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TO: New Filing Section
Division of Corpurations

COVER LETTER

SUBIECT: \Sa ﬁ_gu), ?DQA% mu‘rc /]DHCC&SfOf\+ [)CLJE‘.\( nj SCY'U&C&S

Namwe of Limited 1 mb1I|l\ Company

The enclosed Articles of Oreanization and feeis) are submitted for tiling.

Please return all correspondence concerning this matter 1o the rellowing.

:S?Jucc; S Avawn

Nuame ot Person

o4 EL70( c)Q DQ

/%(WI :3'[ :

Address

33347)

Citv/State and Ztg Code

\swaw\ oaor1e) . ma.\.com

b-mail address: (lo be used for feture annual répes notitication)

For turther information concernipgsgis matter, please call:

QOLK;Q aa.m(%SO ) ?L-\E)”Sgl/l

Nadime ol Persan

FEnclosed is a check ror the following amount:

DSIES.()L} Filing Fee S130.00 Filing Fee &
Certificate ol Status

Mailing Address

New Fiting Seeton
Division of Corporations
PO Bon 6327
Tullahassee, FL 325314

Arca Code Daytime Telephone Number
$153.00 Filing Fee & S160.00 Filing Fee.
Certified Cops Certificate of Status &
(additional copy is enclosed) Certiied Copy

(additional copy is enclosed)

Street Address

New Filing Section

Division of Corporationg
Clifton Building

2661 Executive Center Cirele
Tallahassee. FL 323014




ARTICLES OF ORGANIZATION FOR FLORIDA LINTUED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:
L\éé ) %m\ ’QDQC,\“‘% N\urc ODHC&S:) nQV\“’\- &}c Ce /\j Services
LL.C “LLCT

Limited 1. mblllt\ Company. -

(Must contain the words
ability Company is:

Mailing Address:

ARTTCELE I - Acddress:
Mhe mailing address and sireet address of the principal ottice of the Limited

Principal Office Address

ARTEICLE - Registered Agent. Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve us ils own Registered Agent, You must designate an individual or

:nml'hc‘r bu.:;im:s.:; entity with an active Florida registration.)
The name und the Florida street nddr\_ss of the registered agentgre:
AL DK-KLQ LA
Name
Ao D

\oXxN&eu N )QF 2

Florida streel address (ll’t(). Box NOT acceptable)

NN L 33ADN)
Zip

Cily State

Having been named ax registered agent and 10 aeeepr service of process jor the above stated lputed liability company at ihe
B d 3 *

place desigrated in this certificate. | hereby accept the appointment us regisiered agent and wgree ro aci in this cupaciny. |
i P 1

- .-L,‘. : is ¢ -'-‘. | her e
Jurther agree ta comply with the provisions of oll siemtes relating to the proper and complete performance of my duties. and |
am faniliar with and accept the obligations of myfpoXtion as registered agent as provided for in Chaprer 603, FLS.
R{.jlbh.rt.d .‘\%_I'I[ s Signature (RE QUIRFD}

{(CONTINUED)}
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ARTICLE 1V-
The name and address ol cach person authortzed to manage and centrel the Limited Liability Company

Tite:
“ANMBRT = Authorized Member

{Use atiachment if necessary)

ARTICLE V: LElfective date. it other than the date ol #iling:

S(OPTIONAL)Y

{1f an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs afte
the date of filing.}

Note: [fthe date inserted in this block does not meet the applicable statntory filing requirernents, this diste will not be {isted as
the document’s effective date on the Department of State™s records.

ARTICLE VI Other provisions. il uny.

REOQUIRED SIGNATYR

:D(//Q&é\, &z,a\t/\

Siglﬂjrc nf:meml:ur or an authorized representative of 2 member,
This documgbnt is executed in accordance with section 6035.0203 (1) (b). Florida Siatutes.
P am aware that any false information submitted in o document to the Department ot State

constitutes a third degree 1elony as prm’igbr 817153, F.S;,
NotUce D DA

I 3ped or printed nume of signee

Filing Fees;
S$125.00 Fiting Fee far Articles of Organization and Designation of Registered Agent
5 30.08 Certitied Copy (Optional)

5 500 Certificate of Status {Optional)




