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COVER LETTER
CTO: New Filing Section
Division of Carporations

SUBJECT: ;%9*-;/- :Qté pkLU Luaﬂ (/UQYWg LLC/

Name of Limiied Liability Company

The enclosed Articles of Organizalivn and fee(s) are submitted for tiling.
Please return 3l correspondence concerning this mater to the following:

'Pf_él/ éf/ihcf—%

dm(o! Person

/5/ Y 8@//&&0 Z(Joocﬂ (7)f—

Address

A £ 32308

C Il\/Sll[L apd Zip Code
Pl kg @ )’64&9 ¢ e

E-mail addfess: {1o be used toruture annual r(p-.)rl notilication}

For furiher information concerning this matter. please call:

R@za&]«w& W 550, 204-748/

Name ol i’uson Area Code

1Davtime Telephone Number

Eactosed is 2 check for the tollowing amount;

$125.00 Filing Fee $130.00 Filing Fer & S135.00 Filing Fee & S16(L00 Filing Fee,
Certificate of Statos Certificd Copy Certificate of Siatus &
{additional copy is cnclosed) Certitied Copy

tadditional copy s enclused)

Muitine Address

Sureet Address
New Filing Section
Division of Corporations
P.O. Box 6327
Talluhassee, IF1L 32514

New Filing Seetion

Division ol Corpurations
Clition Building

2661 Exccutive Center Cirele
Tulluhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Liability Company is:
Preel ez P Wad working 11.C
“L.1C, CLLCT

sLimited Liabiliny Lomp ny.

tMlust coniain the words

Address:
The mailing address and street address of the principal office of the Limited Liability Company s
Muiling Address:

ARTICLE] -
Principal Office Address:
/515 Betleao b)ood ('/V
THL. K.
327368

ARTICLE 111 - Registered Agent, Registered Office, & Registered - Agent’s Signature:
(The Limited Liability Company cannol serve as its vwn Registered Agent, You mast designate an individual or

anuther business entity with an active Florida registration.

The narme 2nd the Florida street address ot the registergd agent .1r<.
(: (@ ‘80
Nanwe
(| St5 B‘_ /ecu/ wocr/ 0}/‘

Florida street address (2.0, Box NOT aceeptable)
T ALl LY . k2%)
Zip

Stake

City
Having been numed cs registered ugent and 1o accept service of process for ihe above staied fimited liabitin: compuny at th

plece designated in this ceriificate. | herehy aceepl the appoiniment as register e agent and agree (o avt in this capecin. |
Surther agree to compiy with the provisions of all siatiwes relating o the proper & nd complete perjormance af my duties, end |

em fumiliar with emd accept the obligniions of my position gs registered m;em as provided for in Chapter 603, F.5.

liu.mu-u P AgenUs blmﬁrt (RFQUIRLI)J

(CONTINUED)

037,



ARTICLE 1V-
The nume and address at cach person authorized to manage and control the Limited Liabilisy Company:

Title; N v h pes:
"AMBR" = Authorized Member
"MGRT = Manager

{ Lise attachment il necessary)

ARTICLE V: Effective date. it uther than the date of Hiling: ADPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior ta or 90 days atter
the date of filing.}

Note: 11 the date inserted in this block does not meet the applicable siziutery liling requirements. this date will not be fisted as
the document’s effective date on the Department of Stale’s records.

ARTICLE VI: (iher provisions. if any,

REOUIRED SIGNATURE: /Z‘%(
Lammn

Signature of a member or an auth I representative of 2 member,
This do;umt.m is executed in accordancé withpection 603.0203 (1) (b). Florida Statutes.
f am aware that any false information subtm#téd in a document 1o the Depariment of State
constitutes a third degrev telony as provided for in s 814135 F 5.

?61Lé" WHA; <

Tvped or printed namofol signee

Filipye Jeys:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 300 Certified Copy (Optional)
5 500 Certificate of Status (Optional}



