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COVER LETTER

T New Filing Section

Division uf Corpurations

SUBJECT: _L_J_,g,ici_/g S5/ avd Saws A A -

Mame ot Limited Liability Company

The enclused Articles ol Organization and fee(s) are submisted tor filing.

Please return all correspondence concerning this mutter o the following:

//(’_r"r‘/\/ / {A/)'\/O’

Name o Person

= Z &uoy Lo e

Address

Pan (e =L 2224 (&

! Citv/State and Zip Code

E-mail address: {to be used for future aanual report notitication)

For turther information concerning this matier. please call:

aty )
Namwe of Person Aren Code Daytime Telephone Number

«U is a check for the ollowing amount:

¥125.00 Filing Fee S130.00 Filing Fee & S153.00 Filing Fee & $160.00 Filing Fee,
Ceriificate of Status Certified Copy Cerlificaic ot Stiatus &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Addvess

New Filing Seetion New Filing Section
Division of Corporations Divisiun of Corporatinns
O Box 6327 Cliften Buitding

Talahassee, F1L 32314 2661 Exceutive Center Cirele

Taltahassee. F1L 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE D - Name:

The name ol the Limited Liabilive Company is:

Cunds scw and Saw LJ—\C/

(Must contain the words Limited Liability Company. =LL.C."or "LLCT
ARTICLE H - Address:

The maifing address and street address of the principal ottice of the Limited Liahility Company is

Principal Office Address:

Mailine Address:

KZ Loty Len C g7 Luy Lore
ff;'!:bncrlb’ﬁ Pamaceﬁ

FREY A% L N
ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent's Signature

= = ; e
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'he narne and the Florida street address ot the registered agent are

7’@»’7 l ot

Naume

i Lucy

// F""}— €.
FFlorda street addrcw{l’ 0. Box NOT acceptable)
pAdrGce g Sl 2340
Ciw State

Zip

Having been named as regisiered agent cad 10 cecepi service of process for the above stated limited lizbiliy compuny at the
place designated in this certificate, [hereby accepl the appointment as registered agent and agree to act in this capaciiv. |/

Jurdier agree 1o comply with the provisions of ell statutes relaiing to the proper and compleie perfornunce of my duiies. and 1
amt familior with and vccepr the abligations of my position ay regisiered agent as provided for in Chapter 603, F.5

9 =/

/RLL[S[LI‘{‘\"L “s Signature (RE QUIRED)
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PN

Y.
ATe

RCREREELEY A
%!&‘%S 40 ABVLEIYD

]
*

g0 :{IWy - W BB

A4



ARTICLE V-
The name and

{address o1 cach person authorized to manage and vontrof the Limited Liability Company:
“AMBR" = Autharized Member
"MOR™ = Manager

None

4 v

iég;?r*? ﬁib!ﬁji

3 Sty Lo e
Paanacle L FR34
/é’/’?& /e Awseli Lrd
3 Juycey L@ ,
}L)r? ~acd gl 32340

tUse artachment il necessary)

ARTICLE V: flegiive date, ifuther than the date ol tiling:

L (OPTHONAL)
{1T an effective date is listed, the date must be specific and cannot be more than five business days prioe te or 90 davs after
the date of filing.)

Note: IMthe date inserted in this bluck does not meet the applicable statutory iiling requirements, this date will not be lisied as
the document’s elfective date on the Department of State’s recornds,

ARTICLE VI: (tther provisions, it any,

REOUIRED SIGNATURE:

——

7 Z; ; .
Si‘gll:llllrt/()r:l member or an authorized representative of a member,

This document is executed in accordance with section 603.0203 {1) (b). Florida Statutes,
! n aware that any false information submitted in o document 1o the Depariment of State
constitates n-yddcgrcc felony as provided tor ins. 817,135, 1.8,

T erryY Luard

AT avped or printed pame of signee

Filing Fges:

S125.000 Filing, Fee for Articies of Organization and Designation of Registered Agent
S 30.04 Centified Copy (Optional)

3500 Certificate of Status (Optional)
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