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. COVERLETTER

TO: New Filing section
Division of Curporiations

SUBJECT: _%ﬁ_’{/ﬂ,‘@{d fc!g&g \‘ a l.j,(_ [ L C—

same of Limited |1 iabitity Lompam

The enclosed Articles of Organization and feers) are submitied tor Hling.

Please retern all correspondence coneerning this maier to the following;

Namue of Person

7372 L’\!CIHUA l/\JccSqu\bT

Address

)\m\-(‘ Sm, Y 225N

Citv/Swe and Zip Code
W“\C,(:S‘DC\C,.WQ S o (@C:\(Y‘(h\l CELL T

F-mait address: (10 be used for futtire annual report notitication}

For turther infurmation converning this matter, please calk:

abﬁ'— L/\nfr_p (532 )cv"qu/ual

Name ¢l Person rea Code Davtime Telephone Number

Enclosed is u cheek fur the foliowing amount:

DSlES.[]() IFiling IFee S150.00 Filing Fee & S1533.00 Filing Fee & £160.00 Filing lee,
Certificate of Status Certilicd Copy Ceruficate o Status &
(additional copy is enclosed) Curtitied Copy

tadditional copy is enciesed)

Mualing Address

o Street Address
New Filing Section Nuew Filing Scection
Division of Corporatinns Division ul Corporations

l’ 0. Box 6327

Clilton Building
Tallxhassee, FI, 32314

2661 LExecutive Center Cirele
Tallahassee, FI1L 32301

I




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [- Name:
The name of the Limited Liabitity Company is:

Mﬁﬁnnwrc//n (}ra-r!%/&é /l/L / nmﬁﬂéaé/ L7 ﬂo

i1 /(.14
/Mlm coniain the m)r(,é ‘Limited L mbllm Company.,

ARTICLE 1 - Address:

The mziting address and street address of the principal ofTice of the Limited Laability Company is;

Principal Offce Address:

Muilineg Address:

(n/"/“‘{ rﬁ:ssuo nels br P\)ﬁw\*ﬁ‘“‘:" (T Crmspn .'\r‘r;,sr N Sodke RIS
<7 %)-wéFUﬁ\;)ufq L A f—*%.sbﬁ 220G

ARTECLE I - Revistered Avent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannuot serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida streel address ol the repistered agent are:

o gz OG‘}(C;

Name

S TAD \AC\\({ LA \J\}\JbC(%BF

Flortda street address (PO, Box NQT acceptahle)

PR - 23500

City \ State Zip

137114

Having been numed s registered agent and to accept service of process jor the above stated limited labiline company wt the
plerce desivnaied in this certificate, I hereby accept the appointmeni s regisiered egent and agree to act in this capacity. |

Surther agree (o comphwith the provisions of ali sianaes s ng to the proper omplete perjormatce of my duties, il {
Zred ugent us pr r)uc?j'd,fm in Chapter 6133, 'S,

am jeonitiar with and aceept the ebligutions of r'

/ i{cglswrcd Agent’s Signature {REQUIRED)

(CONTINUED)




L ARTICLE iv-

e name and address ot cach person authorized W manage and control the Limited Liability Company

Title: N \ N
ANDBR" = Authorized Moember
CMGRY = Manager

MER

(Lise atlachment it necessary)

ARTICELE V: Effective date, it other than the date of nling

(I an effective date is listed. the dare must be specific and cannot be more than fiy
the dute of filing.}
Note:

(OPTIONAL)
husiness days prior to vr 90 days after
I the date inserted in this block does not meet the applicabie statuntory Hiling requiremenis. this date will not be listed as
the dovument's effective date on the Department of State’s records

ARTICLE VI Chher provisions, 1 am

-, ‘,:‘:-':
ras
q o g

/ =
: e e / oM
REQUIRED SIGNATURE: - a——

/ )
=y e L
Ot ofe /\ ; i
. .o 1 —
bwn wure offa mcm(c: or .m .unlwrucd\cpreﬁfm:mvc af 4 member, Ty

[his document is &xecuted in secordance with section 603.0203 (1) (b}, Florida Swatiles: =

T am wware that any false information submitied in a document to the Depariment of Stzm: "

coastitutes a third degree felony as provided tor in 5817135 1.5 ‘.::}

EZ }(4‘3.2 L=l
Twped or printed name of signee

Filing Fees;
S125.00 Fiting Fee for Articles of Organization and Designation nf Registered Agent
§ 30.00 Certificd Copy (Optional)

§ 508 Certificate of Status (Optional)




