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COVER LETTER
B ) i
TO: New Filing Section

Divisinn of Corpurations

SURBJECT: ?\'0 "Irv-»‘pO\C'\r "lf(uc.klncu} \_C

Name of Limited Liability Company

The enclosed Articles of Orgunization and eels) are submitted tor fiting.
Please return all correspondence concerning this matter to the foliowing: FILING CANCELLED
DUE TO RETURNED CHECK
GQ\(O\\( é- 059

Name of Person

s015 Me s Yo <3 e s, F 2o

Address

Sa koo vive FC o 3220\
Citv/State and Zip Code

P\(o‘im’[ﬁ'\c\' !‘_YuCk‘\h“\ 6 ‘:{c\.\‘,-iCom

E-madl address: (1o be vsed for future annual report notitication)

For further information concerning this mater, please call;

6‘@-(0-«3 Kos s at{ 0\04 ) G\O\L{‘ 4332

Name of Person Area Cade Davtime Telephone Number
) P

Enclosed is 2 check tor the following wmount:

WZJ’.U() Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & S160.01 Filing e,
Centificate of Siaus Certitied Copy Certificate of Status &
{additional cupy is eaclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Section

Division o Corporations Division of Corporations
PO Box 6327 Clifton Building
Tulluhassee, FL, 32314 2661 Executive Center Cirele

Talluhassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
FILING CANCELLED
DUE TO RETURNED CHECK

ARTICLE [ - Nome:

The name of the Limited Liabitity Company is:
/L-rhpq‘--{— T\’ﬂf—k\/\ﬁ\ c e

( Must conlain e words “Limited Liability Company. “1L.L.C..7or "LLCT

?(0
ARTICLE T - Address:
The mailing address and street address of the principal otiice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
£0:5 c\r\eSI’eY “irele 5C'f5 mecYer <ol
Soclesraville , Fe 3284 she e devcYatanwilia  Fe  3ETA ste 2on

ARTICLE N1 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited 1.iability Company cannot serve as its own Rugistered Agent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Florida street address ol the registered ggent are:

i

6&‘(0« r‘ Ress

Name
5015 chvashe, i\ sYe zo®
Florida street address (P.O. Box NOT acceptable)
Fo 322\ 71
Zip

State

Soek onvilic
Ciwy

Having been named as regisiered agent and to aecept serviee of process for the above sicted linrited labilite company af the

place designated in this certificate, | hereby aecept the appointment us registered agent and agree (o act in this capacity. !
Jurther agree to comph with the provisions of all statuies relaiing (¢ the proper and complete performance of my duties, ond {

wm jamiliar with and accept the obligations of my position us registered agent as provided for in Chapter 603, F.§.

Registercd Agents Signature (REQUIRED)

{(CONTINUED)



FILING CANCELLED
ARTICLE IV DUE TO RETURNED CHECK

The name and address of cach person authorized o manage and control the Limited Liabitity Company:

"AMBR” = Authorized Member
"NMGR" = NMuanager
Mg R Gevnygd  Ro05S
£alS . cheaker <irol\c
SacksoneiMe Fo 31T <% zom
™ g R kevin  Toliuec
€ciS  eMeshar elpele
ymelsoavihe Fe 322\— she zom
(Use attachment il necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or M davs after

the date of filing.)
Nate: [I71he date inseried in this block docs not mees the applicable statutory Hiling requirements, this date will not be fisted as

the dovument’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, it any,
K in Teliver LS Dy Clagn &y Cevard Ro<s 15 >,

REOUIRED SIGNATURE:

N VN

Signature of a member or an autherized representative of a member.,
This document is executed in accordance with section 603.0203 {13 (b). Florida Statutes.
am aware that any false information submitied in a document w the Department of State
constitutes a third degree felony as provided for in s 817,133, F.S.

Gf’_\(o-\‘((; L oss

Twped or printed name of signee

o o Fews:
125.00 Filing Feu for Articles of Organization and Designation of Reaistered Agent

5
5 30.00 Certified Copy (Optivnal)
§ 500 Certificate of Status {Optional)



