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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Iﬂgm \‘\FL'{ !’J’a(r Co//t?cf['on

Name of Limiwed Liability Company

The enclosed Articles of Organization and feels) are submitted lor filing.

Please return all correspondence concerning this matter o the tollowing:

\)Ou op R;C%Gﬂ

Mame of Person

432 Deser W4 (102 S, Adome St it llad 12

”Z;_//&AUS({’; % 32308

Address

Ciwv/State and Zip Code
CﬁrfL owlos foms€ ama. Lcom

E-matl address: (o be used for tuture annual report notification)

For further intormatinn concerning this matter, please call:

bguon Pf"t("clﬂr\ at 95’0 ) 5‘—5‘_7 - 73 y%/

N:me-))l' Person Area Code Daxtime Telephane Mumber

Cnclosed is a check tor the following amount:

Dsms.ou Filing Fue $130.00 Filing Fee & @/5155.00 Filing Fee & S160.00 Filing Fec,
Centificate of Status Certitied Copy Certificate ot Statns &
fadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section

Division of Corperations Division of Corporations
PO Box 6327 Clition Buitding
Tallahassee, Fio 32314 2061 Lxecutive Center Clrele

Tallahassee, Fi. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name ot ihe Limited Liability Company is:

IVFMM‘L? Hc.;r’ Co ’/€C+;O/1 tec.

{Must conthin the words ~Limited Linbility Company. "L.L C.%or "LLCTY

ARTICLE I - Adkdress:
The mailing address and streel address ol the principal ottice of the Linsiied Liability Company is:

Principa] Office Address: Muiling Address:
(403 S Mparoe 4.
T e he SSev F7
323 oo B e e e e

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Uiability Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Filorida registration.)

The name and the Florida street address ot the registered 'fuum are:

for QUQ)A !—“ q&\

Nanie

/5073 g, moﬂfue I?'L

Florida street address (.0, Box NOT acceptable)

"/_;/éﬁ/fffcc /Q/ 307-36_)1

Ciw Stale Zip

Having been named wy regisiered agent and v accept service of process for the above sred fimited labitiy company ai the
place desivnared in this certificate, | hereby accept the uppoimiment as registerecd ggent and agree (o act in this capaciy. [

Jurther agree to comphy with the provisions of oll siatutes refating io the proper and complete perfornance of my duiies, and [
ition as regigtyed agent as provided for in Chuper 603, F .5

am fumilior with and accepr the obligations of ane p

{(CONTINUED)

IN:ITKY 01 0r 612

34




ARTICLE V.-
The name and address of cach person authorized o manage and conwal the Limited Lisbility Company:

Tide; Nie ; (SN

"AMBR" = Authorized Member

"NGR™ = Nanager
m_ LR J%LLJJ)Z(J
f03 S nra( $F

Tallebegsce, L7 22301

AMNRL \oseic 4. Bom’ $ j,;

Moj’ S5 Aoarce
f{irﬁrs’fc’(,f‘i\ 3270\

{Use attachment il necessary)

ARTICLE V: Etfective date, if other than the date of filing: AOPTIONAL)
{(If an cffective date is Listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)
Nate: 1fthe date fnserted in this block dows nol meet the applicable statwtory Sling requirements. this dare will nol be lisied as

the document’s effective dute on e Deparunent of State’s records.

ARTICLE ¥E Other provisions, if any.

L

Signatare of i mcuyI{‘r or an authorized representative of o member,

1s document is exceuted in aceordance with section 6030203 (1) (b). Florida Statuces.
L am aware that any false information submitied in a document w the Department of Siate
constitutes i third dearee telony us[mvidcd for ins.817.135. F .5

thUOf\ Pr tAC e

‘Typed oeprinted name of signee

REQUIRED SIGNATLH

-iling
S125.00 Filing Fee for Articles of Oreanizition and Designation of Registered Apent
§ 3840 Certified Copy (Oplional)

5 5400 Ceretifieate of Status (Optionad)




