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q‘: COVER LETTER
TO: New Iiline Section

Divisivn of Corporations

- o -
SUBJECT: _ L ufnoves PI’DD e’ Poce R«.«ou«.\\oﬁa@ Repe e
Name oft.imited Liability Company ¥

The enclosed Articles of Orpanization and fee(s) are submitted lor tiling.
Please return all correspundence concerning this matter o the tollowing:

é.’f CC EUI\\C\ \A

Name of Person

oS Oeever A d

Address

O.r(,{u-.icbrdv\\l( X ﬁ‘ 3)}7F)

Citv/State and Zip Code

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter. please call:

Cf;i-;. qbuf\\t—.ﬂ at__$850 ) Lolor- (22N

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount;
DSI.’.S.OU Filing Fee BA).OU Filing Fee & $135.00 Filing Fee & S160.0U Filing #ew,
Certilicate of Status Cuerttfied Copy Certificate uf Status &
(additional copy is enclosed) Certitivd Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporationg
PO Box 6327 Clifion Building
Talluhassee, 1L 32314 2606 | Executive Center Cirele

Tallahassec, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/\‘U”\)ut{ PﬂDPt_r %u\ oo Q\!,’\O\J;\-\.}"\ a erpc,\f‘ Ll

(Must contain the wordS™ Limited L. iability Company, "L.L.C..7 or “LLLC.T)

ARTICLE IT - Address:
The muiling address and street address of the principal otfice of the Limited Liability Company 1s:

Principal Office Address: Muarling Address:

() Q5¢¢k4/ e A&
Coer bogun, B 202372

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual or

another business cnlity with an active Florida registration.)

The name and the Florida street address o1 the registered agent are:

Ci o Tourfan

Name

lﬁ ‘s {ANeeler R-:‘ é
Florida street address (P.O. Box NOT acceptable}

Qe brdiu,e £o 27329

Chy State Zip

Hoving been named us registered agent and to aecept service of process for the above swated limited liabiliny company at the
place designated in this certificate, [ hereby accept the appoiriment as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stanues relaiing to the proper and complete performance of my dudies, aned |
am famitiar with and accepi the obligations of my pasition as registered agent as provided for in Chapter 605, 1.5

Cone N O

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address o cach person authorized to munage and control the Limited Linbility Company:

Titles
TANMBRY = Authorized Member
“MGR" = Muanager

N

M&& &

I

c - c\‘l\-l.\\r‘-t-h
l",-s Bff\lf gc»’p\
Cec g dwnng 1. 32329

(Use atachment il necessarv)

ARTICLE V: Effective date. ii vther than the date of filing:

(OPTIONAL)

(ITan effective date is listed. the date must he specific and eannot be more than five business days prior to or 90 dovs after
the date of filing.})

Note: [ the dute inserted in this block dees nol meet the applicable statutory iling requirements. this date wiil not be listed as
the document's eftective date on the Department of Siate’s records.

ARTICLE VI Other provisions. il any.

REOUIRED SIGNATURE:

S W

Signature of o member or an authorized representative of a member,
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Siatutes.
[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s 817,135, 1.8,

Twvped or printed name of signee

o bees:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3000 Certified Copy (Optional)

S5 5.00 Certificate of Status (Optional}
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