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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: @CLUL?Q % fJCLUﬂﬂ C [UMH’lC SCH/’UL L(,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,

Please return alt carrespondence concerning this matter o the fellowing:

%u Vi @a,t///\

Name of Person

$147 0ld Skl Diint Kd

Address

72///{{//1(%&: e f/ 5 93@5

Civ/Siawe and Zip Code

dionned LA Gmel. Ca\

Li-mail address: (1o be used{fgr future annuatb repurt notification}

{For further information concerning this matier. please call:

g(‘T”LHm @&,\/Im an 85(2 ) ??90(15(?(‘/\6

Name ol Person Ares Code Dayiime Telephune Number

LEgClosed is a chegk for the tollowing amount:

@SI 3.00 Filing Fee MSISO‘I)O Fiting Fee & $133.00 Filing Fee & SI160.00 Filing Feu,
- Certiticale of Status Certified Copy Certificate ol Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Scetion
Divisien ol Corporatiens [Mvision of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32514 2661 Exceutive Center Cirele

Talinhassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1-Name:
The name of the Limited Liability Company is:

{
emnq ’ Gavm Ce,amm Serviee (L

A

(Must contain the words ~Limited Liability Companx., Ol OJI 1.C.™Y

ARTICLE 11 - Address:
The mailing address and street address of the principal oitice o the Limited Liabilisy Company is:

Principal Office Adulress: Mailing Address:

§9417 old Shell Pomt Semte
R Tallechp s 13536~ ———

ARTICLE NI - Rezistered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anoiher business entity with an active Florda registration.)

The name and the Florida street address gt the FLLIblLI’ld agent nrc

(// (e /? (LL/

F ugjm%z“ \::Lnl é I JL:SLZ}(;/ p() [w % /QJ
Tillahesee €] GRS

City State

Heving been numed us registered ugent and 1o aceept service of process jor the above siaied limited labilioy company as the
pluce designated in this certificate, Thereby aecept the appointment us registercd ageni and agree o act in thiy capacity. |
Jurther agrev to comply with the provisions uf all statives relating ro the proper und complete performance of my duties, and !
am familiar with and accept the obligotions of my posiion as regisiered agent as providee jor in Chapier 603, F.5 .

Registered Agents Signature (REQUIRED)
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ARTICLE V-

The raune and address o each person authorized to manage and controd the Limited Linbility Company:

Litles N o

AMBR™ = y 2 Iorizcd Member )
aRT = m :
1.(‘2/*““ L Sl//wa @(U///Z

Gavmn * Goun Y TT o S Pa R
Cluul H Sc,;r;’rcc éCC Tallapatree S 22 05

{ Use altachment it necessary)

ARTICLE V: Eftective date. ifother than the date of filing: AOPTIONAL)
(If an effective date is tisted. the date must be specific aind cannot be mare than five business davs prior 10 or 90 days after
the date of filing.)

Note:

I the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s clfective date on the Department o State’s records,

ARTICLE VI Other provisions, il any,

REQUIRED SIGNATURE:

Sehe Do

biglmuru of a member or an authorized representative of a member
Chis document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes.
I am aware that any false information submitted in a document L the Department of State
constitutes » third degree felony as provided for in s.817.133. F .8
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Typed or printed name of signee 3;-: [
~—
e e > — .
Inllluu t< 5-!»\- m}:- — —
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Avent %,f::g -
$ 30.00 Certificd Copy (Optional) Mo -~ i
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