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COVER LETTER

TO: New Filing Sectivn
Division of Corpurations

SUBJECT: A[/ 70 (I/ds_s ftfé/ ZZC

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted tor tiling.
Please return ali correspondence concerning this maiter o the tollowing:

/‘%6’77/,6’0 /%?»PA/A/VO &2

Name ot Person

/%22 /ﬁ’,&ﬁﬂwo Plvp # 306

TALLAnasSee FL - 22309
ﬂd%c/dfﬁ)t/ﬁ" / éjé{:ﬂm [.com

[:-mait address: (o be used forfutare annual repurl notitication)

For further information concerning this matter, please coll:

ﬁﬂ'j’ﬂﬂﬂ 'ﬂﬂwﬂ/g&lm( A)S’—b ) ﬂ g'(/ - {/Of()

~Name of Person Area Code Duxtime Telephone Nember

Enclosed is 2 cheek for the follewing amount:

$123.00 Filing Fee S130.00 Filing Fee & $153.00 Fihng Fee & £160.00 Filing ¥Fee,
Certifieate of Status Certitied Copy Certihicate of Sttus &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

ALailing Address Street Address

wew Filing Section New Fiting Section

Division of Corporations Divisionuf Corpurations
PO Box 6327 Clitton Building
Tallahassee, 132514 2661 Lxecutive Center Circle

Tallahassee. FLL 32300




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLY | - Name:

The name of the Limited Liabilivy Company is:

/2/7{//() CLASS ;ZGE/ /Z(

(st contain the words ~Limited Liability Company.

ARTICLE [ - Address:

The mailing address anc street address ol the principal nitice of the L imited Uiability Company is:

Principal Office Adtdress:

A555ﬁ0ﬁfflJébWJ>ﬁfzaé < AE
ZHLL ;T Da20G —

Mlailing Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent ‘s Stenature;

(The Limited Liabihty Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet addresset the registered agenl are:

AT VAR /A%Mbwzﬂfk

Name

Jy33 Haccrean Bfvo # 30 €

Floridu street address (2.0, Box MO acceptable)

FALL . Tl 52367

Citv State Zip

Having been nemed as regisier ed agentund 1o aeoept sery ice ojp:mess_,r)r th
pluce designaied in this certijicate, [hereby accept the appointment asn
Jurther agree to comply with the provisions of ull stelules relgs

e above sited limited liubiling compuny o the

grersh-in this capaciiy. /
To the proper (m{! camplel

- t’frtr"ljf()w_bd)j my duties. amd
amt familior with ond aecept the obligations of py positien(as registered ggent as providy hupter 603, F.5.

/
Reg ed Agent's Signature {i{FﬂUIRED)

(CONTINUED)

ERLE

{1




ARTICLE 1V-
The name and address of eagh person authorized 10 manage and control the Limited Liabiliny Company:

Title: Nopne and Addgress:

"ANIBRT = Authorized Member /
"NMORY = Mygnoger ; ﬂ { L
M A W@ 17Uk 7%.'\//97023:? <

82 1AL TEALD /Za/ua
! Ll FYL a6 7

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: é’ _,/6/& ;20/? "TTONS

! LKV Effective date. i other than the date of filing: y ACPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}

Note: 17 the date inserted in this block does not meet the applicable stattory [ling requirements, this daie will not be listed as
the document’s effective date on the Department ot State’s records.

ARTICLE V1: Other provisions. if any.

REOUIRED SIGNATURE:
¢
Signature of Wr an .|uth(:r|zu1 representative of 1 member.
This document lw Zuted in accordance with section 605.0203 (i) (b). Florida Statutes.
[ am aware that anv false information submitted in a document to the Deparument of State
constitutes a thigd du.u.; feleny as provided tor in 5.817.133. F.5.

o7 ke TPz aan0eL

Typed or printed nume of signee

Filine ees:
$123.00 Filing Fee for Articles of Org: wnization and Desivnation of Repistered Agent
§ AW Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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