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COVER LETTER

. % ¢
TO: New Filing Section '
Division of Corperations

SOBIECT! \mfﬁpm C/\Cﬁ\ﬂfﬁ‘f &(\l

Name of Limited 1. uhility (_o

The enclused Articles ol Organizaiion and fee(s) are submitied for Hling.

Please retern ol mrrc&pnndcncc goncerning this matter to the following:

\uc\\an M(\ O\/( ﬁ\mrwmb

\‘Jmu of l’u'aon

200 \Wada ) L
\'\Q\)(m F 0‘\ ‘éﬁ %9\355

‘TI v/State and Zip Code

Lz-mail address: (ke used tor fulure anneal report notitication)

For further intormation concerning this matter. please call:

Q:b%(! : ;lm A7l )EO } Q&Lf "'(79'%7

Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the followipg amount:

DS[ES.O(} Filing Fee 30.00 Fiting IFee & £155.00 Filing Fee & S160.00 Filing IFee,
Ceriilicate of Suus Certified Copy Certificate oM Status &
(additional copy is enclused) Curtitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Seetion

Division of Corpurations Division of Corporations
PO Box 6327 Clifion Building
Tatlahassee, 11 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

“LLCTY

ARTICLE - Nume:
The name af the Limited Liability Comipany is:
5 \ N SP O C g S0, c€_ LL.C.
{Must contain the L\urdb Limited 1. |1b||1\\-<fompun\ LG

Mailing Address:

11 - Address:

ARTICLE
I'he mailing address and street address of the principal ottice of the Limited Liability Company is

Principal Office Address:

Mﬁgﬁ Amue
W B
ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

= N ¢
(Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designite an individual or

another pusiness cnl':-l_v with an active Florida registration.)
e
I >’hn M Oons

Ihe name and the Florida street address of the registered agent are
- A
/

\.um.
AS0 w@mm Avence.
ox NOT acceptable)

Florida street address (P. O,
\

City State Zip
Heving been named vy revistered agent and 1o accept service of process for the above stated limied labiline company o the
4 b4 g 2 /

place designated in this certificate, ! hereby accept the appointmeni as regisiered agent and agree fo act in this capaciiy. |
Jurther agree to comphy with the provisions of aff srr.rme\ re!mms; to the proper and complete performance of my duties, and |
rec agent as provided for in Chapter 6003, F5..

am fumitiar with end accept the obligarions of my
Agent's Signature (REQUIRED)

Registerdd Ag

{CONTINUED}



ARTICLE IV
The name and address ot cach person authorized to manage and control the Limited Liability Company:

Title:
"ANMBR” = Authorized SMember

AR

-~

fanager

(Lise attachment il necessary)

ARTICLE V: Effective date. ifuther than the date of tiling:

(OPTIONAL)

(If an effective date is listed, the date must he specific and cannot he more than five business days prior to or 2 days after
the date of filing.)

Note: [ the dute inserted in this block does not meet the applicable statutory liting regquirements, this date will not be listed as
the document™s effective dute on the Department el State’s records,

ARTHCLE V] Other provisions, ilany,

REOQUIRED SIGNATURE:

7 - -
Wrc of 1 member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b} Flerida Statutes,
[ am aware that any false information submitied in a document to the Department ol Staie

constitutes o thrd degree felony as provided for ins. 817155 F.8.
o)

I'vped or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agem
S 3000 Certified Copy (Optional)

$ 240 Certificate of Status (Optional)



