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COVER LETTER

TO: New Filing Section
Divisivn of Corporations

~
SUHJECT: ’Q) C” BHDM

’\dno‘y:rua;q,éem;ces LLc.

The enclused Articles of Organization and fee(s) are submitted for ling.

Please return all correspondence coneerning this matter to the foilowing:

Quﬁﬁa\\ L Clev K

Name of Person

S §49 F@Xp@\lf) Yrace

Address

F{B\HQ\NAS‘%E’_@ FL  ARGU

CityfState and %ip Code '

Fussell 37 Cark @ ama, ). con

E-mail address: (1o be used for future annual rcporkﬁﬁtiﬁca[ion}

For lurther information concerning this mauer, please call:

Qosé‘&l/ﬁbrhu 50, _4999-4o0d 7

Namwe of' Person Arca Code Daytime Tuelephone Number

Enclosed is a cheek Tor the Tollowiagamount:

D3125.UU Filing Feu 20.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing FFee.
Certilicate of Status Certified Copy Certificate of Siatus &
(additional copy is enelosed) Certitied Copy

(additional copy is enclosed)

Muailing Address Strect Address

New Filing Section New Filing Section

Divisiun ot Corperations Division of Corporations
PO Bux 6327 Clifion Building
Tallahussee FIL 32314 206 Exeeutive Center Cirete

Tallahassee. FL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

RCs

{(Must contain the words “Limited

whbility Company. "L.L.C..7or "LLCT)

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

Mailine Address:

Principal Office Address:

S¥Y9 pyield ¥muee £ Sowl
TollandsSee "Bl 32304

ARFICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited {iability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name und the Florida street address ot the registered agent are:

Wosse\\ L Clar )i

Name
S§4G  Foxf e)fb Yece
Floridu street address (2.0, Box NOT acceptable)

Thllahassee  FI_ 230

Zip

City State

Having been named as regisiered agent and 1o aceept service of process for the above siated limited liabitity company o the
place designeied in this cerdficare, 1 hereby avcept the appoiniment us registered agent and agree (e act in this capacin. |
Surther agree io compivwith the provisions of olf sianes relating to the proper ond complete performance of my dutivs. and |
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized w manage and conirol the Limited Liabddity Company:
Title:

"ANMBR" = Authorized Member
"MGR™ = Manager

U4 Foxtirld trace

TaVlahe 4o, FL 3304

/? ces '}c) &}7,' //

ML

/

(Usc atzchment it necessary)

ARTICLE V: Etfective date. it ather than the dawe ot filing: AOPTIONALY

(10 an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)

Note: I the date inserted in this block does not meet the applicable staetery 1ing requirements, this diate will not be listed as

the document’s effective date on the Depariment of Staie’s records,

ARTICLE VI (ther provisions. iluny.

RBEOUIRED SIGNATURE:

(’Z,amzﬁﬂ d L ln it

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted ina document to the Depariment of State
constitutes a third degree felony as provided for ins.817 133, F 8.

o
Fyped or printed name ot signee -

x
epe T p =g
Citinge Fees: o
S125,00 Filing Fee for Articles of Organization and Designation of Registered Agent f.?
S 30.00 Certified Copy (Optional) Me.
S 500 Certificate of Status (Optional)
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