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COVER LETTER

TO:" New Filing Sectinn
Division of Corporations

SUBJECT: ﬂﬁf A_)F?(,/ Lan(ZrCapﬂq //f{{ﬁ,ﬂq (_&VI/IC,CJ

Name ol Limited 1. uagxlxt\_(/y&nptm\

The enclosed Articles of Organization and fee(s) are submitied for filing

Please return all correspundence concerning this matter to the foliowing:

MM/]@/.& /def/’iw

Namwe ol Person

S [/ﬂjqum/ Zg/
4@@/}2&}/ L 32357

Address

Citv/State and Zip Code
"77/3 /,,#’)dﬁ/)t-c_, 7 (//?’)LJ//'C(/}’Y?

-mail address: (10 be used for Towrd zanual report notitication)

For further infbrmation concerning this matter, please call:

Moo MG, S50 et -230:5

NaAe of PPerson Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

DS}IES.()O Filing Feu $130.00 Fiiing lee & $155.00 Filing Fee & Ds 160.00 Filing Fec,
Certilicate of Swatus Certified Copy Certilicate ot Statug &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Matling Address Street Address
Nuw Filing Section New Filing Section
Division ot Corparations Division of Corporations
.0 Box 6327 Cliflon Building

Tallahassee. 132314 2661 Executive Center Cirele

Tallahassee, F1L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINFUED LIABILITY COMPANY

ARTICLE | - Name:
The nume of'the Limited Liubility Company is:

@’hﬁ Lpy Zd—ﬂd/jcap,/;g ¢ d/uxnm? &VU/LQ L LC

{Must conte aindhe words “Limited 1. nhum (_Gmffdn\ LG Tor LGS }

ARTICLE IV - Address:
The mailing address and street address of the principal ortice of the Limited Liability Company is;

Principal Office Address: Muiling Address:
H Kfﬂéf voe! e/
AT L«./n_q7 3357
ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Signature:

tThe Limited Liability Company cannot serve us its uwn Registered Agent. You must designate an individua) or
another business entiny with an active Florida registration. )

SHPIE

The name and the Florida street address of the registered agent are:

M&’H /m//c’u /chff)w

Name

S qu seoonf ﬁé/

Florjd streel addreds (P.O. Box NOT acceptable)

tuney L FA35T

Ciwy State Zip

Huving been named as registered agent and 1o accept service of process for the ahove stated limited fiubiline company ar the
place designated i ihis certificate, [ hereby acceptihe appoimiment us registered agent and agree to act in this capavitv. |
Jurther agree to comply with the provisions of all statuies releiing to the proper and complete performance of my duties, and
am familiar with and aceept the obligations of my position as regisiered agent us provided for in Chapier 603, 1.5

e M) L

Rugiswru/d Agenl’s Signature (REQUIRLED)

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

Titde: N s . Py
"AMBR" = Aqgthorized Member
"NGRT = Muanager

id Y PN
Y/ a4 67/7"&?//&-' A (T fren

MK’/’/Z %%Eﬁ’ifﬁq—ﬁ#mﬁé‘fw-??i C/(&mnj Se

Y Lincs e KT
Grinesy LEL  Z235]

{Use attachment it necessary)

ARTICLE V: Effeclive date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must he specific and cannot be more than five business daxs prior to or 40 days after

the date of filing,)
Note: [fthe date inserted in this block docs not meet the applicable stitutory siling requirements. this date will not be listed as
the documuent’s effective dute on the Department of Ste’s records.

ARTICLE VE Other provisions, i any.

REOUIRED SIGNATURE:
JUlber AT [—
Signature of a member or an authorized representative of 2 member,
‘This document is executed in accordance with section 03.0205 (13 (b). Florida Statutes.
Lam aware that any false intormation submitted in a document to the Department of State
constitules a third degree felony as provided for ins.817.135. .8,

_.Zfdﬁﬁft/u/‘m MY e

Uyped or printed nanmwe ol signce

Filing Fees;
SIZ5.00 Filing Fee for Articles of Organization and Desigonation of Registered Agent
530,00 Ceetified Copy (Optionad)
3 500 Certificate of Status (Optional)
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