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COVERLETTER

TO: New Filing Section
Division ol Corporations

SUBJECT: !3 C J- 4 /45 Sv {,d'u-/“(.f L L <

Wume of Limited Liability Company

The enclosed Articles of Qrganization and feefs) are submitted for filing.
Please return all correspondence eoncerning this matter 1o the tollowing:

\/OLM 2 mché,r

Name of Person

2673 (ot ot (lane

Address

T el b 35er fe  323°7

R Cit/Stame and Zip Code
Joha. Mader @ mac. om

E-mail address: (10 be used for future annuil report notification)

For further information concerning this malter, please call:

Jo(/m £ Nadsr m(?’-@) $09- %800

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

$123.0¢ Filing Fec S130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Centificate of Staws Certitied Copy Certificate of Status &
(additional copy is enclosed} Certitied Copy

(additional copy is enciased)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
.00 Box 6327 Clifien Building
Tallahassee, F1L 32314 26617 Llixecutive Center Cirele

Tullahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLED - Name:
The mane of the Limited Liability Company is:

BCj 2 ﬂ-sg veiates L CC

M ust contain the words <Limited Liability Company. L.1.C..7or "LLLC.T)

ARTICLEL - Address:
The mailing address and sireet address of the prineipal ottice ot the Limited Liability Compauny is:

Principal Office Address: Mailine Address:

26/5 Coted CLawz St E

,;rfllu_f‘__fl,:.; 2s .§73<>'7

ARTICLE 111 - Registered Agent, Registered Office. & Registered A oent’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 Flovida registration.)

‘The name and the Florida street address ot the rggistered agent are: & P . Q
. al .y
etk Jolu £ T3 o

Y Name '
A6/3  Coteit (an:
Flarica street address (2.0, Box NOT acceptable)

'TZ«MAHD Ssee 1 3 L3019

Ciw State Zip

Huving been named us regisiered agent end 1o accept service of process Jor the above stated limited ficbility company at the
place designated i this cerrificare, | hereby acceplt the appoiniment as registered agent and agree te act in this capacity. |
Sursher ggree to comphy with the provisions of all staiuies relaiing to the proper and complete perjormance of my duties, and |
am familiar with and eccept the obligations of npe position as regisiered agent us provided for inn Chaper 605, F.5

v "'//2 W)Je«

/ !{ugislcrc‘d Agent’s Signature (REQUIRED)

(CONTINUED)

hHd 6 9NY 6L

Z|



ARTICLE 1V-
The name and address of cach person authorized o manage end control the Limiwed Liability Company:

CAMBRT = Authorized Member

.-.\lC}Z}{/'; Z.\En‘_:gcr t & (,& Hm B Ll'?/f”_
2073 Coteyd  Lame

ettt 7%1/7’07
1 4 .

AL, APV der

FE73 (ofcaf L[Eox

b =

{Use attachment if necessary) / /
ARTICLE V! iffective date. if other than the date of filing: 9 / /(7 S(OPTIONAL)

77 4 Lol o iy ’7_‘2 30

(1T an effective date is listed. the date must be specific and cannot bé mont than five business days prior to or 90 days after

the date of filing.)

Note: {Iihe Lm inserted in this block does not meet the applicable statutory Hiling reguirements. this date will not be listed as

the document’s ¢ffective date on the Peparument of State’s records.

ARTICLE VI Other provisions. ifany,

REQUIRED SIGNATURE: //J o
_)_ ppt / ,¢:’ ppLy

Signature of a memiér or an authorized r‘lu Esentative of a member. )>—1

This docmm@mﬁ&ar/danu with section 603.0203 (1) (b). Fiorida Sntt_'ﬁsa

i am aware (hat 2nv f2lse information submitted in a document to the Department of mr&

constitules a third du'ru. felony as provided for in 5.317.133, F 5. S;;‘

] S

Tack H Made” 2o

v Typed or printed name of signec =

e

Filins 1ees;
2300 Filing Fee for Articles of Qrganization and Designation of Reaistered Agent
30.00 Certified Capy (Optional)
3.

)
5 301
S 00 Certificate of Status (Optional)
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