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COVER LETTER

TO: New Filing Section
Division of Corporatinns

SUBJECT: R‘,\;,\A.\M < I/f:g R L C

Name of Limited Liability Compuany

The enclosed Articles of Organization and feets) are submitied tor tiling.

Piease return all correspondence concerning this matier to the tollowing:

jDL«\ M \{w}"CL’\:"SM ’Jf

Name of Person

215 Bl ol

Address

Tl FC 22307

Ciwv/State and Zip Code

T;\\..L..“w_ f',\‘.-\(&;v\gg_ e G"(‘-\\{[ (o~

E-mail address: (10 be used for tuture annual report notification}

For further information concerning this matler, please call:

:')-;[,\,\ H,,L'-»L’v‘h. at ( ???O ) gz% (.3 ? !

Name o Person Area Code Daviime Telephone Number

Enclosed is & cheek Tor the ollewing amaunt:

Ds 1235.00 Filing Fec S130.00 Filing Fee & Dsrss.ou Filing Fee & S160.00 Filing Fev,
Certificate of Suuus Cuertitied Copy Certificate o’ Status &
(addivonal copy is enclosed) Certitied Cupy

(additional copy is enclosed)

Mailing Address Street Address

mew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Buitding
Tallahassee, FL 532344 2661 Exccutive Cenier Circle

Tallahassee. F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

I'he name ot the Lintited Liability Company is
Qc«. A.Arwvt, ] [ rih e LLC’

Tor TLLCTY

(Must contain the words ~Timited l’l\blili\ Company.

ARTHCLE 1 - Address:
I'he mailing address and street address of the principal office of the Limited Lishility Company is
Muiling Address:

Principal Office Addiress

2745 g, o shey £4
IUEEVEY H ey

“‘Il‘-h s

ARTICLE TE - Registered Agent, Registered Office. & Registered Ageat’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

'1' - " er ".
another business entity with an active Florida registrution.)

The name and the Florida street address of the registered agent are
Oohe W,
LA PRI ALY
Name

2135 Bl @4
Florida strect address (P.O. Box NOT accepiable)
[b\“x\-w\\u.— F(_. ‘—jl 30}
Citv State Zip
Having been named o regisiered agent and io accepi service of process for the above siated limited ficthiliny compeany ai the

’ 0y 4 fo . g
place designatec in this certificute, | hereby accept the appointmen: as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of el stantes relating lo the proper and complete perjormunce of my dutivs, and |
] nit as provided far in Chapter 6013, F.5

/

am familiar with and accepi the obligations of my position ay registere
regnatury (REQUIREID

Rypdisicred pgfent’s

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and controi the Limited Liability Company:

Tide: N ; . T
AN = Authorized Member
"NMOR™ = Manager

ML 2185 Bullea I, A

(Lse attachment it necessary)

ARTICLE V! 1iffective date. ifother than the date of filing: (OPTIONAL)

{IT an effective date is listed. the date must be specific and cannot be more than five business days prior to er 9% days after
the date of filing.)

Note: 1 the date inserted in this block does nol meet the applicable statory Bling requirements, this date will not be bisted as
the document’s effective date on the Department of State’s recurds,

ARTICLE V1: Other provisions, it any.

REQUIRED SIGNATURE: //

Sign: lturc,d’f aAiember or an authorized representative of @ member,
This dmumuu’xs Cecuted in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that by false information submitted in a document Lo the Department of State
conslitutes a third degree telony as provided for in s.817.135. F 8.

\/)’le\/\ W\ }_Las!n:,\»‘u_m \jgf

Tyvped or printed name ol signee

S 125.00 Filing Fee fur Artictes of Organization and Destznation of Registered Agent
5 30,00 Certified Copy (Optional)
S 500 Certificate of Statas {Optional)



