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COVER LETTER

TO: New Filing Section
Bivision of Corporationg

Wortssmon Hotos  Lawla Cace  Séavmees  [LC

Name of Limited Liabitity Company

The enclosed Artieles of Organization and tee(s) wre submitted tfor Rling.

IMease return 18 correspondence concerning this matter o the fellowing:

E )V ENNTS \‘\AL—L—I—S

Name ol Person

839 arkausas  Si.

Address

Aalrallnsses. L. 32304

Ciy/State and Zip Code

\f\qrAqnv“.q_\f\all'.S@ a e o

~-mail address: (1o be u?l:d for futere annual report natitication)

For further information concerning this matter, please call:

DMS'_\A‘;Q_LS_;M %o ) _890-1037%

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check lor the following amuaunt:

DSIZS.OO Filing Fee 130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing IFee.
Certificate of Status Certilied Copy Certificate ol Slatus &
(addivional copy is enclesed) Certiticd Copy

(additional copy s enclosed)

MSlailing Address Street Address
New Filing Section New Filing Section
Division ul Corporations Division of Corporutions

D6y 3w £ Cliiton Baildine



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\'\QNO‘I"/\A’J MLQS Lad Cag® 56@01%5_‘ L(—CJ

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLLC.™)

ARTICLE 1Y - Address:
The mailing address and street address of Use principal otfice of the Limited Liability Campany i3

Mailing Address:

Principal Office Address:
838 ac\assas ST =20 g Lﬂ’:’SﬂS ST
JMAMMMM ailallasSie, Fe. 322

et T T T T T e,

“ . . . . . i
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature: '}:‘,
('The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or I?-,:,
another business entity with an active Florida registration.) g;
Lt

The name and the Florida sireet address of the registered agent are: P
- - .,.1"-':

hf,!\} WIS \-\ otlZ S ~—w

Name %;

"_--1.

4

828 wakansas ST

Flaorida strect address (P.O. Box NOQT acceptable)

Tlawlablassce  £L 32324

City Stawe Zip

Hlaving been named us revistered agent and to accept service of process for the above siated limited linbility compeny at the
K 5 g f f ) pun)

place designated in this certificate, [ hereby accept the appuintment as regisiered agent and agree to act in this capaciny. |

Jurther agree ta compiv with the provisions of all staiuies relating to the proper and complete performance of my duties, and !

am fumitiar with and cccepr the vbligations of nv poxition as registered agent as provided jor in Chapter 603 F 5

Do JIG

Registered ‘\u.nl s bu.nalun. {(RE QUIRFD)

{(CONTINUED)
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ARTICLE IV-

The name and address of euch persan authorized 1o manage and contrel the Limited Liability Company:

Title; Name ; o
"AMBR" = Authorized Member
"NMGRY = Manager \ “ .
Mmi-R DNENNTS oL(iS___
E’-ﬂv‘% 11&‘(1!;95:‘45 S0
T TALLAHaSSEE  Fe. 33
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{Usc attachment if necessary)

the date of fiting.}

ARTICLE V: Effective date. if other than the date of filing: lude 2.\ 2O \ﬁ A{OPTIONAL)
(f an effective date is listed, the date must be specific and cannot he more than five business days prior to ar M days after

Note: I the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document’s effective date on the Depariment ol State’s records.

ARTICLE VI: Other provisions. il any,

REOUIRED SIGNATURE:

:
D W Ly

7 - .
ature of 2 member or an autherized representiative of 2 member.

titutes a third dearee felony as provided for in s.817.155. F 5.
ENTg

Woress

Typed or printed nume of signee

Filiny Fees;

$125.00 Filing Fee for Articles of Organization and Besignation of Registercd Agent
$ 3000 Certifted Copy (Optional)
§ 300 Certificate of Status (Optional)

Q34



