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COVER LETTER

T3 New Filing Section
Divisinn of Corporations

SUBJECT: 604&’ MOI\KL\/ ‘FC&__éer L6 Z_—_LC._

Nt mu:{ CLimited Liability Company

The enclosed Artiches of Organization and tee(s) are submitted Tor tiling,
Please return all currespondenee concerning this matter to the following:

KZZM(/\AH C. \‘Du\f Yo -

Name ol Person

/Dé LU(DD/'(F«}(&I }fn\f

Address

Ca{,\ro (.3/4'

Cm/%m-. and Zip Code

[i-mail address: (1o be used for futere annual report motitication)
For further information concerning thig matter, please cali:

’?A‘CU— DUN\UQ %50 363" 1901‘5

Name ol Person Aren Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

DSIZS.()U Filing Fee $130.00 Filing Feue & S155.00 Fiting Fee & $160.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
(additional copy is enclused) Certined Copy

cedditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
MO Box 6327 Clifwon Building
Tulluhassee. FI1L 32314 2061 Baccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name ot the Limited Liubility Companyis

go /‘{P( Mr}mtﬂﬂll e, Set’J‘(—el_TL LLHC:

(Vlust contain the uordq [imited Liability Company

ARTICLE 1 - Address:
I'he maiting address und street address of the principal ofiice of the Limited Liability Company 1s
Mailing Address:

Principal Oftfice Address:
}Dé ".&)Qbérn\(‘!au L(L/"-é—

Hoq Hreln Po.nd lare.
il N TIE L7 Zerd
]a_uum'f;u.e_ f"‘L.. __':.)_ _D_(_”_l o

ARTICLFE 11 - Registered Azent, Registered Office. & Registered Agent’s Sivonature:
{The Limiled 1L ubllm Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

he name and the Fleeida sireet address ot the registered agent are

ZMINUV C. D@N‘ cle
hﬁ%a+_m¢

ods (1.0, Box MO acceplable)

Tall £l 323%0]
Stawe Zip

City

Florida street add

Having been named as registered agent and (o accepi service of process jor the above siated limited linbility company at the

dlace desisrated in Yus cerdficate, [ herefiv aceept the appoiniment as registered agent and ergree to act in this capacine.
1 PP 8 8 /

e gamilicr with and accept the obligations of myy

Registered Agent's Signature (REQUIRED)

{CONTINUED)

Surther agree 1o comply with the provisions of all .)l'(.fh’h. &) relaung 10 the proper und complete performance of my dulies. and |
gent as provided for in Chapter 605, F.5.
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ARTICLE V-

I'he nume and address of euch person authorized to manage xnd control the Limited Liubility Company:

rnh“ N ' Ly
"AMBR” = Authorized Momber

CNGRT = Manager
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(Use attachment it necessary)

ARTICLE V: Effective date, ifother than the date of {iling

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 fiting.)

Note: I1the date inserted in this bloek does not meet the applicable statutory filing requirements. this dale will not be listed as
the document’s effeetive date an the Depariment ol State’s records.

ARTICLE VE Uther provistons. 1 any,

REOUIRED SIGNATURE:

constitutes a tht

Zoree felony us provided for in 5. 817.1535, 1.5,

Typed or printed name ol signee

1 i o Fees:
S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)

(VERL



