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COVERLETTER

T New Filing Section

Division of Corporations

SUBIECT: A“"’Lm\\«\‘é Mn&c&)& l’l’bm&_ a‘_,.pqx.f ngc-xmo&-klw\.

Name ol Limited Liabiiity Company

The eactosed Articles of Organization and feers) are submitied for filing.

Please return all correspondence concerning tis matter 1o the following:

A TLW SN

Name of P:.rsnn

1537 Hielly, St -

Address

]n\tc—ngg_u- “Qar.c&q 32310

{m/Smc and Zip Code

qn’&m*g(—m\..u (1LT (‘3 el ey

E-mail L}irwb (o be used for fuwre a(m-l).ll report notitication)

For further information concerning this matter, please cail:

A"\“L\rﬂ\')_ SC\QL al{ &'S-Q } 472‘ /LB‘S'

!\'nmg.n} Person Areua Code Daviime Telephone Mumber

fnclosed is a cheek for the tollowing amount:

125.04 Filing Fec S130.00 Filing lee & $155.00 Filing Fee & $160.00 Filing IFee.
Certiticate of Staus Ceridfied Copy Certtficate o1 Staug &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Muiling Address Street Address

MNew Filing Section Nuew Filing Section

Division of Corperations Division of Corporations
1.0, Box 6327 Clifion Building
Tallahassee. FL 3230 2661 Exceutive Center Circle

Talahassee. FLL 32301

?S LLC -



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - ~Name:
The name of the Limited Liabitity Company is:

A“Tg\w“v‘\S M:::A.m[a(_g L‘:qu_ g-_g?ip\é‘ 8!‘ ‘E-Lmoé.-.m&w\w‘ L,L,C, .

(.\I»JSI contain the words “Limited Liabitity Company. *L.L.C..7or "LLC.™) Q

ARTICLE T - Address:
The mailing address and street address of the principatotlice ot the Limited Liabilisy Company is:

Mailins Address:

Principal Otfice Address:

7537 'éo)f'-‘-'éc‘, sS4 S
‘ J-f-f-—Lt-s.x_u‘JE. 22310

ARTICLE U1 - Repistered Agent. Registereed Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its oswn Registered Agent You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address ot the registered agent are:

’Aﬂ—"(‘;n—nw\’ SCWJS--
)

Name

tS37 5‘*"(:':((‘\ St

Florida street address (P.O. Box NOT acceptabic)

O 0 323] ]

City Stale Zip

Having been numed as regisiered agent and o aeeepl service of process Jor the cbove stated fimitec linhilin: company af the
place designated in this ceriificate, | hereby accept the appoiiiment ¢s regisiered agent and agree (o act in this capacity.
Juriher agree to complewiti the provisions of all statutes reduting to the proper and complete perjormance of my duties. ard |

ant jumiliar with and accepi the obligutions of my position as regisiered ager rovicled jor in Chepter 603, F.5.

\j\\ J\' o I —
Registered .»\gﬁh-‘!ignamrc (REQUIRET)

(CONTINUED)

8¢l Hd b6- 435 Bldd



ARTICLE 1V

The neme and sidress of each person autharized 10 manage @nd centrol the Limited | tability Company

Mcf%)A orbheoo Lo
1837 Hond, &1—-
[all | 2RI

ARTICLE ¥

Effeetive date, it other than the date of tiling: _ D7 /Uc? [ ZOIC; OPTIONAL)
{If an effective date is listed. the date must be specific and ¢ annot be mum{ than five business days prior to or 99 days after
the date of filing.}
Note: [fthe date inserted in Lhis Block does not meet the applicable statutory liling requirements. this date will not be listed as

the documtent's effective date an the Department of State’s records

ARTICLE VI Other provisions, it any

REQUIRED SIGN umaj (.' Q/
« > —

——
Sign: sure of a l'llL 1bu' or an authorized represent: ative of o member.

This document is executed in accordance with section 603.0203 (1) (B). Florida Statutes.
[ am aware that any false information subimitted in a document Lo the Department of State
constituges a third degree felony as provided for ins.817.135.1°5

™~
'Aﬁ"r‘g\l&w\vx 5&3 Jo .
Q

ped or printed name ol signee

Filing Fees: =

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent e ™
§ 31_} a0 (?crl'ii:u:d Cup_\; (Op!ion:ll_) :‘_'-; “4'-‘ -
£ 300 Certificate of Status (Optinnal) >
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