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COVERLETTER

T New Filing Section
Divixion of Corpurations

Sljls.li-:(:'l'::f’ THE ’a(\ﬁ‘ﬁik) ‘J(OL{\:I S é‘«?cu‘ﬁ)u,c,

Name of Limited Liability Company

The enclosed Articles of Orpanization and lee(s) are submitied tor Giling.
Please return afl correspondence concerning this matier 1o the tollowing:

e A Eotee 0eE

Name of Person

275 Vaosil DRWE

Address

— e -
Do nongerE Hlekah 32309
Cirv/siaie and Zip Code

1i-mail address: (10 be used for [uture annual report notitication}

For further information concerning this matter. please calk:

Mage s L. Emveate w850, TTbu €452

Namw of Persan Area Code Davtime Telephone Number

Frclosed is a check for the ioltewing amount:

Ds|25.ou Filing Fec $130.00 Fiting Fee & S155.00 Filing Fee & $160.00 Viling Fee.
Certificate of Starus Certified Copy 2 1 Certificate of Status &
tadditional copy is enciosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporatians
PO, Box 6327 Clifion Buitding
Tallahassee, L 32314 2061 Executive Center Cirele

Tallahassee. F1, 32300



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:

T'he name of the Limited Liability Company is

I HE ?3\.’3‘{3130 F‘cl_bnli\f: é,&cup b
(M ust contain the words “Limited Liability Company. "1L.L.C.7ar "LLET)
ARTICLE 1 - Address

Fhe mailing address und sireet address of the principal otfice of the Limited Liability Compuny is
Principal Office Address
2750 daodgniL DEwe

T AwOqas & e T ey

Mailing Address:
2750 Kol DRWE

=230 TTAWSAAES  Elelipd 22304
ARTICLE 111 - Registered Agent, Registered Office, & Registercd Avent’s Signature:

(The Limtied Liability Company cannot serve as its own Registered Agenl. You must designate an individueal or
another husiness entity with an active Flarida registration.)

I'he name and the Florida street address ot the registered agent are

2

: i

. . -;;.-;-

M.A-EC.:&: L. E{h{-etﬁf{f %230

! Name '_";‘"‘"

el

7156 dussail DR en

Florida strect address (2.0, Box NOT acceptable) :‘_-:"'i:

—-—"’" =

Voo el Moo

37304
Citv 3

State

Zip
iHaving been named us registered agent and (o accepi service of process jur the abuove stared limited liability company at the
place designated in this certiticate, hereby uccept the appointment as registered agent and agree to act in this capacity. |

Jurther cgree (o comphe with the provisions of all siatutes reluting to the proper and complete performunce of my duties, and |
amt famiticr with and cocept the vbligations of my: position as

rcwuuudugun as provided for in Chapter 603, F 5.
/
!
> et )Q\’(._/
S—rt ’4-'.

Registered \an s Signature (RE (iunu 1)

(CONTINUED)
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ARTICLE V-
he name and address of vach person authorized 1w manage and control the Limited Liability Company

“AMIIRY = Authorized Member
"AIGR" = Manager

A Ol A - EveRanke
215, Aaonnad DQ«“V@
T AL ASAYIEE Flepead 2300

Nenver apn M

laoron L Erdesavie
71T Vi A, DRCE
AL nadt€C  aripiqmn T 234

{Lsc attachment it necessary)

ARTICLE V: IEffective date, i other than the date of fiing: AOPTIONAL)

U an effeetive dute is listed, the date must he specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)

Nute: [fthe date inserted in this bBlock dows not meet the applicable statutory liling requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Gther provisions. ifany.
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™
Signature of a mun er or an authorized répresentative of & member, -2 _:g
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuted},
I am aware that any false information submitied in a document w the Department of Sty — Y
constitutes a third durru telony as [‘)FO\'Ide tor in 5817135, F.5, =¥ =
3 wn
P{ aroon, L Endeln 'Q\fi{_

Tvped or printed name ol signee

Filing Feess
512500 Filing Fee for Articles of Organization and Desigmation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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