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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: [,51(’04 Y HOHC €t {,.Z-LLJ‘\ LLC

I'same of Limited Linbility Compuny

The enclosed Articles of Organization and fee(s) are submiued for tiling.
Mease return all correspondence coneerning this matter to the following:

Alce @tc‘f\ fl-

Name of Person

A03¢ Ansus Strret

“Address

Je[lahassec F[\ SA317

. - Cin/Sue and Zip Code
LRk &1 @ Comcast . het

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mee R0 . 859, $54 44 608

Name of Person Arca Code

Davtime Telephane Number

Enclosed is a chieck lor the o

DS]ESA)(} Filing IFee

ning wnount:

S L3000 Filing Fee & S135.00 Filing Fee &
Certificate of Status Certitied Copy

S160.00 Filing Fee,
Certificate of Status &
Cuertitied Copy

(additional copy is enclosed)

{udditional copy is enclosed)

Mailing Address Street Address
New Filing Section

Nuw Filing Scetion
Division of Corporations

- LN

Diviston of Corpurations L

P.OLBox 6327 Clifion Building =
Tallahussee, FIL 32314 2661 Exceutive Center Clrele g_'
Tallahassee, F1, 32501 nE
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMNITED LIABILITY COMPANY

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

L(EL‘)C\\[ HOW\Q C"WJ (,cwtn {/LC

(Musst contain the words “Limited Liability Company, “L.1.C..7 or "LLC.Y

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Compuny is:

Principal Office ,\ddru“ Mailine Adulress:

2035 Angos St Tellilyee At 3230

ARTICLE I - Registered Agent. Rezistered Office. & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

/’U{"f ]Z:L'k ﬂz_

Narme

Q,G Py Au\-\cﬁcg g'}

Florida street address (P.O. Bux IEI'!'I' aceeptable)

TC/{&L:U(* I 33

City State Zip

Taving been named as registered agent and io accepi service of process jor the above stated limited fiabilin: company at the
place designared i this ceriificate, [ hereby accept the appoinmment as registered agent and agree to act in this cupacin. !
Surther agree o comply with the provisions of all staqwes reluting iv the proper and compleie performance of my duties. and |
am jumilior with und accepi the obligations of my position as regiviered agent us provided for in Chapier 603 1.5

chisi(rﬁ.-\gcnl's Signature (REQUIRED)

{CONTINUED)




ARTICLE V-
Litles Nanie .
"= Authorized Member
/4” Yt Euc Y J—]L
AOXT A

"AMBR
“MOR" = Manager
AL 329

Ml [

I'he name and address of each person autharized 1o manage and control the Limited Liability Company
LSA

Sy T Jlchgugex

[

(OPTIONAL)

{ Use atachment 1l necessaryy
Erfective date. if other than the date of iiling
_' gy I .

Note: 1fthe daie inserted in shis block does not meet the upplicable statutory filing requiremients. this date will notbe listed as

ARTICLE V:

the date of filing.) -
HI.C_—LI(I)CUIHL'III'; ct'l'c;'li\'c Jate 0;1 lhg-' l)cp:ar;.mcm of Stle’s records
ARTICLE V1 Other provisions, il any,
REOUIRED SIGNATURE:
I/ -
hunic(l representative of 8 member.

Signature of 8 member or an
This document is executed in accordance with section 6030203 (1) (b). Florida Statutes.
| am aware that any talse information submitted in x docament to the Department of State
5817, IT .S,
::L
N -%?
o g
e
~
)

constitutes a third degree tetony as prn\lde tor in

Typed or prml-.d name of sighec
L
T
[
S

) it 1t
(If an effective date is listed. the date must be specific and cannot be more than five husiness days prior 1o or 90 days afte
T

Silinge Foees:
e

<0 Y
I.J:‘j“

5.00 Filing Fee for Articles of Qrganization and Pesignation of Registered Agent
~
=

s125
5 30.00 Certificd Copy (Optional)
S R.00 Certificate of Status (Optional)
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