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COVER LETTER

T New Filing Section
Division of Corporations

SURBJECT HL[JI" e (Ce o 572‘107{\0{‘(/ L L C

Name ol Limited Liability anpdm

The enclosed Articles of Organization and feets) are submitted for tiling.
Please return all correspondence concerning this matier to the following:

A//u/€11/€ - J%/tp‘éf“(/,ﬁf-

Name of Person

/j¢7/l/7//nr L‘(r/ /A/Z&

r\dd]’(.b'i

J/?’c /(Jdm/f// /éf/(/ L2 4

Ciy/State and /1p Code

e 7{17@4 o Vf’éﬁ’ ot ) e e

E-mail address: (1o Bused for future annual report notitication}

For further intformation concerning this matier, please call:

LAurcre ﬁ/ﬂ‘\cﬁf&/ w ey /%5 ~- o/

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

[ I8125.00 Filing TFee $130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fec.
‘ Certiticate of Strus Certitied Copy Ceruiticate of Status &
{additional copy is enclused Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address -

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
.0 Box 6327 Clitton Building
Tallahassee. F1L 32314 2061 Eaccotive Center Circle

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY E

A JUL I E A
(Foblord, LLC SRS

LT Tor LG

ARTICLE L - ~Nane:
The name ot ihe Limited Liabtlity Company is:

//?féd("(ﬂ/](‘ & .

(Must contain the words ~Limited Liability L()mpdm

ARTICLE 1 - Address:
Fhe mailing address and street address ot the prineipal ottice of the Limited Liabiliy Company is

Mailine Address:

Principal Office Address:

Jz( (C#7 F2r <

LLG¢ _
nlnc }afl-t///‘f Flear e gzlllé

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuture
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or

another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:
sz,wfenfgé? < - ,(—/43@4/5 S

Name

12560 futions Lagle Lan<

Florida street address (1.0, Box DO d(.(.LleblL‘

L//L(%fc’n ./,//m /’/ﬁ/‘/c/z_ 2272 é

Cizv St:m Zip

Hevine been named o resvisiered avent and to docept service of process for the above stated limited fabiline company o the
¥ b3 s !

place designaied in this certificate, hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity.
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and |
fel “in Chapter 6113, F.5.

am jamilior with and aceept the vbligations of my position as registered agent as provided for in Clig

— ez

/71-%
V I{L—*:Wrcd Agent's blf’nalr'n{[[{! WI){ B

{CONTINUED)




ARTICLE V-
The name and address oi each person authorized to manage and control the Limited Liability Company:

Title:

"AMBRY = Authorized Member
"MGR™ = Muanager

Apt B K

{ Use attachment il necessary)
(OPTIONAL)

ARTICLE ¥: Effectve date. if other than the date of tiling:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior (o or 90 dayvs after

the date of filing.)
Note: [ the date inserted in this block dowes not mueet the applicable stauntory 11ling requirements, this date will not be listed as
the document’s etective date on the Department of State's records,

ARTHCLE Vi Other provistons. if any.

REOU[RED SIGNATURE:

‘efiresentative ol a member.

Stenature of a member or an autherized
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
Fam aware thai any false information submitted in o document ta the Department of State,

constitutes a third degree telony as provided for in s.817.455. F.8, e §
Fofterd S
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$125.00 Filing, Fee for Articles of Organization and Designation of Registered Agent - 'E-;{ X
S 300 Certified Copy (Optional) .11(_0 _:E
5 500 Certificate of Status (Optional) o -
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