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COYER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: LY@+€,/\/ U rmc(isslonq C;ofﬁ,q Scheol

Nume of Limited Liability Company j

The enelosed Artieles of Organization and fee(s) are submitted Tor filing.

e concerning this matier o the following:

GL’"LY]'Q,J’Q\J wOo > 3

Name ot Person

Please retern all COMTESPS

4

[C]Q 6%@%‘ p\wm ,f\ﬂ“

™
Address

“Tollahgssee T | 333

Cinv/Statg and /lpLOdL

C_hemutrmo@dalnpe. Com

b-mail u!dr-,ls (10 be used for future 2 a al report nutification)

For further indarmation concerning this matter, piease call;
— -, 4
e 50, WUS-3294
IC,\CL L/L)OC DY [E;Q_)D )
Name ol Person Area Code Daviime Telephone Number

Enelosed is a check for the following amount:

DSI:S.OU Filing IFee S130.00 Fiting IFee & S135.00 Filing Fee & 16000 Filing Fee.
Cuertificate of Status Certitied Copy Curtifieate of Status &

(additional copy is enclosed) Certitied Copy
{additional copv is enclosed)

Muiling Address Street Address

New Filing Seetien New Filing Section
Division of Corpurations Livision of Corpuratiuns
PO Bon 6327 Clifton Building

Tallahagsee, FL 32314 2661 Executive Center Cirele

Tallahassee, FE 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE I - Name:
- Limited Liability Company is:

rﬁaﬂ? /\/—- ff&" L{i_bq_, ©Na_ C{_jc)k_:lj —SCJJOOF/ LLQ

“L.LC.orLLC

“{Must contain the words ~Limited 1Liability Company.

:

Mailing Address:

Principal Office Address:
192 Susar Pl Dr e,
T //dﬁas«’;,e—{: FL 322/

ARTICLE I - Address:
I'he mailing address and street address of the principal otlice of the Limited Liability Company is

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuture
¢The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuator

another business ¢ntity with an active Florida registration.)

The name and the Florida qxr(. dress ol the registered agent are: '

Name

| Cfa 2ugar Plum Dr.
Florida street address (}’\(}) Box NOT accepiable)

“al \%\MSQ@LJ =L 93;13\3—'

State

City

Having been nemed as regisiered agent and to gocepl service of process for the above surted limited liebility company at the
place desiynated in this certificate, [ hereby aecept the appointment as registered agent amd cgree 1o act in this capacity. |

Jurther agrev to comphowith the provisions uj’uh’ statutes relating (o the proper and complete performance of myv duties, and !
osition as registered ageni os provided for in Chapier 6103, F.5.

wm jumitiar with and accept the obligution
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ARTICLE IV-
Fhe name and address of each person authorized o manage and control the Limited LiabHity Company

PANMBRY = Authorized Membuer
"MGRY = Manager

- /}kua_, L oods

193, 2 uRar ‘V\U’n! YR
T \abhd aBl e 2 SIS

EYE v
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A | aX e T4a (gvif 1
ENIVENGYG L;/ =l VA=>235)

(Use attachment if necessary)

ARTICLE Vi Effective dale, it vther than the date of liting:

AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this bluck does not meet the applicable statutory tiling requirements, this date will not be lisied as
the docement’s effective date on the Department of Siate’s records

ARTICLE VI Other provisions, il any.

REOQUIRED SIGNATURE:
-

/tuu G e 2
\)wn ature of a member or an authorized I‘t.[)rl.bt.lll.lll\cuf.! member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false intormation submitted in a document 1o the Department of State
t.onsmuu.s uzwwru telony as provided for in s.817. 133, F.5. R =
e &
fR LD ood < min e _
I \B_G or pnde name ol sighet gf:' L-;{: -
wnEr = T
Filing Fees: p7 e T
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e - %
§ 30,00 Certified Copy (Optional) - = O
$ .00 Certificate of Status (Optional) Y -
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