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COVERLETTER

T New Filing Section
Division of Corporations

swuneer. GO O e prPole We

Name ol Limited !_Iubllll‘ Compans

The enclosed Articles of Orpanization and feeis) are submited for ling.

Please return bl correspondence concerning this matter o the following:

Vadan )\’boﬂv\c«\f\

Name of Person

Aol BN (N

Address

“nonassey  FY el
Loyt Cavaail W

1 -mait address: (10 be used for tuture anntal report netitication)

For further information coneerning this maiter. please call:

\(AL\G\(\ at{ %D ) qD\ E)%’\ﬁ

MNume of Person Area Code avtime Telephone Number

Enclosed is a cheek for the tollowing amount:

D$125.l)0 Filing Fee EQSU.OO Filing Fee & $133.00 Filing Fee & $160.00 Filing Fec,
Certilicate of Siatas Certilied Copy Certiticate o7 Status &
i additional copy is enclosed) Certiticd Copy

tadditional copy s enclosed)

Mailing Address Street Address
Nuw Filing Section New Filing Seztion
Dyivision of Corporations Division of Corporations

DY Boyw 6327 Clifton Building



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

QoutvieyrT The Aol 1C

\Iuat contain the words -~ Lsmmu Labslity Lc»m;um\

ARTICLE H - Address:
The medling wddress and street address of the principal office ol the Limited Linbility Company is:

Mailing Address:

AJ0D By WISYNN

Ao |
Tailaha —%7;%44—1 - TS FEBEH—

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Ll.lbilil\ Company £anpot serve a3 ils own Registered Agent. You must designate an individual or

another business entily with an petive Florida registration.)

The name and the Florida street addr:.:.%()r the I‘L”lbl& Lkt .zn% {‘

Name

/\JLo()ﬂS\( N (N

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

Tolovoss F S0

Zin

City State

hiliny company et the

Feving been named as registered ageni amd (o accept serv ice of process for the above stated limited fic
!

i hereby accept ihe eppointment as regisiered agent and agree (o act in this capacity.
proper and complete performance of my duties. end

place desiynated in this ceriificate.
cent g pravided jor i Cheprer 605, F.5.

Jierther agree 1o comply with the provisions of all stanwies relating io the
am famdicr with and aceept the obligations of my position s rgisiered-

T Rdaistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
['he name and address of euch person authorized o manage and contrel the Linnted Liabitity Compans

Tide: Nome and Addresss

"AMBRT = Authorized Member .
S oo e\ ’ﬁ)@wm{\
- \gm_u BYWSEY j)l?{\ ,\1

(A\\(A\.r\n‘("\n)\ T L

(Use anachment if necessary)

- Effective dale, it other than the date of filing: D ] JO% } Ml&l (OPTIONAL)Y

ARTICLE
(1T an cffcn.tm date is listed. the date must he specific and ¢ \nnot be more than five business d: svs prior to or 90 days after

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as

the document’s etfective date on the Department of State’s records.,

P A

Signature of 2 member or an |uthuruu‘l/x.pn.:a.m ALY
This document is executed in aceordance with section 603.0203 (1) (b). Florida Statutes.

| am aware that any false information submitied in 2 document to the Department ol State
constitutes a third dl.gz_w—'clum as provided for in 5.817.155. F.5. 23

Wolan__Toman)

I'vped ur pristed name of signee

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE;

iometr

Filing Fees;
$123.00 Filine Fee for Artickes of Oruanization and Designation of Registered Agent

3
S 3000 Certitied Copy {Optional)
§ 500 Certificate of Status {Optional)

e



