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COVERLETTER

TO: New Filing Section
Division of Corporations

Name 0 i tmited Liahility Compans

SUBIECT: A\ 5 mef\,(l\(\j’i‘(;()\ PQ\(\-\.‘OS Oﬂd Q eQﬂ ﬂ?Q()(\Sr(ac

The enclosed Artictes of Organization and fee(s) ure submitted for liting.

Please return all eorrespondence concerning this matier 1o the following: .
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1999 WaXylla Qoma \Zd )

r\dd 155

Talldhassee, Tl 63306

(/uw‘%l ate and Zip Code

delion oL Dacaldiaa. Comaacio cs @ C\qu\\

F-mail address: (\n be used tor future .Eﬂm al repuort notification)

For further information concerning this matter. please call:

at | }
Name ol Person Area Code Daviime Telephone Number
Hosed is a checek for the tollowing wmount:
S125.00 Filing Fev S130.00 Filing Fee & $153.00 Filing Fee & Dsmu.nn Fiting Fee,
Certiticate of Stius Certified Copy Certificite o Statas &
(additicnal copy is enclosed) Certified Copy
Cadditional copy is enclosed)
Mailing Address Street Address
New Filing Seclion New Filing Section
Division of Corporations Division of Corparations
PO, Bax 6327 Cliftun Building
Tallahassee, FL 32314 2661 Laecutive Center Cirele
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ARTICLES OF QORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:
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{Nust contain the \\orc\igl imited Liabiline Company. "LL.C.. 1LY
Conteactors ;LS

ARTICLE I - Address:
The mailing address and sireet address of the principal office ot the Limited Liability Company is:

Principal Office Address: Mailine Address:

BU2L Uhloile SPrra el ayeg (akella $9¢ng Bl Tat, FLBZ
all, 1’1 R RO ) )

ARTICLE 111 - Revistered Agent. Registered Office, & Registered Agent’s Signature; £
(Fhe Limited Liability Company cannol serve 25 i1s own RtLI&lLrui Agent, You must designate an individuad or {9 -

anather business entity with an active Florida registratien.) < ¢
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Having been named us regisiered ageni and to accepl service of process jor the above siared limited fiabiline company at the
plave designated in this certificate, Thereby aceept the appoiniment as registered agent and agree to act in this capaciyy. |
Juriher agree to comply with the provisions of aff statites relaring io the proper and complet: performance of my duties. and |
am jamifiar with and aecept the oblizations of my position s register ed agent oy prov u!ed_fm fer Chaper 60INFS.
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Registered Agent's Signiture (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited l.inbi!it}/é_’ﬁnlpuny:

N

Title:

"AMBR” = Authorized Member
“MORY = Manager

] A oyt

U :
% Pﬁé-ﬁ
)

Prate—rea
Hemmaoy - OHRL

Man Cf}f Y

{Use atachment il necessary)

ARTICLE V: Effective date. if other than the date of filing:
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(17 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: ¢ the date inseried in this block does not meet the applicable statutory Biling requirements. this date will not be listed as

the docuwment's elfective date on the Deprriment of State’s records.

ARTICLE VI: Qther provisions, ifany.

BREOUIRED SIGNATURE:

ST

oo Dldohale/

A Vison Ader lnnld

Typed or printed name of signee

Liling Fegs;

$125.06 Filing Fee for Articles of Organiztion and Designation of Registered Agent

R
§ 30.00 Certified Copy (Optional}
S 500 Certificate of Status (Optional)



