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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Q\Q.\OJ&A\ CLom &\ba\?& \m\r\\'&\ LLQ

Name of Limitdd 1. ithility Company

The enclosed Articles of Organization and fee(s} are submitted fur filing.
Please rewrn all correspondence concerning this matter to the following:

hesy . DDGX Eé\waz\&ib

Nime of Person

Ldoved s N mw& o W\ L LLe

Firm/C nmplm

209D, O A

Address

N \eas, R\ owmde 390

Citv/state and Zip Code

T \on e O\ N N e . Bpon

F-man] address: (1o be uid for tuture annual report notification)

For turther information concerning this matter, please call;

OCQ\\ R\»ﬂ-&ai( %%B ) O\\OD ‘\0\\OQ

Yame of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

@ST/S 00 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Suus Certiiied Copy Certificate of Status &
(additionud copy is enclosed) Certitied Copy

{additionul cupy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporations

l’ 0. Box 6327 Clitton Bailding
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: :

‘ 1?—.@“
SLLC

2\6&0\\(%5\ C‘Z—.mﬂ
(Must contain the words ~Limited Liabilitye [nmpmv " _i C.

he mailing address and street address ot the principal office ot the Limited Liabiliy Company s
Mailing Address:

ARTICLFE I - Address

Principal Office Address:
3\\& Comhea Auc 2\\& Q@\W Nue
e ds, e,\\fmH L Ahads

\rucx Gy \

BN 32
ARTICLFE HI - Registered Agent. Registered (Mlice. & Registered Agent’s Nignature
15 its own Registered Agent. You must designate anindividual o

(The Limited Liability Company cannot serv

another business entitv with an active Florda registration.)
-G\Q( ?Q\\ ??n Q&B‘Lﬁb\“F

The name and the Florida street address of the registered agent are;
Dw\\ Fdueedd Bl
Name
™ k\) £

{3\\3\ QSZ\\
Florida street address (1.0, Box NQT acceptable)
D A\ R ba 20138
¥ 1 T
Chy State Zip
Hevine beon named as registered agent and to aceept service af process jor the abeove stated Himited tobilin: company ar the
iNFere o 1

place desicnated in this certificate, D hereby aveept the appoinment as vegistered agent and agree (o act inthis capacine. |
ferther agrec (o comphe with the provisions of all statutes refating to the propee amd complete peggormance of iy duiies, wnd |

am famitior with wad aceept the obligations of my pasition s regisiered agent as provided for in Chapier 605175
Registered Agents Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and contral the Limited Liability Company:

Title: N me :

"AMBR” = Authorized Member

PERXA (2 lbo@/\\%EokmnA%
e Sy, gy

(Use attachment if necessary) e‘f“}(

ARTICLE ¥: Effective date, if ather than the date ot tiling: %’Q\ \ ADPTIONAL)

{If an ¢ffective date is listed. the date must be specific and L.mnm be more than five business davs prior to or 98 davs alter
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be Histed as
the docement™s effective date on the Departmnent of State’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Sigpature of a member or an authorized representative of o member,
This document is executed in accordance with section 6050203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document w the Department of State
constitutes a third degree felony as provided for ip s 817,135, .S,

BDQX Eﬁx\,@&\%

Typed or printed name of signee

Ei i]]:] t-la’-:-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.60 Certified Copy (Optional}
§ 500 Certificate of Status (Optional)




