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- COVERLETTER - @ a-
Ty New Filing Scction
Division of Corporations 7

SUBJECT: 772 20 0€ V\q [ ot G

Name ol Limited [ mh:llu ¢ umplm

The enclosed Articles of Orgamzation and feets) are submitied for filing.
Please return all correspondence concerning this natier W the loliowing:

Geocge. Myen

.un!ut I’Llaun

M2 - Roskhns e

Fu'm/L‘ump;m.('

_ YBE NE (544 TErrace

Address

Goca. QK‘}D"\ i ég”BZ

il Zip Code

Clivis
f’/[?ﬂ«:’/b?[fw{é CM»O ‘z‘[ ,ﬂm/ z0 "

s-mait mddress: (o be nsed tor Iunm/’nnu al feport notilication}

For turther mlermation coneering this matter, please call;

é/a%, [fels bl L B

\dll'lL wl' tt‘.\lll) Arean Code Davtune Telephone Number

Enclosed s check fon the following wineunt:

$125.00 Filing Fee SI30.00 Filing Fee & $1355.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Lertified Copy Certiticate of Siatus &
tatidhiional copy is enelused) Certilied Copy

tadditional copy is enclosed}

Mailing: Addiress Strect Address

New Filing Section New Filing Section

Division ol Corporations Division of Corpurations
P Bov 637 Chitton Building

Talluhassee, F1, 32314 2061 Exceutive Center Cirele

Tallohassee, FIL 22301




ARTICLES OF ORGANIZATION FOR FLORIDA LINTIED LIABILITY COMPANY

ARTICLE D - Name:

The nanie of the Limited Liabifivy Company is

772 - lro—CMQ AN

IMustcontain the words “Fimited Linbility Company. NAC LT

ARTICLE T - Address:

The maling address and strectaddress of the principal oftice of the Linvited Liability Company is:

I'rincipal Office Address: Muiline Address:

Y35 WE 15H4 Tarase 125 NELSF A Ferrmee
_Loca faton, ALEETZZ tace j<idon O

/ 22427

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You st designate an individual or
anvthar business entity with an active Florida registration.)

The name and the Florida strectaddiess of the registered agent arg:

(faof/e_

N

S NE [§Hh Fermee

Florida street address (PO, Box NQT aceeprable:

Ko Fdon 1 2T =

ity St Zip

e /X

Huvtng beei ncmed as registered agent amd o qeeopt seevice of process for the ahove stared mired fabilin: company at the
place designated pnihis cevtificae, lwreby acoept the appoimiment as regustercd agront and agrec o act in this capacine.
fierther agree i comply swith the prenisions of ull siatures reluting o the proper amd complete pergarmance of my duties, and 1
wn familiar with and aveeps the obligaiions of my pasition as recisiered ageont as provided foan Chaprer 6003, F.5.

——————— e e

Reistered| _7/ Signaiure (REQUIED)

(CONTINGEID)




ARTICLETY-

Lite:

"AMBRY = Authorized Member

Nae and Address:
"\l(:lmm

Phe name and address o cach persan authorized o manage and conteol the Tumnited Linbilicy ¢ ampany

tUse anachiment i necessary)

ARTHCLE Y

Edlective dide, i other than the date o Niling

; iti ﬂé /pé0/7 (OPTIONAL)
(Il an clfective date is listed, the dbate must be specitic and cannot be nore than five business davs prior to or 90 davs afte
the date of filing.}

Nate: [the daie inseried in thes hlock does not meet the applicable sututory iling requirements, this d
the document’s etfeetive date on the Department of State s records.

ARTICLE VI Other provisions. ifany

ate will not be listed as

T
‘-'—-_-"” "
i &
1 =_.0 = m
T v -_—
REQUIRED SIGNATURE 2o T
o
[ m
| g E ﬁ s
Signature Afa me lllks}l sran avthorized cepresentative of w member, o
This documentis executed ifuceondance with section 6050205 (1) thi. Florids “‘ld '5... r"\')
Fam wware that any Gilse intdrmation submigted ina docunent w the Depaitient of [
cansiitutes a thirddepree telony as provifiedlior i s 817 155, 1.8,

e

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30000 Certified Copy ¢Oprinnal)
S S0 Certifieate of Status (Optinnal)




