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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: Lﬁ//f/z/@ﬂ %A’ 4 /e %/

Name ui

The enciosed Articles of Organization and fee(s

- Aty
Limited Li \b;ln (_orn]'mm

yare submitted tor filing.

Please return all correspondence concerning this matier o the following:

%z/g

>

Name of l{rmn

7B Oy 2

/ ‘e 74454@ /(/

/C//Jr//(/

Address

,// 52303

g’/f(/é’/d(f/ Gt

Cm/Sl.m_ and Zip Code

(e 0/@. G%QV//Cﬁoéw

|<-mail address: (1o be u{d for futurc :mnuﬁ{ reporl notification}

For further information concerning this matler. please cati:

bdiie Ll

0035 T49%-439!

\i'lmc ¢rson
Enclosed is a cheek for the tollowing amount:

DSIZS.[){) Fihing Fee S130.00 Filing IFee &
Certificate of Status

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Tullahassee, FL 32514

Arca Code Daviime Telephone Number
$153.00 Filing Fee & $160.04 Filing Fec,
Certtfied Copy ~ertificate of Status &
(additivnal capy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifion Building

2661 Exccutive Center Circle
Taliphagsee. FLL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILTTY COMPANY

ARTICLE L- Name:
The mame of the Limited Liability Company is:

gg//{fﬂa;%ﬁ S ¢ %’//f’//c A/ ///jr LLC.

{Must contain the “words ~Linfited L. iability Company. “LL1.C.7or "L1LC.T

ARTICLE I - Address:
The mailing address and street address of the prineipal otfice of the Limited Liabitity Company is

Muiline Adidress:

ZZ‘M( s O fepoleaofe 1</

ARTICLE HI - Registered Agent. Registered Office, & Registered Avent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Fleridu street address ot the registered agent are:
/ i
10220 JEifIn S

Name

L/L( Md'Cg#.‘FSfN (C/C/f

Florida strect address (P.Q. Box NOT acceplable)

Hoven_Tla 29323

Zip

Cily State

Having been named as registered agent and to aeeept service of process for the above stated limited flability compery at the
place designeted in this certificate. [ hereby aecepi the appoiniment as registered agent and agree 1o ect in this capaci. |
Jurther agree to complwvith the provisions of all siamies relating o the proper and complete performance of my dutiey, and |
am familior with and accept the ebligations of my position as registered agent as provided for in Chapter 603, 1.5

bte Lok

Registeredsaent’s Signature (RrQU!RrD)

{(CONTINUED)
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ARTICLE V-
The name and address ot cach person acthorized 1o manage and control the Limited Liabiliny Company
.l.. I - N.

. . g
"AMBRY = Authorized Member
"NMGR" = Manager

() /%«//@/% Glen1 7220 Cadore 4

/Akcffrc FK 220y

Q) K&Zic_jézé’/@(/%”’”fm> YUY Moceassiny Ciacle

Heopos FIL 303332

{Use attachment if necessary)

ARTICLE V: Effective date. il other than the date of bling:

AOPTIONAL)
(If an effective date is listed. the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: [the date inserted in this block does not meet the applivable statutory filing requiremenis, this date will not be listed us
the document’s ¢ffective date on the Depariment of $1ate’s records

ARTICLE VI: Other provisions, il any.

REQUIRED STCNATURE:

Wé:———

Sl{._',n/:llurc of a member or an authorized representative of 2 member.
This document is exceuted in accordance with section 6035.0203 (1) (b). Fiorda Stawues.
I am aware that any false information submitied in a document o the Department of State

u)n:aulu%hlryu felony as Prmldqu mns317.135 F.5.
L4 &

77

I vped or prmlLd nume ol signeg

Ciline Fees:

S125.00 F iting Fee for Articles of Oreanization and Designation of Registered Agent
§ 30.00 Certified Copy {(Optional)
)

54 Certificate of Status (Optional)



