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COVER LETTER

TO: New Filing Section
Divisinn of Corporations

wner. ) LG \DrBW\ Pawnhe_ond Ctecmu%

Nume of Limited Liability Complm\

The enclosed Articles of Oreanization and fee(s) are submitted for Ning.

Please return alt correspondenee concerning this matter 1o the foHowing:

_gajmm tu M@M MD N

Name of Purson

3050 _(ovvaee Manor Cieely Lot ¥ U4

Address

Tallahdsoee. L 32304

i Ciwv/state and Zip Code

Ji-mail address: (1o be used for lulure annual report notitication}

For further information concerning this matter. please call:

Qyn Socnils Mot ityoce, 247 ol ¥

Name of Persen Area Cade Dastime Telephone Number

Fnclosed is a cheek for the following mmount

DSIES.L]O Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fee.
Certifieaie of Sttus Certitied Copy Certificate o Status &
(additional copy 15 enclosed) Certitied Copy

(additional copy is encloseds

Mailing Address Street Address

MNew Filing Section Nuew Fiting scetion

Division ol Corporations Division of Corporations

PO Box 6327 Cliton Building

Talluhassce, FL 32314 2661 Executive Center Circle ;‘-r_'i
. . -~ ™™
Talluhassee, ¥1. 32301 o

:
6S:6 WY €1 9NV B2
g3 id



CL- Name:

ARTICLES OF ORCANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE

I'he pame of the Lunited Lizbility Company 18

Limited Liability Company, _ C..
ARTICLE 1] - Address:

\\ L(’]\\q?\’\*\ @O Hm (ML\ ((mmmg LC

“LLCT

llu mailing address and sireet address of the prineipal otiice ol the Limued Liabiliny Company is:

Principal Office Address Alailing Address:
B350 (ervitoy HManey (e o Lot 3050 Cemyage
- I\“ Lehg nn L "R

~ToMevcin @1 2504

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cunnot serve us ils ewn Registerad Agent You must designate an individual or
anather business entity with an active Florida regisiration.}

The name and the Florida street addpess ot the prgistered agent arc:

Qa N \ Laind \n

N\
Name

2050 Carviaa Mgy (g Lot #1758

Florida street address (Pi.b HBox

x NOT acceplable)
Telcwogsey b 352 O
Ciy

State

Zip
Having been naumed as registered agent amd 1o accept service of process for the above steted limited liability company at the
place designared in thus certificate, Thereby egeept the appolnument as regisiervdd agent
Jurther agree (o complywith the provisions ¢

am famifiar with end accepi the obligalions ¢

nid agree to act in this capacine. |
Wi statnetes reluting o the proper and complew performaence of miy duties. and

iy position qix registered agent as pr ovided for in Chapier 603, 5.

/i;‘_/b/lq / 4»\j ﬁﬂmlf/ﬁum I

Repifiered Agent ﬁ%nm ¢ (RE QU REW) |

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized w manage and control the Limited Liabiliny Company:

"AMBRY = Authorized Member
"NGRY = Manager
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[ Use atachment if neeessary)

ARTICLE V: Eifective date. if other than the dawe of filing: AOPTIONAL)

Loy ‘{C’

{If an effective date is listed. the date must be specific and eannot be more than five business davs prior to or 90 days after

the dute of filing)

Nate: [f1he date inserted in this block doues not meet the applicable statutory lifing requirements. this date will not be listed as

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

ARTICLE VL Other provisions. il any,

REOUIRED SIGNATURE;

N /fc/ i/l’lL/Z /706/’)/7’/{,}71;1 M.

p:
SWJU'L”[ g member or An authorize uprumnmu)f a member,

This docdgdent is executed in accordance with section 603.0203 (1) (b}, Florida Statutes.
b am aware that any talse information submitted in 2 document to the Department of State

constitniegg third degree felony as provided forins.S17.135. F.5.
& A \'\-(54 Hm\c ‘a’\qj M .

Tvped or printed name of signey

Filino Fees;
S123.00 Filing Fee fur Articles of Orgunization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
S 500 Certificate of Status (Optional)



