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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (le VLOJ_’I—

The enclosed Articles of Organization and fee(s) are submitied lor tling,

Name Ot Limited 1. mbllu\ Company
pd

Vou (low (leanng
J

Please return allgorrespundence concerning this matter o the tollowing:

Wb A 064/@0&

Name of Person

Al r)g L/ }]Lﬂiﬂ}, _
[l ,) ,(H%ﬂ(, %ﬂ& 3394

Citv/Sate and le "Coude

Oroupthoree o) 6 Lahnd. Com

E-mail address: (1o be usgd tor Tuture annunl report notitication)

Fur further information concerning this matter. please call:

Uhats b Biawe.. 50, 14385

Name of Person Arca Code Daytime Telephone Number

Enclosed 1s a cheek tor the tollowing amount:

DS 3.00 Filing Fee S130.00 Filing Fee & 5155.00 Viling Fee & F00.00 Filing Fee.
Certificate of Status Certitied Copy Sertiticate o' §

Certiticate of Status &
{addinonal copy is enclised) Certitied Copy
Caddittonal copy 1s enclosed}

Mauiling Adidress Street Address

Nuew Filing Section New Iiling Section

Division of Corporations Division of Corporations
P.O. Boa 6327 Clifton Budlding

Tallahassee FE 325314 2661 Executive Center Circle

Tallahassee. Fi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTEL LIABILITY COMPANY

\RII(_I El-Name:

@md T\ \Jou (low ﬁ/eagjuﬁa”f;L&

{Mlust contain the \\ )I’db Limited I iabifity Company

ARTICLE

TCLE T - Address:
The mailing address and street address of the principal ottice of the Linited Liability Company is
Muailing Address:

Principul CHhice Address:

ARTECLE [ - Registered Agent, Registered Office. & Registered Agent’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 Florida street ag

Zip

F Oﬁdu street address (P.OgBox \lQl acceplable)

Ciwv SlatL
faving been nenied as registered agent and 1o accepr service of process for the above swred limited lability company wi the

plege designaied in this certificate, 1 hereby acvepi the appointnrent as registered agent end agree to act in this capacity. |
Suriher agree to comphy with the provisions of all statires relating 1o the proper and complete performance of my duties, and |

am famitior with und accepr the obligutionof my position us registered agent as provided jor in Chapier 6003, .5

gniture (REQUIRED

Registered Agent’)

(CONTINUED)
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ARTICLE 1¥-
The name and address of ¢zch person 2uthorized o manage and control the Limited Linbility Company-
Fitke:

TAMBIRT = Authorized Member
MGR" 35 Manager

{Use attachment 1 necessary)

ARTICLE V. Effecuve date, if other than the date ot filing: (OPTIONAL)
(IF an effective date is kisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of filing.)

Note:

It the dute inserted in this block does not mect the applivable statatary filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions. if any.

//M/ 0 Ql{////k

\"SI{H ature qu member or an hlthonn:(l representative of 3 member.

This document is executed in accordance with section 605.0203 (1) (b). Floridu Statutes.

1 am aware that any talse informaiion submitted in a document w the Department of State
constitteyy tpird dLEI’Lt felony as proyideshior ins.817.133.F S8,

Tvped or pllﬂlLd name ol signee

Filine Feyes:
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ; -
§ 30.00 Certified Copy (Optional) — r
5 500 Certificate of Status {Optional) < o fm
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