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COVER LETTER

TO: New Filine Section
Division of Corporations

suntect; (O _\p}fjﬂg_ﬁ C’L“ESJ(ZEE_g&_//_/l

Name ot Limited Liability Company

(&

The enclosed Articles of Organization and lee(s) are submiued for filing.

Please return all correspondence concerning this matter (o the following:

___dcﬁ{ﬁa,/ Denise o& mptee

Name ol Person

9309 oo ot

Address

Talladassce_ 71 439"
Sprnadlres (L 4) Qmail-Lom

E-mail adguess: (o be used tor fhture? nnu:é/r[-port notification)

For further information coneerning this matter. please call:

J'Zéz.( at ( g‘m ).77/973675)

¢ Fame of Person Aren Code Davtime Telephone Number

Enclosed is a check for the tollopafa amount:

‘:IS 123.00 Filing Fee 30.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
{additional copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Mlailing Address Street Address

New Filing Seetion New Filing Seetion

Divigion of Corporations Division of Corporations
.0y Box 6327 Clifton Building
Tullahassee, F1L 325314 2601 Exceutive Center Cirele

Tullahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name

he name of the Limited Linbility Company is:

Omm /7/’/%’ //)Irx/ f /Zr///zl

usx Lonu: the words ~Limited . |..llJ||l[\ Company, l LGS
ARTICLE I - Address

“LL.C.
I'he maiting address and street address of the priacipal otfice of the Limited Liability Company is

Principal Office Address:
Bog Sk L7

/W- L

Mailing Address:

r’“/()‘ 4
155 [ J)E.

ARTICLE HI - Revistered Agent, Registered Office. & Registered Agent’s Signature

{The Limited Lishilitv Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Floridu registration.)
The name and the Florida street address ot

e registered agent are:

Crysinl D Jiyprec
Name u‘"'l:’
j627§7 .éy;ﬁf)(j é%/( F%g
i |0r1dd street .1dduss P. (’) Box NOT aceeptable) 'ZW r; )
Tlaassee Y 2
Ciy State

i
=
T
Pty
Zip
Having been named as registered agent and to aecept service of process for ihe ubove stated fimited liakility company et the

place designated in this certificate, { hereby accept the appoiniment as registered agent and agree to act in this capacity. [
Jurther agree (o comply with the provisions of afl statutes reloting 1 the proper and ¢ omp:'ch: pwj'w ‘mance of my duties. and |
am_jemifior with and accept the obligations of my,

psition as !‘f_’gﬁ!(’ﬂ.‘dﬂt}t LR AN

Jwapter 6035, FS.

cgistered Agent’s Sig

IRELD)

(CONTINGED)

L ig a 8- 00 B

374

a



ARTICLE V-

[he name and address of each person authorized o manage and conirol the Limited Liabitivy Company

Tidle;

N > - , 2y
TAMBRT = Authorized Momber

\IUR" = \Lma

{ Use attachment H necessary)

ARTICLE V: Etfective date. if other than the date of filing: /)d%g ﬁ/;/\g . (OPTIONAL)

(IT an effective date is listed, the date muost he specific and eannot he moere than five business days prior to or 90 davs afte
the late of filing,)
Note: [fthe d

ale inserted in this block docs not meet the applicable statutory filing reguirements. this date will not be listed as
the dovument’s effective date on the Department of State’s records

ARTICLE Vi Other provisions, il any.

REOUIRED SIGNATL

1 ~2
e of wmember or gh authorized representative of o member, it ,_E'Z
This dounncm is executed in accordance with seetion 603.0203 (1) (b). Florida Staluu;(__, I
T am aware that any lalse information submitied in a document to the Department of Sgren rC_ T
constitutes o third du_ru telony as peavided tor ins. 817,153, F .5, )(;5' N —_
. / v o —
S e printed mame of signee r:"’ - i
Ypedror printed naime stence :q A - C}
Filing Fees: S @
S125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent —-I:J-J:-;: -:;
$ 30.00 Certified Copy (Optional} I
& 500 Certificate of Status (Optional)



