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COVER LETTER
R
T New Filing Section
Division of Corporations

SUBJECT: Wg//._// ﬁvlwﬂ/z fﬂ/ /{jr

Name of LimitedT.iabi! lity Company

The enclosed Anicles of Organization and fee(s) are submitted for tiling,
Please return all correspondence concerning this maiter to the following:

2 e A2 7/ Lo

Name of Person

75 7///@; L IO S

Adddress

Kfﬂ///é/ﬂ’r/r Ll /é)/ S22 7

Civv/State and Zip Code

M

1i-mail address: (to be used for future annual report netification)

For turiher informatiun concerning this mater. please call:

at ( )
Name of Person Area Code Davtime Felephone Number

Encloged is a check for the tollowing ameunt:

23.00 Filing Fee S130.00 Filing FFee & S133.00 Filing Fee & $160.00 Filing Fee.
Certificate of Stalus Certifred Copy Certiticate of Status &
{additional copy is encused) Certitied Copy
(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Dhivision of Corporationg Division ot Corperations
PO Bov 6327 Clitwon Building
Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee. FiL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILL 1Y COMPANY
ARTICLE I - Name

Fhe name o1 the Limited Liability Company s

W(//ﬁlé //yh///& O’L%///? ///r é Z (
EMust contain the words L inffled 1. tabitity Company,

“LLC
ARTICLE I - Address

I'he mailing address und street address of the principal ofTice of the Limited Liability Company is

Principal Office Address

Mailine Address:
D5 2k iy, 220elfs. vt
Kﬁ/w%%mé/hﬁf [Pt JRIL]

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signuture

= = g ] ‘“‘:‘ : e
{The Limited Liability Company cannol serve as its own Registered Ageat. You must designate an individual os
another business entity with an aetive Florida registration.)
The name and the Florida street address of the registered agent are

.Y,

Name

FSJ 77’#/!//9 WL’Z/ﬁA M

Florida sireet address (P2

. Box NOT acceplable)

Crpitoeiv tle [l TPTZ7
City

State

Zip
i laving been named ax registered agent und 1o cocept service of provess for the above siated limited Hability company at the
place designated in this certificate, [ hereby accept the appoimment s registered agent and agree 1o act i this capacine. {
T " . N iy $ . ra Yt .
& ) :

Jirther agree (o comply with the provisions of all statutes relaiing o the proper and complele performance of my duties, and |
am famitiar with and accept the obligations of my pusiiion as registered agent as provided for in Chupter 603, F.5

Ll Pt

Registered Agent’s Signaiure (Rl-‘,?)l_llRF i)

(CONTINUED)
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ARTICLE IV-
The name and address ot cach person authorized to manage and control the Lintited Liability Company:

Litke: Nome : X e
TAMBRT = Authorized Member

"AMMOGR™ = Manager . :
/27 2w it 207 e bt i lr

J 75" Frafdye, #rELFes [l
P forelhilit Zr T2A727

{Use attachment it negessary)

ARTICLE V: Effective date. it other than the date of tiling: (OPTIONAL)Y
(If un effective date is Hsted, the date must be specifie and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet 1he applicabie statutory 1iling requirements. this daie wili not be listed as

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

ARTICLE VI Other provisions. ifany,

REQUIRED SIGNATURE:

// 7///4,«4//

Hwn Lture of n member or an authorized rcpruuu.m\c of a member.
This do\.unu nt is executed in accordance with section 603.0203 (1) (b). Florida Statutes,
1 am aware that any talse infurmation submitted in a document w the Department ol State
constitetes o third degree felony as provided for ins.817.1535.F.5.

Wf( Yy Y 7//(?,«4//

Typed ur printtd name of signee

Filiny Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optionul)



