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COVERILETTER

T New Filing Section
Division of Corparations

SUBJECT: \JQ_QQCJQ CJ\(\OA@\Q LY\'S'\ YUCH on L

Namie of Limited Lishility Compan

The enclosed Articles of Organization and feels) are submitted tfor filing.
Please return adl correspondence congerning this matter 1o the following:

(\@ﬁm \)ﬂ EO(:J_C\

Name ol Person

TUdxe cg 244

Address

Live ok Fl 3200

Citv/State and Zip Code

Cear \X\l{’r\r [aS lL@amail. COM

E-mail address: (o be used for tuture r& aimtal repurl natification)

For further information coneerning this matter. please call:

Q\m&&m 226 LAD el 2

Name of Person Area Code Davtimie Telephone Number

Incinsed is a cheek tor ithe 1ollowing amount:

DS 12300 Filing Fee S130.00 Filing Fee & £135.00 Filing Few & S160.00 Fiting Fee,
Certificate of Suius Ceetilivd Copy Certificale o Statuy &
(additional copy is enclised) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Adilress
Nuew Filing Section New Filing Section
Division of Carporations Division of Corporations

POy Row (377 Clitian Buildine



ARTICLES OF QORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLLE T - Name

Ihe name of the Limiwed Lizbibine Company is

(Must contain the words ~Limited Liabiiity Compiny.
ARTICLE U - Address

\}O[P(\La C(‘mtv&%ﬁ (\OHQ+TL{F7LJOQ LLC

~. 1.0 or LLO ™

Mhe mailing address and street address of the principat oince o

he Limited Liability Company is
Principad Office Address

M5 CR 249
Liye Oak

L ELTQQO(I;O :FEA{S%_QQ.&;_QC/__’JQ%

Muailing Address:

ARTICLE 11 - Registered Agent, Registered Otfice. & Registered Agent’s Signuture

(The Limited Liability Company eannot serve as its own Registered Agent. You must desianate an individual or
wmother husiness entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Cacay \ alenc a

MERE CL 244

Florida street address (P.0. Box NOT acceptable)

L;'ue CoK_Fl 22060

Suate Zip

Having been named us registered egent und [0 accept service of provess for the above stated limiiedd liabiline company o the
plece desigrated in this certificate, | hereby accept ihe appointment as registered agent und agree ta act in this capacin.
Jurther agree (o comply with the provisions of afl siatiiey relating to the proper and complete performance of my dunes. end |
am jenmiticnr swith end vecept the obfigutions ef myv pusition as registered agent as provided jor i Chapter 603, F.5.

Osrrc( ( )u\r*n L e

Registered »\u.m s Signature (RE UUIRI )
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ARTICLE V-

The name and address of each person authorized o manage end control the Limited Liaxbiliny Company
"AMBRT = Authorized Member
"NIGR™ = Manager

Qacar NMalencic
AWM R

TS e CR 4G
_ Live Ok EL 22060

[Use attachment il necessary)

ARTICLE V: Effvetive date, it other than the daie ol tiling
the date of filing.}

(I an effective date is listed, (he date must be specific and cannot be more than five business days prior to or 20 days after

C(OPTIONALY
Naote: 11 the date inserted in this block daes not meet the applicable statutory iling requirements. this date will not be histed as
the document’s effective date on the Department ol State’s records.
ARTICLE V1: Other provisions. it any.

REQUIRED SlGN;\'(URl{:

WG 9,@ \)Ctlfncl‘ G

Sivnature of & member or an authorized representative of 4 member,

This document is exccuted 1n accordance with scetion 605.0203 (1) (b). Florida Statutes
I am aware that any Glse information submitted in a document 1 the Depariment of State
constilutes a third degree felony as provided tor in s.817.155. 1.5,

Typed or printed name of signee

Filing Fegs:
F123.00 Filing Fee for Articles of Qrgantzation and Designation of Registered Agent
5 30,080 Certified Copy (Oprional)
3

F.00 Certificate of Status (Optional)
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