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COVER LETTER
TO: New Filing Seetion
Division of Corporations
SUBJECT: \!\?‘\{R( w\tt-wD\.‘(',l..‘\r N LL(’
Name ot Limited Liability Company

The enclosed Articles ol Orgunization and feefs) are submitted for 1iling.
Please retern all correspondence concerning this matter o the tollowing:

\\e oS (\ Ve See”

Name o Person
e A VS NEYPL PR rJ
Address
Coaw Sordocine L 32327
Civ/State and Zip Code
_Caw
E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter, please cal:
Dﬁgcﬂé { .Le,ﬁk\/ at ( %87 } qD' &SD
Name ol Person Area Code [Yastime Telephone Number

Enclosed is o check fur the tollowing amount:

Dsuzs,oo Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & B—s—mﬁo I'iting Fec.

Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is enclosed) Certilied Copy
tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section mew Filing Section

Division of Corpurations Division of Corperations

PO ox 06327 Clifion Building

Tullahassee, IF1 32314 2661 Lxecutive Center Cirele
Tallahassee. FL 32301




ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Naane;
The name of the Limited Ligbility Company is:

(X lust contain the words “Limited Liability Company, 1L C.7or “LLC™

ARTICLE H - Address:
The mailing address and sireet address of the principal ottice ot the Limited Liabilily Company is:
Principal Office Address:

1HAg Remsinywd Vond,
Lrawfordvine Ty 3Dz~

Mailing Address:

FARLLES.LL LA ALLLEE L

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its oswen Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nome and the Florida street address ol the registered agent are:

Deans  Chegee

wName

14 ¥ Rebvoaied cd

Florida street address (2.0, Box NOT sceeptable)

CrouSoednrie P 3037

Cits State

Zip

feving heen named as regisivred agenit and 1o aeeepi service of pracess for the above stated linted liability company at the
pluce desigrated in tus certificare. [ hereby accep! the appointment as registered ageni and agree fo act in this capacire. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete perfurmance of my duties. end |
am feuniticr with and aceept the obfigations of my position us regisiered agont as provided for in Chaprer 603, F 8.

Do (gt

Registered Agent’s Signature (REQUIREL)

(CONTINUED)
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ARTICLE BY-
The namie and address ol cach person autherized o manxge and control the Limited Liability Compuns:

Litle; v ¥ A LN

"AMBR™ = Authorized Member
"MGR" = Manager
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(Use attachment il neeessanyy
. (OPTIONAL)

ARTICLLE V: Effective date, if other than the date of tiling:

(If an effective date is listed, the date must be specific and cannot be maore than five business dayvs prior to nr 9 days after

the date of filing.}

Note: If the date inserted in this block does not meet the applicable stutetory Hiling requirements. this date will not be listed as

the document’s effective daie on the Department of Stale’s records.

ARTICLE V1 Other provisions, il any,

REOURED SIGNATURE:
Signuture of a member or an authorized representative of a member.
This document is executed 0 sceordance with seetion 605.0203 (1) (b), Florida Slatuies.
T am aware that any [alse intormation submitted in a document te the Department of Stale
constitules 4 third degree felony a:@mvidcd lorins.817.135.F .8,

b(.f\n\f_x .\'\‘[SR‘/

Twped or printed name of signee

Filine Fees:

12300 Filing Fee for Articles of Organization and Designation of Registered Agent

3000 Certified Copy (Optional)
S 540 Certifteate of Status (Opiional)
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