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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C / MQI\ dﬂf’m fﬂ%/ﬂf;/ﬁ/‘ffﬂ? éi’ &

Nume of/imited Liability (_umpam

The enclosed Articles of Orgunization and tee(s) are submitied tor filing.

Please retern all correspondence concerning this matier 1o the tollowing:

C‘;epr/e %r msTrong

Name of Person

('/ t/ /Mnna,n’m enh//a/ F/uws/d /[/’

F :rm/Cump'm\

115/ D[:Q'/"/f_;/g CT Jo021

Address

Fﬂr?‘/ﬂemﬁ £l 24749

¢ |l\-.i\l.1tv. and Zip Code

A W ¥ 0rm;ﬁﬁnr wy £ amm/ (/ﬂfh
h=4
MI -mail address: (to he usvé!kt(;r future amnual repart notification)

For further information concerning this matter. picase call:

G

304 ) TH[-14 58

Arca Code Daytime Telephone Number

ame of Person

Enclosed is a cheek for the following amount:

DSIZS.(H) Filing iee $130.00 Filing Fee & SIS5.00 Filing Fee & $160.00 Filing Fec.
Certificate of Status Certified Copy Certificute ol Status &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
wew Filing Section New Filing Section
Division of Corporations Division of Comporations
.0, Box 6327 Clifion Building
Tallahassee. FE, 32314 2661 Eaccutive Center Circle

Tallabassec, Fl. 32301



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

The name of the Limiwed Lisbility Company is:

0 '/ Manayg tme Ny z:f /'//c?r/;//ﬁ' LZ //
(Must cmuﬁ the words “Limited Liability Company,

ARTICLE 11 - Address:

“LLLC. o "LLC)
The matling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
LS5 ﬂq,;/z; C7T 1wz U5L Ler)Ton €T 102
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ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather husiness entity with an active Florida registration.)
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The name and the Florida street address of the registered agent gre: [»: b G‘} .
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Florida street address (P.0O. Box NOT acceprabley — B w
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Citv Stale

Zip
Having beert named as registered agent and (o accepi service of process for the ubove stare
place desi

o fimitee lichilire company at the

gnated in this ceriificate. | herebyv accept the appointmeni as registered ugent and agree o act in this capacing, |
Surther agrec o comply with the provisions of all statntes refatin g to the proper and complete performance of my
am famifiar with and accept the obligations of myv position as registere

duties. and !
dugent as provided for in Chapter 603, F.S..
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“Registered Agems Signature (REQUIRED)

{CONTINUED)



. ARTICLE IV-

- ':"]m: ,InII ‘! d‘l[:::.
"AMBR" = Authorized Member
"MGR"™ = Manager

The name and address of each person authorized 10 manage and control the Limited Liability Company:
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(Use attachment if necessary)

ARTICLE ¥V: Eftective date. if other than the date of tiling:
the date of filing.)

JOPTIONAL)Y

(IT an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days after

ARTICLE VI: Other provisions. if any,

Note: IT'the date inserted in this block does nol meet the applicable statutory Hifing requirements. this date will not be listed as
the document’s effective date an the Department of State's records.
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REOQUIRED SIGNATURE

of a member or a

nauthorized representative ef 4 member.
This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes
Tum avare thal any false information submitted in 2 document ta the Department of Stk
constilutes a third degree felony as provided for in s.817.155, 1.8,
o
forgg ’/-mrfrﬂmzf

Fyped or printed name

signee

I iliuE t‘::s.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.60 Certified Copy (Optional}

5 5.00 Certificate of Status (O ptional)
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