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’9 4~
TO: New Filing Section I JUU 20 DI%

Division of Corporations

SUBJECT: | _ rth\}] ‘Lﬂ" p(\\/')% %ﬁ"fﬁ e LL C

Nae of Limited | nb:]m Lu

The enelosed Articles of Organization and feets) are submitted lor filing.
Elewse return alf correspondence concerning this matier to the folfowing:

1 Daw rﬁc) l/\) }7 { ‘)’6

Name ot Person

123% Roqa DaKs CoW‘"

Address

meporc)vx'uc EL 32399

ijl’m— and 7ip Code

B WPS Doy, Whit f@omw\ com

1i-mail address: {to be used for future annuad report nonthmn}

For further informaticn coneerning this mauer. please call:

@ auQC)D ] 3(Q>"5Cl£j_

Name ol Person Area Code Davtime Telephone Number

Enclosed is o check tor the tollowing amount:

S123.00 Filing Fey S130.00 Fiting Fee & S135.00 Filing Fee & D SIA0.00 Filing Fev.
Certiticate of Status Certitied Copy Certificute ol Status &
(additienal copy is enclosed) Certilied Copy

tadditional copy is enciosed)

Muailing Address Street Address

New Filing Section New Filing Scctivn

Division of Corporations Division of Corporations
PO Bon 6327 Clitfton Building
Tatlahassee, FL 32514 2661 Exceutive Center Cirele

Taliahassee, FLL 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ik

ARTICLE T - Name:

Ihe nume of the Limited Liabitiy Company is: L'G

- (\Jhn]/e Pmana me o LLC

[rzea

(Must contain the words “Limited 1. l‘bl[ll\ Company. SrLLC

ARTICLE I - Address:

The maiting address und street address of the principal ottice of the Limited Liabilivy Company is:

Principal Office Address: Muailing Address:

- I\ Repl Dake court Lol

223271 .

-

- T R

ARTICLE 111 - Registered Agent. Registered Office, & Registered . Agent's Sigmature;
{The Limited Liability Company cannot serve as s oswn Registered Agenl. You must designate un individual or

another business entity with an act

ive Florida registration.)

The name and the Florida sireet ‘derbh of the registered agent are: Xr
€,

L\\m A \A h

\‘.mu.

15 4 Roual Doks covit

Florida street addrus‘g(l’.(). Box NOT acceptable}

Uﬁ.:v{[g(t)f:\{ e L 25237

Ciy State Zip

Fiaving been named as registered agent and 1o accept service of process for the above stated fimiteel fiabiliny company at the

place designated in thiy certificate. |

hereby aecepi the appointmeni as registered agent and agree to act in this capacin, |
f Pr 4

Surther agree o comply with the provisions of all stanaes relating (o the proper and complete performeance of my duties, and !
am fumitiar with and accept the obligations of my: pusition ay regisierec agent ay provided forin Chapter 603, 125

%"“\7@%—7

V™ Registered Agent ¥ Signature (REQUIRED)

(CONTINULD)




» o =~

ARTICLE 1V- TR .1

The name and address o each person authorized to manage and controd the Limited Liability Company:

;9 1~ *
Title; N and AGdres 46 29 PH 4

CANMBRY = Auihorized Member ﬁﬁ

l&g@:l_méﬁ% ot d Ly

(Use attachment it necessary)

ARTICLE V: Effective date, ifother than the date ol filing: S OPTIONALY

(If an effective ditte is listed, the date must be specilic and cunnot be more than five husiness days prier to or 90 days after
the date of filing.)

Nate: [fthe dale inserted in this block does not meet the applicable stautory filing requirements. this date will not be Tisted as
the document’s cftective daie on the Department of State’s records,

ARTICLE VI Other provisions, irany.

REQUIRED SIGNATURE:

o I G s~
e
Signafure of o member or an authorized representative of 2 member.
This document is executed in accordonce with section 603.0203 (13 (). Florida Statutes.
i am wware that any false information submitted in @ document to the Department of State
constitutes o third degree telony as provided 1'0rr,in 3817033, F 8,

ﬁe_\ﬂm \‘l’-ﬂ

-y . T 1 a0
I'vped or printed name ol signee

Kiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Resistered Agent
§ 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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