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COVER LETTER

TO: New Filing Section
Pivision of Corporuations

SUBJEC /726(‘/4/} .Za/df:/r,w‘w MM; L,

\'.Jl ¢ of Limited l_;/)thb Company

The enciosed Articles of Qrganization and Tee(s) are submitled for filing.
Please return all correspondence concerning this matter (o the following:

IDiodscil X 2dlenomn

Name of Person

5& A5 /2,(/,.?22'. 10/2 MMAML)FIQ,

Address

j,o.ZZﬂ/Zaumn Fla. 22303

City/Siate and Zip Code

\'L@-cﬁ[& g-aﬂaé\ra 5 3 @ (¥ :")7@,«/ e Cormo .

F-mmail address: (0 be used for future annual report notilicaiion)

For turther information concerning this matter, please call:

at{ )
Nuame ol Person Area Code avtime Telephone Number

Enghefied is a cheek for the tollowing amount:

S125.00 Filing Fee S130.00 Filing Fev & $133.00 Filing Fee & $160.00 Filing lee,
Certificate ol Status Certitied Copy Ceertificale o Status &
{additional copy s enclosed) Certitied Cnpy

{additional copy is encloscdy

Mailine Address Street Address

Muw Filing Section New Filing Scetiun

Division ot Carporations Division of Corporativng
PO, Box 6327 Clifton Building
Tallnhasses, L 32514 2661 Fxeeutive Center Circke

Tailahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Linbihty Company is:

mwﬁuZ ) Mg

//ﬂzzz,éc/.az" Lic.,

{Must contain the w}ﬁd; Limited l:/'gllm Company.”

ARTICLE I - Address:

L

The mailing address and street address of the principal oftice of the Limited Liability Company is

Principal Oftice Address:

54 90% Auntic .

Muailing Address:

gm .

%—azzm Fla. 732503

ANRTICLE 111 - Registered Agent. Rurlaurul Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its osn Regisicred Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

I petrentl. L. Wéawm

Name

5025 Bl ,

Florida street address (P.0. Box QT acceptable)

-

City State Zip

iferving been named as regisiered cgent and 1o aceept service of process for the above stated limitedd liabiline company i the
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slice designated in this certificate. [ hereby accept the uppoiniment us regisiered agent and cgree (o actin Dhis capaciy /

Jitrther agree (o comply with the provisions of all stannes relating 1o the proper wnd complete perjormance of my duties. ened [

am famificr with and cocepi the obligations of myv position as reyisiered agent us provided jor in Chaper 603, 1.5

ST hie el E o Ll bomnes

Registered Agent's Signatre (REQUIREL)

(CONTINUED)
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ARTICLE IV-
I'he name and address 0 cach person authorized @ manage and control the Limited Linbilizy Company:

N ”l!.

TANMBRT = Authorized Mlember
CNGRT = Manager

7776 w& Z@LQ&&@ -y
lvd

7 5l h Rt Ir 7’//‘,/1)),//%

(Use attachment 1f necessary)

Effective date. it other than the date of tiling: g/;l ‘3’// 7 AOPTIONAL)Y

ARTICLE V:
(I an effective date is listed. the date must be specific and « mf(o( be mu4c th: m five business days prior to or 90 days after

the d: lll. of filing.}
fthe ddh inserted in this block does nol mect the applicabie statutory (Tiing requirements. this date will not be listed as

Note:
the documum s effective date on the Pepartment of State’s records

ARTICLE vz Other provisions. ifany.

REOUIRED SIGNATURE:
¥ ’ 1
/72¢c/mf/ ,f S L L ez e
Signature of 4 member or an autherized representative of a member, o
This documeni is exccuted in accordance with seetion 603.0203 (1) (k). Florida '\mu?ﬁ.s
] am aware that any false intormation submitied in a document o the Dep: mmx_ntggfm.
. (n’\.

4.4

constitutes 2 third degree felony as provided for ins.817.135. F.5.
. , " Ty
m:C’?a@L—\ L_r]/\/JJ_Lzﬁl’hS A 15 ok
Tyvped or printed name of signee L) C
=
B
S g

SS AN 82 snv §182

Filins Fegs;
$125.00 Filing Fee for Articles of Organization and Designation of Resistered Agent
5 3000 Certified Copy (Optional)

5 300 Certificate of Status {Optional)



