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COVER LETTER

Ty New Filing Section

Division of Corporations

wuier Conel o Conshk [Sestoration

Name of Limited Liabhitity Company

The enclosed Artictes of Organization and feets) are submitted for tiling.

Please return all correspondence concerning this matter o the mllowing:

_QAM/ _—T&m wa RSO

J\J ame ot P:.rbn n

/rgw S( én /M l( -

Address

Fhlon /c:ws.l £ EzR e

Citv/State and Zip Code

i< -mail address: (o be used for future annual repart netitication)

For turther information concerning this maiter, prease cail:

(ﬂfﬁ@uﬂsw\ at{ Qﬁi_) S‘gic-.ﬂ 7859/

Name of Perst Arca Code Daxtime Telephone Number

Enclosed is a cheek tor the wollowing amount:

g%)l) Filing Fee 3000 Filing Fee & 15300 Filing Fee & $160.00 Fiking Feu,

Certificate of Stalus Centitied Copy Certificate ol Status &
(additionzl copy is enclosed) Ceriitied Copy

(wlditional copy is enclused)

Dlailing Address Street Addiress

New Filing sSection New Filing Section

Division of Corporativng Division of Coerporations
PO 3o 6327 Clitton Building
Tullahassee, FL 32514 2651 Lxeeutive Center Cirgle

Tallahossec, ¥ 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Lisniiity Company is:

ol Ao (Gacl 2«40/&&0(\ z LC

Limited Liahility Company. "L.LC. " or CLig

{ Must contain the words

ARTTICLE T - Adddress:
The mailing address and sireet mddress of the principal othice ol the Limited Liability Company is:
Maifing Address:

’/éDL <1 64+M 1 é?(/ (Sl yloll <
LN ot a3 oo

ARTICLE 1L - Registered Agent, Register ed OFfice. & Registered Agent’s Signature
ate an individual or

(The Limited Liability Company cannot serve as its own Registered Agenl. You must duwn

another business entity with an active Fiorida registration.)

he name and the Florida street address of the registered agentare:

d’\a// N\ASKP/\

Name

/Cj\é(@'? /////&rc

Flopidu :.ln_u miucls {(P.O. Rox NOT acceptable)
bl Const £h IS

City Zip

Sate

ss for the above stated limited icbilin: company o the

gisiered agent and agree to act in this capacity. f

Having been named s regisier o coent und (o cocept service of proce.
srmence of my duries, and |

plece designated in s certificate. [ hereby acceptihe appoiniment as re
Jurther agree (o comply with the provisions of ‘il statntes relating to the proper end complete perf
ristered agent as proveded for in Chapter 603, F.5..

ol
em fumilior with and vecept the obligations of my position as

Keeistered Agent’s Signature (REQUIRED)

(CONTINUED)

0S:h Hd 6290y mé
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ARTICLE V-
The name and address of cach person avthorized o manage amd control the Limited Lizbility Company:

Litle: None and Address:
TANMBRT = Authorized Member

".\ni‘.;mwyz é/\d “’K.ﬂN\Q(d N

_J/—,oﬁ PYRY A AV
VMuL Frish e

(ise attachment if necessaryy

ARTICLE V: Effective date. il other than the date of tiling: AOPTIONAL)Y
(1f 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.}

Notes 15 the date inserted in this block dogs not meet the applicable situtory tifing requirements. this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE VL Other provisions, il any.

REOUIRED SIGNATURE:

Signature of 2 member oran authorized representative of a member,

no>
This document is executed in aecordance with sectivn 603.0203 (1) (b). Florida Statutes. I e
1 am aware that any {alse internation :aubmmud in a documens 10 the Department of State =1 a=
constitutes a third derpee feluny as provaded 1orin s817.155. 8.8, E‘;‘: ‘g
=

_d NSO zE
Tvped or px inted nakhe of signee Do P

e
Filing Fyes: 7 X
SE23.00 Filing Fee for Articles of Oreunization and Desizuation of Registeral Agent ;:{; £
S 3000 Certificd Copy (Optional) ?f__:?f. wn
S A0 Certifieate of Status (Optional} '-1?{.""' -
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