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COVER LETTER

TO: . New Filing Section g
) Division of Corporations L d

SUBJECT: m-”\)"\\C\& ‘X)m\‘*k—\l’ M u\g&mﬁ.ﬂfa

Name of Tlmited Liahility Cnmpan‘f’

The enclosed Articles of Organization and feefs) are subimitted For Hling.

Please return all correspondence conceraing this matter to the {ollowing:

MICHAEL A WINKLES

Name of Person

Firm/Company

Noa AYESTR CIRCLE

Address

ST AUBUSTIOE FL 3208 e
) Cil_\'/!\'l":alc and Zip Code
MIIIHLES 4o @ Gmair . com

E-mail address: (1o be used for future annual report nuthicasion)

For fuither information concerning this matier. please call:

MICHBEL A WIRLESe 770, TI2-4100

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

DSIES.H[)FHing Fee Dsmn.(xmung Fee & $135.00 Filing I'ee & Smn.nmriling Fee,
Ceruficate of Status

Certitied Copy Certilicate of Status &
tadditionul copy s enclosed) Curtified Copy
tuedditional copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section
Zivision of Corperations Division of Corpuorations
P.0O). Box 6327 Clifton Building
Tallahassee, FILL 32314 2661 Exceutive Center Cirele

Twlkahussee, FL 32301



ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:;

The numne of the Limited Liabiliy Company is:

ﬂ-U?\} \”‘Lu@ “? P‘U\QCS}‘ MKe A Qe pTl'J L

{Must contain the words “Lifitited Liability Cnmp:m; “LL.C.or "LLCT)

'

ARTICLE II - Address:

The mailing address and street address ol the principal otlice of the Limtbted Liability Company is:

Principal Office Address: Mailing Address:

Hod AUGUSTA CIRCLE H02 AUEUSTH CIRCLE
ST PUEISTIOE FL. 2208l ST AUGLSTIOE ¥ 32080

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabilily Compuny cannot serve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Florida registration.)

The nane and the Florida sueet address of the registered agent are:

MICHAEI A. LOIMKLES

e
Name — E.? T
—¢ =
. B - T T
HOA Aubusim  CIRCLAL L=
Frorida soreet address (P.0. Box NQT acceptable) s =
. =
ST, AUEBUSTIVE Fl.  3z08l o5
, X
City State Zip .

el o
Having been named as regisiered agent and 10 accept service of process for the alove stated limited Lubilite ('rmrfi_r.&f_\" ar ther
place designated in this certificate. P hereby aceepr the appoiniment as vegistered agent and agree to act in this capaciv. |
Surther agree to comply with the provisions of all swaniies relasing 1o the proper and complete performance of my duties, and |
am familicrwith and aecepr the obligations of my position as registered agent as provided for in Chaprer 605715,

NS Vix L\)%

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

!
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ARTICLE V-

Title:

"ANMBR" = Authorized Member
"MGR" = Manager

AMBR

The name and address of cach person anthorized w manage and control the Limited Liubility Company

M\CHAEZL A . W IPKLES
HO> PULISTH CJRLCLSE
57 Aubasmiws.  Fr 3208
AMRL_ KATHERWLDE, 1. looviis
HoR Anbusm CIRCLE
ST AUEUSTINGE, L

—

.
S
3208
Bt ¢ i s
- . _:_:
T = 1
5 5
” -m -—
- ,ﬂ f—
= o
Y,
{Use attuchment if necessary)
ARTICLE V: Ertective date. if other than the Jate of filing: j&/\))?_ [ ; C;C)l 1 AOPTIONALY
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)
Note: [ the date inserted in this block dues notmeet the applicuble statutory filing requirements, this date will not be listed as
the document’s eftective date on the Departiment of Stase’s records.
ARTICLE VI: Other provisions, if any. ]
SoLE PROPRIETERSHIP
BRLOUIRED SIGNATURE: « Ql
S
7% C 2 L@ ph— @m

Signature of 2 member or an authorized representative of 2 member.,

This document is exceuted in accordance with seetion 6050203 ¢ 1) (b, Florida Statutes
[am aware hat any false informaton submitwed in a document 1o the Departiment of State
constitutes a third degree felony as provided for in 5. 817135, F.5.

MICHBE L. A, 1IN ELIZS

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



