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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __ 5(-/5_4_/&79/}/5_//_ C.

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

__é;m_i%‘/m.//ﬁ/

wNamwe of Person

Y rapion Lot GuptbeRING Co

I wnYCompany

N7 Z 7 VA3 Ty FREET prE ST

Address

L C Loegone, FL_ 278

iv/State and Zip Code
Les ) a Y. Cant

E-mad address: Tto be used for future annuai report notification

For further inforimation concerning this matter. please ealk:

/MAM/ gl _Z5Y __257-2238

Name o Area Code Dastime Telephone Number

Enclosed is a check for the fellowimg amount:

Dsus.nu Filing Fee S130.00 Filing Fee & DSISS.UU Filing Fee & ‘Zﬁou.uo Filing Fee,
Cernificale of Status Cenified Copy Ceruficate of Sues &
{additonal copy is enclused) Certified Copy

(additional copy s enclosedy

Mailing Address Street Address

New Filing Section New Frling Secnon

Division of Carporations Dvision of Corporations
P.O. Box 6327 Clifton Building
Tallahussee, FL 32314 2661 Execwtive Center Cirele

Talahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTHCLE | - Name:

The name of the Limited Liability Company is:

JRUE /ﬁjﬂfz_ﬁ/{ 22
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ri\-ﬂxg contuin the w

ords “Limited Liability Company. "L.1(
ARTICLE 11 - Address:

S er "LLE
The mailing address and street address of the principal office of the Limited Liabitity Compuny is:

Principal Office Address:

00 2L G SrreET

Muailing Address:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{ The Limited Liability Company cannot serve as its own Regisiered Agent. You must designace an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

%/;A&LAE%_AM@/A/J
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Florida street address (.0, Box NOT acceptabley

,A/Auag,mu_f___ A
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City State Zip - '3“,".

24

Having beon named ax regisiered agent and o aceept serviee of process for the above stated linited fiahilioy company at the

place destenated in this certificate, Fhereby aeeept the appoiniment as vegistered agont and agree w aer v this capacin, |

farther agree to complhe with the provisions of ofl stuneies relating w the proper and complee performance of mey dutios, and !

™
am fumiliar with and accept the oblications of my position us registered agent as provided for in Chaper 603, F.§.

Registered /

nt’s Signature (REQUIRED)
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. ARTICLEIV-

"AMBR" = Authonized Member

The name and address of each person authonized 10 manage and control the Limited Liability Company

Nane '!ﬂ!! A [“I[E .
"NMOGR™ = Manager
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(Use atachment if necessary)

ARTICLE V: Elfective date, it other than the date of filing:

the date of filing.}

AOPTIONALY
the document’s effective date on the Department of State s records.
ARTICLE VI: Other provisions. if any.

Note: If the date mserted in this block does notmect the applicable statutory filing requiremenss, this date will n«%{?p

(IF an effective date is listed. the date must be specific and cannot be more thano five business days prior to or 90 days atter

v LisRd as
P ]
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REOUIRED SIGNATURE;

unature o

@G mer

tr or an sutherized representative of 2 member.

document is executed in accordance with section 603.0203 (1) (b). Florida Statutes

[ amm aware that any false information submitted in a docwment to the Departinent of State

constisukes a third degree felony as provided forin s. 817,155, F .S,
_A':SA_AL/._-)% 4.(/_(4_/4//

Ty or

printed name of signee

o Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30L00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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