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COVER LETTER

TO: New Filing Section

Division of Corporations

e T ftPionitit- Cogliarzrey £L €

Name of Limited Liability Company

The enclosed Articles of Orpanization and lee(s) are submitied lor Nling.
Please return 2l correspondence concerning this matier to the tollowing:

DAL fef A/

Namwe of Person

LoOT7 K perin  JH.
Address
—_— 4,/}/ -
Y A o it A
Citv/Sate and Zip Code

Pty o/ G2 k> . LOwwT

F-mail address: (lo be used for future annual ré}orl notification)

For lurther information concerning this mauer, please call:

Py [l fE - Bk Zj//‘76/7*7

Name ol Person Arca Code Duvtime Telephone Number

Enclosed is a check tor the toHowing amount:

@KI?S.OI) Filing Feu $130.00 Filing Fee & S155.00 Fuling Fee & $160.00 Filing Feu,
Certificate of Stats Ceruhied Copy Certificate of Status &
(additional copy is enclosed) Cerutied Copy
(addittonal cupy is enclosed)

Mailing Address Street Address

New Filing Section New FFiling Seetion

Bivision of Corporations Division of Corporations
PO, Box 6327 Clifton Buiiding
Talluhasgsee, L 32314 2061 Exeeutive Center Circle

Tatlahassee, F1, 32301



ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

T o e (e T Ll £

tnlust contuin she words ~Limited Liability Company. “L.L.CL7or “LLCT)

ARTICLE I - Address:
The mailing address und street address of the principal otfice of the Limited Liability Company is:
Muaibing Address:

Principal Office Address:

GOP T S sk T e T
Y G ? 7 Tk T Tl
Sl Arave Tt s

ARTICLE LI - Registered Apgent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannol serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered ?‘» are:
2Vl o o A
Name

. Il
Y27 el
Florida street address (P.O. Box NOT accepiable)
——"’/ b -
T Bl . fL zo7F
Zip

Ciy State

Having heen named ay regisiered ugent and (o accept service of process for ihe above stued limited tinbiliny company ai the
place designaied in this cerrificate, [ herghy aceeptihe appointment as registered agent ond agree to act in this capacity. |
Surther agrev w comphowidh the provisions of all stutites relating to the proper ane complete performance of my duties. and [
am famifior with and accept the obligations of my: position as regisiered agent s provided for in Chapier 603, F.5.

Registered .-\gcnl‘FSign ature (REQUIRED)

(CONTINUED)




ARTICLE V-

Title:

TAMBR" = Avnhorized Membe
“MGR™ = Manager

The nome and address ot cach persan authorized to manage and contral the Limited Lisbility Company

/r%‘[{/}/g;t
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(Use attachment i F necessary)

ARTICLE V: iffective date, ilother than the date of filing:
the date of Nting.)

B0/ 12

(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

(OPTIONAL)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department ol State’s records.
ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATLRE:

7@/é/gm/z/

Signature of 2 member of an authorized representative of & member,

This document is executed in accordance wilh section 803.0205 (1)} (b). Fiorida Statutes,
constitutes a thied deeree telonv as provided for in s.817.133,1°.5.

[ am wware that any false information submitted in a document to the Department of State
/7/{////>

- - -~
G 5L 2 LSO G ORe”
Tvped or printed name of signee 7
Filing Feps:
S123.00 Filing Fee for Arcticles of Oreanization amd Designation of Registered Agent
5 3000 Certified Copy (Optional)
s

5.00 Certificate of Status (Optional)



