu.nu Filing Fee & SE55.00 Filing Fee & $160.00 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuw Filing Section

ivision of Corporations Division of Corporations
PO, Box 6327 Clifon Building
Tallahassee, FE 32314 2661 Lixecutive Center Circle

Taluhassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Compuny is:
e Do [‘L:u\i\; e
. ‘..- - - g'
- . “'_‘u«-

(Must contain the words “1imited L. .nhilil_\l Company, “L.L.C.or "LECT)
ARTICLE 11 - Address: & wL L
The mailing address and sireet address of the principal oftice of the Limited Liability Company is g %t
“ ey
A
Principal Office Address: Mailing Address: \" Bl
._.-,'-:;‘\'..
[clo NRL hanes % o
SeDrien € H5K (> = v
j »* —-’!‘!-
% %

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
TeSlren Yﬂ&al auq

Name~
Lo Wac. hane

Florida street address {I}‘.O. Box NOQT acceptable)

,erriuﬁ E o %3805
0_‘ Y-

City State Zip

liability company a1 the

Having been named as registered agent and (0 accepr service of process for the above siated 1j
bred ageni and ggree 19 act in this capacity, |

wer and complefe perfgrmance of my duties. and |

place designated in this certificate, [ hereby aceept the appaintment as re.
Surther agree to comply with the provisions of afl stumtes relaiing §

am familiar with and aceept the obligations of my position as
-
1

ch/m’ d Agent's Sigﬂg}uxc'(RE(%llRl{l))




ARTICLFE IV

Title;

"AMBR" = Authorized Member
"MGR” = Munager

Name and Address;

'he name and address of cach person authorized to manage und contral the Limited Liability Compuny
) =

ALAC-

AMBOR

G’&‘{\:{:t (XS Mac\c., UJ/\}"\ 3
e\ "iac RAadn
(e

b=
-
brins , L 53.5/’?‘5'
( QU

el

= =z
o~ P
A .
y AALE
(10 ac. u%u
c%ebnzv\)] [ 7]

{Use attachment if necessary)
ARTICLE

Note:

Effective date, if other than the date of filing
the date of filing.)

the document’s eifective date on the Departiment of Ste™s records

AOPTIHONAL)
ARTICLE VI Other provisions, if any

¢IT an elfective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after
It the date inscried in this block does not meet the applicable statutory filing requirements. this dute wilt not be listed us

REQUIRED SIGNATURE: ////
Slgnature of a mcmqrhtqé
This decument is execuedin

accordance with sccuon 605.0203 (1) (b). Florida Sutunes.
[ um aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135, F .5,

a7 an authorized r preﬂentatwe of a member.

Tl rea e Ao

T Tvped or printed whne of signee
5 3000 Certified Copy (Optional)
s 5

Liling Feesi
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5.00 Certificate of Status {Optional)



