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COVER LETTER
T New Filing Section

Divisivn of Corporatinns

¢

sumgicrt: U1 apn U DIATARS' L C/

Name of Limited Liability Company

The enclused Anticles ol Organization and fee(s) are submitied for Bling,
Please return all correspondence coneerning this matter (o the following:

Adliam A onman

Name ot Person

“H20 Dmug)hme' 'P;)'\\):.;

Address

ToWlaassee &\ 52203
Citv/State and Zip Code
e W o ALY (@ Gnenl L coM

E-mail address: (1o be used Tor I'ulupgzmnuui report notification)

Fur further information concerning this matter. please catl:

D Miman Mo vmany,, 680, 3222160

Name of Persan Area Code Daviime Telephane Number

Enclosed is u check for the ollowing amount:

gﬁ/l""j.l]t) Filing Fee S130.00 Filing Fee & S133.00 Filing Fee & S160.00 TFiling Fee.
Certificate of Stutus Certitied Copy Certilicate of Status &
(additional copy is enclused) Certified Copy

(additional copy is enclosed)

Muailing Address Srreet Address

New Filing Section Nuw Filing Section

Division of Corporations Division of Corporatians
PO Box 6327 Clitton Building

Tallahussee, FL 32314 2661 Esecutive Center Clrcie

Talluhassee, ¥1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

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

(.M\\\\DN\ }\,)O\""M.QJ\/\ LL—C

(MMust contain the words ~Limited Liability Company, "LL.C.7or "LLECT)

ARTHCLE B - Address:
The matling address and street address of the principal oftice of the Limited Liability Company is:

Principanl Office Address: Mailing Address:

RN 72\ Dacovwe Ay
TalanAss 1 52323

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Lisbility Company cannut serve as its own Registered Agent. You must Jdesignate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address ol the registered agent are:

UOM AR M O¥ M

Mame
U2\ Oovone B\
Florida strevt address (I".O. Rox NOT acceptable)
TaM -\ 22209

Zip

City State

Having been mimed as registered agent and to aceept service of process for the above stated limited liahilin: company ut the

place designated in this ceriificare, | hereby accept ihe appoiniment s registered agent and agree fa et in this copaciy. |
Jurther agree 1o comply with tie provisions of elf stauaes relating to the proper and complete performance of my duties, and |

um jamilicr with und accept the obligations of my: position ay regisiered agent as providec jur in Chapier 603, F 8.

[Registered Agent’s Signature (REQUIRELY

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized w manage and control the Limited Lizbility Company:

|i[|g N v - A BN
TAMBRY = Authorized Member
UNGRT = Manager : .
illear Mown an

~ - CL7 L TR0k [CANVEE)
NAnAgGEr Dogonne A3~

{Use aituchment i necessary)

ARTICLE V: Effective date. il other than the date of tiling: AOPTIONAL)
{11 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 dute of filing.)
Note: [[ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as
the document’s ¢lTective dute on the Department of State’s records.

ARTICLE VI Other provisions. il any.

REQUIRED SICNATURE:

o

Signature of a member or an authorized representative of a menbher,
This document is exceuted in accordance with section 603.0203 (1) (b, Florida Statuies.
[ amaware that any false information submitted in o documeni to the Departmeni of State
constitutes a thirgd degree l'cbm)' as provided for ins 817,133, F.5.

(/_‘L),{Z (/l/\_v V. (A A ) il biam K or maw

Typed or printed name of signee

Filing I'¢ys;
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 5000 Certified Copy (Optional)
5 500 Certificate of Status {Optional)




