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COVERLETTER
LERE New Filing Section
Division of Corporitions
I ) 7 -~ 7 4 10
sumiEcT: o) I/ T7 \__j.ﬁé/ﬁ <V ¥4
Name of Limited ETability L_'t/mp;my
The enclosed Articles of Organization amd feeis) are submitted tor liling,
Pleuse return all correspondence concerning this maiter to the ollowing:
/ ,.-/J// - '
[f1omAS Lo T 7Y
Name vl Person
./ : <~ “ G
/439 NisSsi sy o /7
4 Address
Tallnmassee (. 32310
Ciwv/Staie and Zip Codu
77 Hewerr 47 ¥
ftrom A S T AL/ TT Qi . QM
E-mail address: (o be vsed for future :mnu'.‘th]cpurt notification)
For furiher information concerning this maiter, please call:
e ¢ ;
TS ezt 77 SO T3 3 RIS
Name ol Person Area Code Daviime Telephone Number
[Znclosed is a check for the following amount:
lzﬁzsm Filing Fee $130.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee.
Certiticate Of Stas Certified Copy Certiticale of Slatus &

{additional copy i3 enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section Nuow Filing section

Division uf Corporatinns Division af Corporations
PO B a3l Clhitlon Building
Tallahassee, FL 32310 2661 Executive Cenler Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY
ARTICLE [ - Nume:

The neme of the Limited Liagility Company is:

/0/‘)’)Hc:(,:_)/7‘f vy RPEVTARL Ll

Limited Liabiliey Company. lf.l..(,.. or “1L1LCT

(Mot contain the words

ARTICLE I - Address:
he mailing address and street address of the principal ofiice of the Limited Liability Company is

Principal Office \lllil'l:’i'\" Mailing Address:
Yokt 4/53/5),/,@(&#/ 33 Missiroy Rl 917
5 22 _ZLLMS_S_LQ__/‘( Fo3 i

ﬁ//ﬂp!ﬂ s sedS

ARTICLE 11 - Registered Agent, Registered Office, & Registered - Asent’s Signuture:
{'Fhe Limiwd L uhllm Cumpany Cannot serve 18 s own Rr..ush_:ud Agent. You musi designate an individual ur

another business entity with an active Florida registration.)

The name and the Flurida street address ot the registered agentare:
Twon-s 1 1Tl ¢ T

Name

3o Aissliy ) ¥

Florida street address (PO, Bex NO© Tl..lLLtpl.lbl\.)

Tall s b2l S ECE FZ A 31

City State Zip

flaving heen named as regisicred agent and 1o accept service of pr veess for the above sited limied licbility compuny o the

place desigranted in this certificate, | hereby acoepi the appomiment s register vd agent and agree to ¢of in this cepeein.

Jurther agree (o comply with the provisions of afl stetutes reluting o the proper and complete performence of my duties, and |
red agent as provided jor in Chapter 6103, FL5.

am familior with and accept the obligetions of my: position as register

/ 772297 m

Registered Xpent's SignatureTRE oumum
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ARTICLE 1V
The rame and address of each persen authorized o manage end conirol the Limited Liability Company:

Noameaad Address:

CANIBRY = Autharized Member

“NIGR™ = Manoger
e 7/4;07/45 / %zumv
? ";<¢-\r -/ 2.1;5}@

i Use attachment il necessary)

ARTICLE V: Effective date, ifother than the date of filing: &5/.37 /A - C?CD/C: (OPTIONALY

llf.ln effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)
Nate: 1 the dute inserted in this block does not meet the applicable statutory iting requirements, this date wiil not be listed as

the document's etfective date en the Duparunent of State’s records.

ARTICLE VI Other provisions. ifany,

REOUIRED SICNATURE:

%’)7? D) Z//Z

Signature of e nu.mbcr or an authorized represent: wive of 2 member.
This document is executed in accordance with seciion 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in 2 document to the Department of State

constitutes 4 dhird Jegree felony as provided for in s 817135, F .5
.

T rro ) s T /'/c""uj_/?"r

Trvped or printed neme of signee

Filinv Fees:

23.006 Fiting Fee for Articles of Org: anization and Designation of Registered Agent

S 00 Certified Copy {Optional)
S 500 Certificate of Status (Optivaal)



