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COVERLETTER

TO: New Filing Sectivn
Division of Corporations

SUBJECT: _R(’Jd{j@_ﬁ_& (2 L)z ri 1"7(_? /k /( Q

Name of Limited L. ub:lm (_ump.lm

The enclosed Articles of Organization and ee(s) are submitied tor filing,
Please return all correspondence concerning this matter to the following:

CA({f/i-S /dpi/ d/ @f {D)f_’/y

\ ame ol Person

Q&0 /’/ ard i e i

Address

(Dma//fJ/ /e 7’-// 2RI T

Cll\/Sld[L and Zip Code

HP:/;A//“OFO@P,{“S XA & gol. (pm

I -nwl .1der Z{1u be used for future annual report notification)

For further intormation concerning this matter. please cabl:

/(("L/Jfl/ pﬂ’&/-’(\.nl £350 C(gg" Qf 80

Name of Persor Area Code Daviime Telephone Number

Enclosed is a check for the following aimount:

DSI::’;.OO Filing Fee 50.00 Filing Fee & 5132.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certitied Copy Curtiticate o Status &
{additionat copy is enclosed) Ceriitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Ehvision of Corporations Division of Corporations
P.0) Box 6327 Clilen Building
Tulinhassee, IFL 325 14 2061 Exceutive Center Cirele

Tallahassee. FIL ’7301



1 ,l: /(P U ‘1’\4/ ,./ j),//3 g4 will not reinstate
Document number £ { (0 '9.0) ?/ﬁ%ﬁﬁ

And will file a new filing with the same name.

2L S e

SIGN NAME

72-26-/7

DATE
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE T - Name:
The nzme of the Limited Liubility Company is:

F\)(')/}IC\ o/3. CQJOMf‘f'E LLC

8 st Bontain theGrords ~Limited Liabiti Company. “LL.C.. SLILCTY

ARTICLE 1 - Address:
The mailing address and street address o the principal otfice of the Limited Liabibty Compuny is

Mailine Address:

Principal Office Address:
~0)S UOGJ(/.'NQ I Y s i A 50 4. ilﬁ;V'Dl/-l[/C— /f‘c/
. ~ Cralas ﬁoﬁ];/ (e [
B 351_3;.“?-_-

ARTICLE I - Registercd Agent, Registered Office. & Registered Agent’s Signature:
{('F'he Limited 1. l.lhllli\ Company cannot serve a8 its own Ru_l:ﬁs.nd Agent. You most designate an individuzl or

another business entily with an active Florida registeation.)

-y . - - - ¥ Ll M
I'he name and the Florida streel address of the registered agent are: W ﬁ;-:,\ =
i

) o

. D
KQ(/ o 0(/6‘\ oS R =
Name g; :
NE oy

m—<

250 Nillladu lle FD. i
“Florida strek; address (P.O. Bux NO' I du.cplablt.] . g
4 —
i _
Cracuidyfe €1 32327 &F F
| S hd t 1 - —— £
Zip O e

City Slate

fiaving been named as registered agent and 1o aeeept service of process for the above siated limited liabiliny company ut the
place designated in this certificare, [ hereby aeeept the appoiniment as regisier ed agent and agree to act in this capacine |
Jurther agree (o comply with the provisions of afl stututes velaiing fo the proper and complete performance of my duries. and |

ani fumilior with und accept the obligations of my position us registered ugen as prov ided for in Chapter 603, F.5.

Z

7 Registered agent’s Signaprd (REQUIRED)

(CONTINUED)

a3y



ARTICLE V-

Fhe name and address of cach person authorized 1o manage and control the Limited Liability Company
Litle:

"AMBR” = Authorized Member
"NGRY =

= Muanages
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LiJse attechment if necessary) om0
ARTICLE V:

.
v

Ettective daie. if other than the date of filing:

(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 17 the date inserted in this block does not meet the applicable statetory 1iling requirements, this date will not be fisted as
the document's etfective dite on the Department of State’s records

ARTICLE V1 Other provisions. it any

REQUIRED SIGNATURE:

2 e

Signature Of(ﬂlt.l“]}t,l' nron .lul'ﬁ/ru,m
This document is executed in accordance with s

ppresentative of 2 member,

:(m 603.0203 (i) (b). Florida Statues,
1 am aware that any false information submiited in a document o the Department of State

constitutes a third degree felony as provuh.d for in 5,343

S$125.00 Filing Fer for Articles of Organization and Designation of Registered Agent
£ 3010 Certified Copy (Optional}
3

300 Certificate of Status (Optional)



