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COVER LETTER

T0: New Filing Section

Division of Corporations

e (DEES SO Nen Cusne

siame of Limied Liability Company

The enclosed Artictes of Organizatinn and feers) are submitted tor filing.
Mezse return all currespundenue coneerning Lhis mutler 1o the tollowing:

Cossorae. ool B

Namwe of PL s0N

=21 D OO EDe. S

A ddress

11 0 Donosseo | B 22

T T (,lthSulL\ and Zip Code

QTR Sl Rlacalalelomey Lot

1:-mail address: {10 be used for tuture Jnrm.):_purl notilication)

For further information concerning this matter. please catl:

Commnnye. S. g BD Q1= 83

Moame ol Person Area Code I\UmL T l.h.phﬂﬂt. Mumber

Enclosed is o check for the Tollowing ameunt:

DS 125.00 Filing Feu $130.00 Filing Fee &
Certificate ol stius

515500 Filing Fee & S160.00 Filing Fee.
Certiticd Copy Certificate of Stalus &
(a¥itional copy is enclesed) Certificd Copy

(additional copy is enclosed)

Muiling A ddress Street Addrvess
Nuw Filing Section New Filing Sectiun
Division of Corporations Division of Corparations

PO Boy 6327 Clifton Building
Tullnhassee, F1. 22314 2661 Exceutive Center Clrele

Tailahossee, FL3 2301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMATED LIA BILETY COMPANY

ARTICLE |- ~Name:
Uhe name of the Limited Liability Company is:

=00 JALC

WS YL eern (i

(Must contain the words <Limied Linbility Company. “LLC o TLLET

ARTICLE 1T - Address:
The mailing address and street address of the principal ullice ol't

Prineipal Office Address:

he Limited Liability Company is:

Moailinug Address:

277 OO0t m’\_o%rﬁé
Taloes £ 2921

ou must designate an individual or

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company canfol serve s its own Registered Agent. Y

another business entity with an active Florida registration.)

The name and the Florida street adupess of the registered agent

eaietn -AnuRe

Namwe

2774 OO Luir%ﬁd

Florida street address (P.O. Box ¥OT aceeptable

Zip

o0

City

Having been named as regisiered agent and 1o accept service of process jor ihe
fating to the proper aned comple

State
abave stated fnied liabuity company af the
of crgent aned wgree (o act i his cupacity.

te perjormance of my duties. and [

15 regisiered agent as provided jor in Chapler o3 F .

plece designated in ihis certifivare, ] hereby cecept the gppointnieni ws regisiere

Jurther agree 1o comphy with the provisions of el siatuies re
em fumiliar with and cecept the abligations ufan pusition ¢
C\ /\% \ M/

i

Y,

Registered Agent’s Signature (REQUIREL?
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ARTICLE V-
The name and address ol each persen authorized w manage and control the Limited Lisbiliy Company:

Tile:
TAMBRY = Authorized Member
CAIGRY = Manoger

YOG L COSsencre SSiopen ~Gods

2N (CAE \J\v\ir\\ﬁD KA

_4_"—‘3"!"‘:\\ Oney LiAns
N E PENS =
(ise attachment it necessary)
ARTICLE V: Effective Jute, it other then the date of tiling: bt v LOPTIONAL)

(1f an ufchmL date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the dute of filing.}
Mote: 11 the date inserted in this block does not meet the applicable stulutory lifing requirements. this date will not be listed as

the document’s effective Jdate on the Department of Siaie’s record Is.

ARTICLE V1: Other provisions. ifany.

YT B

Stunature ofa nn_mur an autherized representative of 3 member,
This document is executed 0 accordance with seetion 603.0203 (1) (b). Florida Statutes.
| am awzre that any false information submitied in 2 document Lo the Department of State
constitutes a third degree felony as provided for in s.817.035. F.5,

QCA‘“DSOF@a Simalerhn - 0L
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Pyped or prmu,u! name of signee _':r-r =
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Filine 1'ees: Iy ™
- o — O
S1Z3.00 Filing Fee for Articles uf Ormanization and Desiznation of Registered Agent e ,
w
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$ 3000 Certified Copy (Optional)
§ 340 Certificute of Status (Optional)
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